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NOTICE 


TO 


READERS  AND  CORRESPONDENTS. 


The  modification  of  the  plan  of  this  Journal,  adopted  during 
the  last  year,  is  now  rendered  complete.  The  first  and 
larger  portion  of  the  work  will  in  future  consist  of  Reviews : 
the  second  and  concluding  part,  under  the  head  of  Quarterly 
Summary,  will  contain,  in  addition  to  the  selections,  transla- 
tions and  digests  from  contemporary  Journals,  communications 
of  whatever  is  new  and  valuable  in  the  practice  of  our  friends 
and  correspondents  ;  nor  will  our  own  observations  and  expe- 
rience be  withheld  when  they  shall  be  found  to  possess  suflS- 
cient  interest  to  entitle  them  to  publicity.  Arranged  under 
the  heads  of  the  several  departments  of  medical  science,  Ori- 
ginal Articles  will,  by  the  company  in  which  they  are  placed 
and  the  intimate  connexion  between  them  and  the  foreign 
articles,  insure  even  a  more  ready  and  pleasurable  perusal,  than 
when  occupying  a  distinct  place  in  the  Journal.  Owing  to 
the  smallness  of  the  type  in  which  they  are  printed,  we  can 
introduce  more  matter  in  smaller  compass,  and  allow  ourselves 
still  more  space  for  reviews.  It  will  be  seen  that,  indepen- 
dently of  the  advantages  of  this  arrangement,  we  have  also  in- 
creased the  number  of  pages;  so  that  we  can  now  promise  our 
readers  an  extent  and  variety  of  information,  which  will,  we 
hope,  prove  adequate  to  satisfy  their  laudable  curiosity,  by 
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iv  To  Readers  and  CorresipendenJts. 

keeping  them  apprized  of  the  progressive  improvement  of  our 
common  profession. 

Our  Publishers  request  us  to  apologize  for  the  delay  in  the 
appearance  of  the  present  number.  Sickness  and  change  of 
printing  ofSces,  together  with  some  minor  obstructions,  are 
urged  by  them,  as  extenuating  circumstances  on  the  occa- 
sion. Their  well  known  business  habits,  and  positive  as- 
surance that  tlie  like  postponement  shall  not  occur  again,  will, 
we  hope,  serve  to  inspire  our  readers,  as  they  have  done 
ourselves,  with  entire  confidence  in  their  punctuality  for  the 
future. 

Insertion  of  Reviews  of  the  following  works  has  been  defer- 
red for  want  of  room.    They  will  appear  in  our  next  number. 

Gama  on  Wounds  of  the  Head. 

M'CuLLocH  on  Remittent  and  Intermittent  Diseases. 

Teals  on  Neuralgia. 

Smith  on  Fevers. 
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Art.  1.— medical  INSTITUTIONS  OF  NAPLES. 

Oaservazioni  8opra  il  celebrc  Stahilimento  D^Jlvtrsa  nel  Regno 
di  Napoli  e  aopra  Molti  aitri  spedali  d* Italia  deatinati  alia 
Reclusione  t  cura  de*  Pazzij  con  alcunc  considerazioni  aopra 
i  perfezionamenti  tli  chc  sembra  auaceUivo  questo  genere 
di  Stahilimcntu  Optra  del  Dottor  Domknico  Gualandi, 
Medico  dirtttore  de*  Dementi  ntUo  spedale  di  S.  Orsola  in  Bo- 
logna, fyc^'C.     svoy  Bologna,  1833. 

IX  the  last  number  of  this  journal  we  undertook  to  present 
to  our  readers  a  description  of  the  medical  institutions  of  Na- 
ples, and  hoped  to  complete,  in  this  article,  the  consideration 
of  the  schools  and  hospitals  of  that  city,  in  order  to  pass,  in 
the  present  number,  to  the  examination  of  other  points  con- 
nected with  our  subject.  Much,  however,  to  our  surprise, 
and  we  do  not  hesitate  to  acknowledge  to  our  regret,  the  sub- 
ject proved  so  extensive,  and  our  materials  so  copious,  that  in- 
stead of  being  able  to  comprise  the  full  account  of  the  estab- 
lishments to  which  we  have  alluded  in  the  number  of  pages 
Vol.  XL— C 
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usually  allotted  to  a  single  article,  we  were  forced  to  divide  it 
into  two  parts.  The  present  is  therefore  offered  as  a  continu- 
ation of  the  preceding,  and  will  complete  what  we  have  to 
say  in  relation  to  the  hospital  and  hospices  of  the  Neapolitan 
metropolis. 

We  commence  with  the  Ospcdale  deW  Mnnunziataf  or  the 
foundling  hospital.  This  establishment  was  founded  in  1304, 
by  Nicholas  and  James  Scondito,  richly  endowed  by  Sancia, 
the  wife  of  king  Robert,  in  1309,  and  greatly  enlarged  by  queen 
Joanna  the  Second,  in  1348.  The  building  presents  an  im- 
posing appearance,  and  is  large  in  all  its  dimensions.  The 
latter  circumstance,  indeed,  owing  to  the  objects  for  which  the 
house  was  erected,  was  indispensable;  for  the  hospital  may  be 
regarded  as  a  triple  institution,  one  part  of  which  is  destined 
for  the  accommodation  of  the  foundlings  and  their  nurses;  a 
second,  as  an  infirmary  for  such  of  the  former  as  are  affected 
with  disease;  while  a  third  is  reserved  for  the  reception  and 
maintenance  of  all  the  girls  who  have  been  received  during 
their  infancy  in  the  establishment,  and  have  been  fortunate, 
or  perhaps  unfortunate  enough,  to  survive. 

The  establishment  for  the  foundlings,  and  the  hospital  at- 
tached to  it,  contained,  in  the  year  1828,  several  hundred  in- 
fants, the  majority  of  whom  were  sick,  or  slightly  indisposed. 
They  are  arranged  in  wards  of  great  dimensions  ;  one  of  which 
can  easily  accommodate  between  one  and  two  hundred  infants, 
together  with  their  nurses.  Each  of  these  women  has  two 
children  under  her  charge,  placed  in  a  cradle  situated  near  her 
bed.  The  whole  establishment  is  wretchedly  kept.  The 
wards,  and  particularly  the  smaller  ones,  are  but  very  imper- 
fectly ventilated,  and  emit  a  very  disagreeable  smell,  increased 
and  maintained  by  the  practice  of  keeping  the  windows  closed, 
even  in  moderate  weather.  This  practice  should,  we  think, 
be  reprobated  every  where,  and  must  be  regarded  as  particularly 
useless  at  Naples,  and  in  many  other  parts  of  Italy,  where,  in 
consequence  of  the  system  of  bandaging  the  bodies  of  infants 
from  head  to  foot,  and  covering  their  bodies  and  heads  very 
warmly,  the  only  parts  that  could  possibly  suffer  from  the 
freest  admission  of  cold  air,  would  be  the  face  and  lungs;  an  in- 
convenience that  might  easily  be  guarded  against  It  is  a 
matter  of  astonishment  and  regret,  that  the  plan  adopted  in  our 
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own  country,  and  in  some  of  the  northern  parts  of  Europe,  in 
relation  to  the  manner  of  rearing  children,  should  not  ere  this 
have  been  imitated  in  the  fine  country  whose  medical  institu- 
tions form  the  subject  of  our  present  investigations;  and  that 
its  inhabitants  should  still  cling  with  pertinacity  to  their  old  pre- 
judices, in  relation  to  the  advantages  of  bandages  or  swathing 
clothes;  the  danger  of  a  free  admission  of  pure  air  into  the  apart- 
ments of  infants ;  as  well  as  of  frequent  ablutions.  In  the  south 
of  Europe  the  idea  is  almost  universal  among  the  lower  classes, 
and  but  too  prevalent  among  the  higher,  and,  we  would 
imagine,  the  better  informed  orders  of  society,  that  the  prac- 
tice now  pursued  of  swathing  infants, — of  covering  them  with 
piles  of  warm  clothes,  even  in  the  mildest  weather,  and  keep- 
ing them  confined,  particularly  when  very  young,  in  close 
rooms,  is  the  only  rational  and  safe  one  that  can  be  suggested. 
We  have  often  seen  the  nurses  of  foundling  hospitals  in  Italy 
stare  at  the  simple  mention  of  the  plan  pursued  among  us, 
and  we  were  accused,  by  mothers  and  fathers  in  the  higher  cir- 
cles, of  barbarity,  for  allowing  an  infant's  body  to  remain  un- 
swathed, and  for  putting  simple  socks  on  its  feet,  and  a  light 
covering  on  its  head.  It  is  not  to  be  supposed,  however,  that 
such  prejudices  still  prevail  among  the  members  of  the  profes- 
sion in  the  south  of  France  and  in  Italy.  With  few  exceptions, 
they  understand,  as  well  as  we  do,  the  proper  rules  to  be  pur- 
sued in  the  physical  education  of  children.  It  is  among  the 
people  that  such  antiquated  notions  exist;  and  until  they 
are  eradicated,  there  is  little  chance  of  another,  and  more 
advantageous  system  being  substituted  for  the  one  now  in 
favour.  With  respect  to  Naples,  it  would  appear  that  it 
is  time  a  different  plan  should  be  pursued  in  reference  to 
the  management  of  the  infants  received  at  the  hospital  DelT 
JJrmunziata  ;  for  the  success  of  the  present  one  has  not  here- 
tofore proved  very  encouraging,  as  may  readily  be  inferred 
from  the  fact,  that  out  of  2500  children  received  annually  in 
that  establishment,  one-third  die  before  they  have  progressed 
beyond  the  period  of  infancy*. 

*  In  his  Medical  StaiitticB  Dr  Hawkins  states,  that  the  mortality  at  this 
hospital  is  one  in  five.  We  do  not  know  where  Dr  H.  procured  bis  information. 
Ours  was  obtained  at  the  hospital  itself,  in  1828.  Great,  however,  as  a  mortality, 
among  infants,  of  thirty-three  per  cent,  may  appear,  it  is  still  far  short  of  that 
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Be  this,  however,  as  it  may,  almost  every  traveller  who 
has  visited  the  establishment  in  question,  has  adduced  his  tes- 
timony in  support  of  the  opinion  we  have  advanced  relative 
to  the  imperfect  manner  in  which  it  is  kept.  Dr  Otto,  in  the 
narrative  of  his  medical  tour  through  Europe,  expresses  him- 
self in  positive  terms  on  the  subject,' affirming,  that  the  hospi- 
tal DeW  Jlnnunziata  is  the  worst  managed  in  Naples;  and  stat- 
ing that  the  air  of  the  wards  is  so  corrupted,  that  its  impuri- 
ties can  be  perceived  even  in  the  outer  court. 

With  regard  to  the  third  department  of  this  institution,  it 
will  be  sufficient  to  state,  that  it  is  denominated  Conservatorio^ 
and  consists  of  large  wards  containing  a  considerable  number 
of  beds.  The  wards  are  kept  clean  and  neat;  much  more  so, 
indeed,  than  is  usually  found  to  be  the  case  at  Naples.  They 
are  defective,  however,  from  the  light  and  air  they  receive 
being  admitted  almost  exclusively  through  the  doors  placed 
at  the  extremities.  The  conservatorio  is  destined  to  receive 
all  the  girls  admitted  during  infancy  in  the  establishment,  and 
who  have  attained  to  seven  years  of  age.  There  is  a  small 
infirmary  near  the  main  ward  of  this  department  of  the  An- 
nunziata,  where  such  of  the  girls  as  are  sick,  are  placed. 
The  boys  who  have  attained  the  same  age  (seven  years),  are 
sent  to  learn  trades,  or  to  the  Albtrgo  dei  Poveri;  but  mostly 
to  some  of  the  convents  of  the  city  or  neighbourhood,  where 
they  receive  some  education  at  the  expense  of  those  establish- 
ments, and  either  embrace  religious  orders,  or,  as  more  sel- 
dom happens,  leave  these  to  engage  in  some  branch  of  trade. 
The  girls,  while  in  the  conservatorio,  are  taught  trades  suitable 
to  their  sex,  and  various  branches  of  elementary  education. 
They  remain  there  until  sent  out  to  service  or  trade,  or  until 
they  are  married,  in  which  case  they  receive  a  small  dower. 

The  hospital  we  are  now  describing  is  situated  in  a  part 
of  the  city  denominated  Delia  Forcella^  beyond  the  Porta  No- 
lanOf  and  at  some  distance  from  the  central  and  more  crowded 
quarters  of  this  immense  metropolis.  But  though  in  that  re- 
spect it  possesses  some  advantages  over  the  Incurabili  and  other 
hospitals  we  have  already  noticed,  still  it  is  not  free,  notwith- 

which  is  noticed  at  Palermo,  where,  in  1828,  out  of  five  hundred  and  ninety- 
eeven  Infants  received  at  the  hospital,  four  hundred  and  twenty-nine  died ;  being 
in  the  proportion  of  seventy-two  per  cent. 
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standing  its  comparatively  retired  location,  from  certain  defects 
dependent  on  the  narrowness  and  crowded  population  of  the 
streets  by  which  it  is  surrounded ;  a  circumstance  which, 
combined  with  others  already  mentioned,  tends  to  deprive  it 
of  that  full  supply  of  pure  and  wholesome  air,  so  indispensa- 
bly necessary  in  establishments  of  this  kind. 

The  hospital  of  San  Franciaco^  situated  beyond  the  Porta 
Capuana,  is  a  large  establishment  destined  for  the  accommo- 
dation of  sick  prisoners  of  both  sexes.  Its  foundation  is  due  to 
the  viceroy  JuanZanica,  duke  of  Pietrapersia,  and  must  be  re- 
garded as  not  the  least  advantageous  among  the  acts  of  the 
government  of  that  nobleman  ;  since,  before  his  time,  the  sick 
prisoners  were  kept  in  the  state  prison,  Zn  Vicaria^  which 
was  crowded  to  excess,  and  rendered  highly  insalubrious  by 
the  intermixture  of  the  sick  with  the  healthy.  The  hospital  of 
San  Francisco  is  sufficiently  large  to  accommodate  four  hun- 
dred patients.  The  females  are  placed  on  the  first  floor,  and 
the  men  on  the  second  and  third ;  the  basement  story  being  re- 
served for  household  purposes.  The  building  has  more  the 
appearance  of  a  jail  than  of  an  hospital,  and  partakes  of  all 
the  defects  incident  to  Italian  prisons  generally ;  being  ill 
ventilated,'  noisy,  and  filthy  in  the  extreme.  It  is  here  that 
the  insane  are  sent  on  trial  previous  to  their  being  transferred 
definitively  to  the  asylum  of  Aversa.  But  of  this  we  shall 
have  occasion  to  speak  more  in  detail  when  on  the  subject  of 
this  once  celebrated  institution. 

The  Ospedale  Santa  Maria  delta  Fede^  situated  in  the  suburb 
of  the  Porta  Capuana^  and  beyond  the  establishment  we  have 
just  noticed,  is  comparatively  small,  being  capable  of  accom- 
modating little  more  than  one  hundred  patients.  It  is  under 
the  immediate  dire^<m  of  the  police,  and  reserved  for  the  ad- 
mission of  prostitutes  labouring  under  the  venereal  disease. 
Without  doubt  it  is  the  most  disgustingly  filthy  public  estab- 
lishment of  the  kind,  to  be  met  with  anywhere,  and  is  scarcely 
a  degree  better,  in  point  of  nicety,  than  our  common  hog- 
pens. Its  wards  are  irregularly  distributed,  imperfectly 
ventilated,  poorly  furnished,  and  dreadfully  kept.  One  would 
be  almost  inclined  to  believe  that  this  establishment  is  the 
place  of  rendezvous  of  a  large  portion  of  the  fleas  and  other 
vermin  of  the  kingdom  of  Naples,  and  every  one  who  has 
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travelled  in  that  beautiful  country  knowsi  from  personal  expert, 
encq,  that  the  quantity  of  these  is  greater  there,  than  perhaps 
in  any  corner  of  the  civilized  world,— Spain  always  excepted. 

The  Hospital  Santa  Maria  ddla  Fede  is  divided  into  several 
departments.  Thus,  there  is  a  ward  denominated  Seraglio^  to 
which  are  consigned  all  the  prostitutes  who,  though  free  from 
disease,  have  neglected  to  present  themselves  for  the  purpose  of 
submitting  to  the  inspection  which  all  public  women  must  un- 
dergo, and  are  punished  for  thus  violating  the  police  regular 
tions,  by  confinement  during  several  days.  Another  part  of 
the  house  is  occupied  by  those  women,  who,  in  addition  to  the 
disease  for  which  they  are  admitted,  are  affected  with  some 
febrile  complaint.  A  third  is  reserved  for  those  who  are  un- 
dergoing a  course  of  mercury.  Finally,  another  part  of  the 
house  is  appropriated  to  the  accommodation  of  those  who, 
having  repented  of  their  mode  of  life,  are  making  preparation 
for  entering  a  house  of  penitence  or  a  convent.  This  depart- 
ment is  the  least  objectionable,  in  point  of  neatness,  of  all  those 
into  which  the  hospital  is  divided;  but  it  is  the  smallest,  and, 
with  a  few  honourable  exceptions,  appears  to  be  inhabited  by 
the  oldest  and  the  ugliest  of  the  inmates. 

The  present  hospital  is  well  situated  for  the  convenience  of 
those  who  constitute  its  population;  it  is  in  the  very  centre  of 
the  most  demoralized  part  of  the  city,— every  street  leading 
to  it  being  inhabited  exclusi|rely  by  the  lowest  class  of  prosti- 
tutes. They  have,  therefore,  but  one  step  to  make  from  their 
dwelling  to  the  hospital,  and  vice  versa.  But  while  the  police 
has  thus  shown  some  attention  to  the  convenience  of  the  fair 
inhabitants  of  La  Fedty  the  military  authorities  do  not  ap- 
pear disposed  to  allow  the  soldiers  of  ^  garrison  to  show  off 
their  gallantry  by  paying  their  devoirs^  these  syrens;  for 
sentinels  are  placed  at  the  entrance  of  all  the  streets  leading  to 
the  hospital,  in  order  to  prevent  any  individual  wearing  uni- 
form from  passing  into  them,  and  having  intercourse  with 
their  female  inhabitants: — ^with  what  success,  we  shall  be  able 
to  form  some  idea,  when  on  the  subject  of  the  military  hospi- 
tals of  Naples. 

With  a  view  to  guard  against  the  diffusion  of  the  venereal 
disease,  the  government  employs  several  physicians  or  sur- 
geons to  examine,  a  certain  number  of  times  a  month,  all 
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prostitutes  registered  at  the  police  office.  For  this  purpose^ 
they  are  assembled  together  in  numbers,  more  or  les9  con- 
siderable,  and  such  among  them  as  are  discovered  to  be 
sick,  are  sent  to  the  hospital.  This  method,  which  is  ana- 
logous, in  many  respects,  to  that  adopted  and  fo'.^d  advan- 
tageous in  other  countries  of  Europe,  is  f&r.  hL^wfrti,  from 
proving  very  successful  at  Naples,  ovir.g  :o  zuU'tti  rtri  little 
creditable  to  those  charged  with  putiiiig  It  iat.^  Gyration. 
Thus  "we  were  assured,  by  indlTidnals  well  inibrmed  on 
the  subject,  that  the  service  in  question,  like  many  others, 
indeed,  at  Naples,  is  very  imperfectly  performed — it  often 
happening  that  prostitutes,  particularly  those  of  the  more  ele- 
vated orders,  request  the  examining  physician  to  give  them^ 
though  sick,  a'  certificate  of  health,  which  of  course  ex- 
empts them  from  confinement  at  the  hospital,  with  the  pro- 
mise that  he  shall  have  their  custom  and  be  paid  for  his  ser- 
vices. This  is  too  readily  agreed  to,  and  these  girls,  while 
under  treatment,  continue  to  receive  the  embraces  of  unsus- 
pecting individuals  to  whom  they  communicate  the  disease. 
With  these  facts  in  view,  we  cannot  refuse  to  conclude,  that 
the  government  is  not  so  much  to  blame  as  the  emplot/^s,  un- 
less, indeed,  it  be  for  not  selecting,  to  fill  the  situation  of  in- 
spectors, men  whose  integrity  may  be  depended  upon,  and  for 
not  keeping  an  eye  on  those  employed,  and  enforcing  the  laws 
on  all  who  are  guilty  of  a  breach  of  trust. 

We  shall  have  occasion  to  speak  of  the  method  employed  at 
Naples  in  the  treatment  of  the  venereal  disease,  when  on  the 
subject  of  the  state  of  medical  practice  in  that  city. 

The  next  hospital  which  deserves  our  notice,  is  denominated 
Ospedale  dei  Peilegrird.  It  is  a  small  but  neat  establishment, 
situated  in  a  populous  part  of  the  city.  It  belongs  to,  and  is  un- 
der the  special  charge  of,  the  confraternity  of  the  Pellegrini. 
In  this  hospital  are  admitted  individuals  of  the  male  sex  who 
have  met  with  accidents;  the  females  being  sent  to  the  Incu- 
rabili.  Every  possible  care  is  bestowed  on,  and  the  necessary 
treatment  afforded  indiscriminately  to  all  those  who  are  brought 
in.  The  medical  attendants  consist  of  one  physician,  four 
principal  and  ten  or  twelve  assistant  surgeons; — a  goodly  num- 
ber, considering  that  in  the  whole  hospital  there  is  only  one 
ward  open  for  the  accommodation  of  the  sick,  the  number  of 
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whom  must  consequently  be  very  limited—- amounting  to  not 
more,  we  believe,  than  from  twenty  to  thirty.  In  return,  the 
church,  the  lodging  and  eating  rooms  of  the  officers  of  the 
house,  as  well  as  of  the  attendants,  occupy  a  considerable  part 
of  the  edifice.  The  former  is  rich  and  well  ornamented;  while 
the  latter  are  commodious  and  spacious*  In  this  establish- 
ment are  (or  rather  were  formerly)  also  received  pilgrims  or 
poor  strangers,  who  are  fed,  clothed,  and  lodged  at  the  ex- 
pense of  the  order. 

It  is  really  a  matter  of  surprise,  that  so  small  a  hospital  for 
accidents  should  suffice  in  a  city  so  large  and  populous  as 
Naples.  The  hospital  DeUa  Conaolazione  at  Rome,  the  ob- 
jects of  which  are  similar  to  those  of  the  present  institution^ 
is  sufficiently  large  to  contain  about  200  patients,  and  is  gene- 
rally full.  Deduct  about  80  from  this  number,  for  the  amount 
of  females  contained  in  it,  and  we  have  a  total  of  120  males 
treated  daily  at  Rome  for  accidents,  which  contrasts  greatly 
with  the  amount  we  have  stated  as  existing  at  the  hospital  Dei 
Pellegrini ;  and  yet  the  population  of  Rome  is  inferior  by  more 
than  one  half  to  that  of  Naplesi  and  the  inhabitants  of  that 
city  are  calm  and  phlegmatic,  compared  with  the  Neapoli- 
tans, who  are  noisy,  turbulent^  and  quarrelsome.  Inexplicable, 
however,  as  these  facts  may  appear,  we  were  repeatedly  as- 
sured that  the  hospital  of  the  Pellegrini  is  large  enough  for 
the  purposes  to  which  it  is  applied. 

There  is  at  Naples,  as  at  Rome,  a  hospital  for  the  accommo- 
dation of  convalescents.  It  is  much  smaller^  however,  than 
that  in  the  latter  of  these  cities,  and  is  open  only  for  the  admis- 
sion of  individuals  who  have  been  treated  at  the  hospitals  DegP 
Incurabilif  Delia  Pace,  and  Di  S.  Micio.  Unlike  what  takes  place 
at  Rome,  the  time  of  residence  in  the  establishment  for  con- 
valescents is  not  fixed  and  limited  to  three  days  only,  but 
may  be  prolonged  as  long  as  is  required,  to  insure  a  perfect 
recovery.  We  were  informed,  however,  by  Professor  Grillo, 
that  although  there  is  a  separate  establishment  for  the  recep- 
tion of  convalescents,  it  is  the  usual  custom  to  send  these  to 
their  own  houses,  whenever  they  express  a  desire  to  that 
effect,  and  that  those  only  who  cannot  do  otherwise,  consent  to 
be  sent  to  the  institution  in  question. 

There  are  four  military  hospitals  in  the  city  of  Naples. 
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Of  these,  three  are  appropriated  for  the  accommodation  of  the 
land  troops,  and  the  fourth  to  that  of  the  sailors  and  marines 
of  the  royal  navy.  We  commence  with  the  former.  The 
principal  one  among  these  is  denominated O^etfa/e  dtUa  Ttinitaj 
and  is  situated  on  a  very  high  ridge,  separating  the  mass  of 
the  city  from  the  quarters  of  Chiaja,  Pozzilipo,  See.  Those 
who  have  visited  Naples,  and  are  acquainted  with  its  topog- 
raphy, will  form  an  idea  of  the  position  of  this  hospital,  on 
hearing  that  it  is  placed  on  the  highest  point  of  the  Strada 
Magno  Cavallo,  and  on  the  road  that  leads  to  the  castle  or  fort 
of  St  Elmo.  From  this  it  results,  that  the  hospital  Delia 
TMnitOj  though  in  the  centre  of  a  populous  part  of  the  city, 
commands  a  magnificent  prospect,  and  a  full  supply  of  pure  and 
wholesome  air.  The  building  which,  since  the  year  1806,  has 
been  made  use  of  for  the  accommodation  of  sick  soldiers,  was, 
in  olden  times,  a  convent,  and  presents  the  very  few  advan- 
tages, and  the  many  inconveniences  uniformly  discovered  in 
buildings  that  have  experienced  metamorphoses  of  this  kind. 
In  front  is  a  handsome  terrace,  ornamented  with  several  rows 
of  fine  trees,  under  which  the  convalescents,  who  are  allowed 
to  resort  to  this  place  for  promenade,  find,  during  summer,  a 
comfortable  shade,  which  in  this  climate  is  indispensably  ne- 
cessary during  warm  weather,  and  often  highly  acceptable  even 
in  winter. 

With  respect  to  the  internal  arrangement  of  the  hospital,  it 
will  be  sufficient  to  remark,  that  it  contains  several  long  wards, 
rather  too  narrow,  and  about  as  well  ventilated  as  those  of 
Italian  hospitals  generally.  The  long  and  wide  arcades  or  por- 
ticos, so  commonly  found  in  convents,  have  been  converted  into 
wards,  by  closing  up  the  vacant  spaces  between  the  pillars. 
Besides  these,  there  are  several  small  rooms,  principally  fitted 
up  for  the  accommodation  of  ophthalmic  patients.  The  fur- 
niture of  these  wards  is  very  indifferent  in  point  of  quality 
and  appearance,  while  the  cleanliness  of  the  whole  establish- 
ment, but  particularly  of  the  venereal  department,  is  very  de- 
fective. Indeed,  throughout  this  extensive  hospital  there  is 
but  one  ward  worthy  of  notice.  It  is  on  the  first  floor, 
and  is  appropriated  to  surgical  cases  and  recent  accidents. 
This  room  was  formerly  the  refectory  of  the  monks.  It  is 
lofty,  wide,  well  aired,  and  is  paved  with  marble,  arranged  in 
Vol.  XI D 
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the  manner  of  large  mosaics.  Sick  officers  are  also  admitted 
into  this  hospital,  and  are  lodged  in  separate  rooms  fitted  up 
for  that  purpose  with  a  greater  attention  to  neatness. 

At  the  time  we  visited  the  hospital  bella  Trinita^  it  contain- 
ed nearly  nine  hundred  patients,  of  whom  at  least  two  hundred 
were  affected  with  ophthalmia,  and  a  number  with  venereal 
complaints.  The  garrisons  of  the  neighbouring  military  posts, 
and  particularly  of  GaetUj  furnish  a  great  number  of  these  oph« 
thalmic  inmates  to  the  military  hospitals  of  the  capital,  owing, 
it  is  supposed,  to  the  chalky  and  disagreeably  fine  dust  with 
i^hich,  in  dry  weather,  the  air  of  the  country  around  Na- 
ples is  impregnated,  and  to  which  the  soldiers  are  continu- 
ally exposed ;  as  well  as  to  the  intemperate  use  of  inebri- 
ating drinks ;  to  the  coldness  of  the  nights  succeeding  to 
the  heat  of  the  days ;  to  the  reflection  of  the  sun,  which  is 
very  powerful ;  and,  as  some  think,  to  contagion.  A  few  years 
ago  the  disease  assumed  a  purulent  form,  and  was  more  de- 
structive to  the  eyes  than  it  is  found  to  be  at  present. 

The  treatment  adopted  for  the  cure  of  this  disease,  by  the 
surgeons  of  the  house,  does  not  present  any  thing  peculiar  or 
interesting,  consisting,  as  it  does,  in  leeching,  sometimes  bleed- 
ing, emollient  applications,  saline  purgatives,  and  occasionally 
emetics.  Dr  Magliari,  one  of  the  surgeons  of  the  establish- 
ment, and  whom  we  occasionally  attended  in  his  morning 
visits,  informed  us,  that  in  cases  attended  with  much  sensibi- 
lity of  the  eye,  he  resorted  with  great  advantage  to  the  exter- 
nal application  of  belladonna  j  and  that^when  there  was  con- 
siderable engorgement  of  the  palpebral  vessels,  he  cut  them 
out. 

A  strange  and  expeditious  method  of  administering  medi- 
cines is  adopted  by  some  of  the  physicians  and  surgeons  of  this 
hospitaL  At  their  morning  visits  they  are  followed  by  a  servant, 
carrying  in  one  hand  a  large  bucket  full  of  a  strong  solution  of 
purgative  salts,  and  in  the  other  a  tumbler.  The  doctor  pre- 
scribes, and  the  servant  administers ;  the  whole  is  the  affair 
of  an  instant  It  is  to  be  remarked  that  saline  purgatives 
appear  to  be  favourite  remedies  with  many  Italian  practition- 
ers, and,  as  we  should  think,  particularly  so  with  those 
of  the  present  hospital,  by  one  of  whom  we  saw  them  admin- 
istered one  morning,  in  the  manner  just  alluded  to,  to  at  least 


Medical  Institutions  of  JVaples.  27 

eight  out  of  every  ten  patients  he  prescribed  for.  It  is  right  to 
state,  however,  that  the  majority  of  these  patients  were  afflict- 
ed with  ophthalmia,  and  appeared  to  us  to  require  the  operation 
of  remedies  of  the  kind. 

According  to  Dr  Valentin,  the  medical  officers  of  the  hos- 
pital Delia  7\iniia  consisted,  when  he  visited  it,  of  Dr  Gentile, 
physician  in  chief;  M.  Gabrielli,  surgeon  major;  and  Andrea 
Salomone  and  Stephano  Trinchera,  surgeons.  Since  that  pe- 
riod, Dr  Magliari,  the  learned,  intelligent,  and  active  editor  of 
the  Osservatore  Medico^  having  been  reinstated  in  the  army^ 
from  which  he  had  been  removed  at  the  period  of  the  resto- 
ration of  the  present  reigning  family,  has  been  appointed  one 
of  the  surgeons  to  the  institution. 

The  mortality  in  the  hospital  Delia  7Wnt7a,  as  indeed  in 
almost  every  other  military  hospital  with  which  we  are  ac- 
quainted, is  small,  compared  to  that  experienced  in  hospitals 
generally;  not  amounting,  in  ordinary  times,  according  to 
some  reports,  to  more  than  five  per  cent  of  the  whole  num- 
ber admitted.  In  some  seasons,  however,  as,  for  example, 
during  the  prevalence  of  epidemics,  it  has  been  found  to  ex- 
ceed eight  or  nine  per  cent.  Nor  are  the  causes  of  this  com- 
paratively small  mortality  at  the  7Wm/a  difficult  to  account  for, 
consisting,  as  they  do,  in  the  natural  healthfulness  and  robust- 
ness of  the  class  of  individuals  admitted  in  that  institution,  and 
in  the  triiSing  nature  of  the  complaints  for  which  a  large  number 
of  the  patients  are  sent  thither.  A  circumstance  worth  record- 
ing, and  which,  were  it  not  for  the  respectability  of  the  authori- 
ties on  which  it  is  reported,  we  should  find  some  difficulty  in 
crediting,  is,  that  only  one  individual  out  of  about  forty  dies  of 
pneumonia  or  pleuritis,  although  these  complaints  are  rarely 
combated  by  the  lancet,  but  only  by  small  doses  of  tartarized 
antimony,  powdered  digitalis,  nitre,  &c. 

The  second  military  hospital  at  Naples,  in  point  of  impor- 
tance, is  denominated  Del  Sacramento.  Like  the  preceding,  it 
is  situated  on  high  ground.  It  is  much  smaller,  and  can  ac- 
commodate, at  most,  but  three  hundred  patients.  In  general 
it  does  not  contain  more  than  one  half  this  number.  But 
neither  this  hospital,  nor  the  third,  which  is  called,  from  the 
place  in  which  it  is  situated,  S.  Carlos  delta  Reginoj  presents 
any  thing  relative  to  organization,  distribution,  or  the  method 
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of  treatment  adopted,  deserving  a  particular  notice  in  this 
place.  We  therefore  pass  to  the  consideration  of  the  naval 
hospital. 

This  institution,  which  is  undoubtedly  one  of  the  neatest 
and  best  administered  of  the  kind  in  the  city  or  kingdom  of  Na- 
ples, is  situated  in  a  part  of  the  city  denominated  Piede  di  Grot' 
to.  It  fronts  the  sea,  in  full  view  of  Capri,  and  the  other  islands, 
and  is  at  a  small  distance  from  the  royal  garden  of  Chiajuj  in 
the  Ft/Za  Realle  on  one  side,  and  from  the  Grotta  di  Pozzilipo  on 
the  other.  This  hospital  contains  usually  little  more  than  two 
hundred  patients,  but  is  large  enough  to  accommodate  dou- 
ble this  number.  The  basement  story  is  reserved  for  the  store 
rooms,  offices,  &c.  while  the  wards  are  situated  on  the  second 
and  third  floors.  Those  on  the  second  are  occupied  by  the 
galley  slaves,  who  are  sent  hither  from  the  arsenal  whenever 
attacked  with  disease  ;  and  those  of  the  third  floor  by  the 
sailors  and  marines  of 'the  royal  navy.  The  same  ctire  and 
attention  are  bestowed  on  the  criminals  as  on  the  other  inmates 
of  the  house,  and  we  believe  it  would  be  impossible  to  distin- 
guish them  from  the  latter,  were  it  not  for  the  circumstance 
of  their  retaining  their  chains  under  the  bed  clothes.  The 
wards  are  smaller  than  those  of  the  other  Neapolitan  hospi- 
tals, and  are  placed  parallel  to  each  other,  and  in  such  a 
way  as  to  extend  from  the  street  to  the  court.  They  are  pro- 
vided with  large  windows  at  both  extremities,  and  conse- 
quently receive,  throughout  their  whole  extent,  the  full  benefit 
of  the  refreshing  and  pure  air  from  the  sea.  Independently 
of  this,  they  communicate  freely  with  each  other  laterally ;  an 
arrangement  which,  while  it  insures  a  more  complete  venti- 
lation, was  requisite  for  facilitating  the  service  of  the  wards. 

To  this  hospital  are  attached  four  physicians,  four  surgeons, 
and  an  equal  number  of  assistants.  The  former  consisted  of 
Drs  Capoce,  Benevento,  Follnea,  and  Del  Guidice.  Among  the 
surgeons  we  need  only  mention  Professor  Grillo,  one  of  the 
most  judicious,  learned,  and  amiable  practitioners  in  Naples, 
and  of  whom  we  shall  have  occasion,  we  hope,  to  speak  in  a 
more  particular  manner  on  a  future  occasion. 

It  will  not  be  necessary  to  enter,  in  this  place,  into  any  details 
relative  to  the  method  of  treatment  adopted  by  the  physicians 
and  surgeons  of  this  hospital,  in  the  management  of  the  or- 


Medical  Institutions  of  Naples.  29 

dinary  diseases  they  are  called  upon  to  combat ;  as  this  method 
presents  nothing,  at  least  so  far  as  we  could  notice  or  learn , 
very  striking ;  and,  in  fact,  does  not  differ  essentially  from 
that  pursued  in  the  other  hospitals,  military  and  civil,  or  by 
the  practitioners  of  the  city  generally.  It  will,  therefore,  be 
more  appropriately  examined  when  we  come  to  take  a  general 
view  of  the  state  of  medicine  at  Naples.  We  must,  however, 
be  allowed  a  few  words  on  the  subject.  The  medical  attend- 
ants of  the  institution  under  notice  treat  their  syphilitic  pa- 
tients agreeably  to  the  ordinary  Neapolitan  method,  which 
consists  in  pushing  the  use  of  mercury  to  a  brisk  salivation  ; 
but  in  some  cases  they  resort  to  the  plan  recommended  by  their 
townsman,  Cirillo,  in  his  Osservazioni  pratiche  intomo  allaZue 
Venerea,  and  which  consists  in  the  employment  of  the  oint- 
ment of  corrosive  sublimate,  in  the  form  of  frictions,  to  the 
soles  of  the  feet. 

We  are  not  aware  that  their  success  is  more  satisfactory 
than  that  obtained  elsewhere  in  the  city.  They  are  very  fond, 
and  in  this  respect  resemble  most  of  their  countrymen,  of 
the  imitation  of  James's  powders  prepared  by  MM.  Lance- 
lotti  and  Peppe,  two  eminent  chemists  of  Naples,  who,  as 
Dr  Valentin  affirms,  have  been  more  successful  in  the  prepa- 
ration of  that  remedy  than  had  been  Pulli,  another  pharma- 
ceutist of  the  same  city. 

The  military  hospitals  are  well  administered,  and  are  placed 
under  the  direction  of  a  council  composed  of  a  staff  officer, 
tw6  officers  of  inferior  rank,  and  the  physician  and  surgeon 
in  chief  of  the  army.  Dr  Valentin,  who  derived  his  infor- 
mation from  the  most  authentic  source,  mentions,  that  the 
government  allows  only  twenty  grains  {granoa),  equivalent 
to  eighteen  cents,  a  day,  for  each  patient  admitted  into  these 
institutions.  This  sum,  small  as  it  may  appear,  is  generally 
more  than  sufficient  to  defray  all  the  expenses ;  a  circum- 
stance which  all  will  readily  conceive,  who  are  aware  of  the 
cheapness  of  living  at  Naples. 

Near  the  Royal  Naval  Hospital  is  situated  the  Real  Ospizio 
de  Ciechi  di  SS.  GitUeppe  e  Lucida;  or,  the  Royal  Asylum  for 
the  Blind.  Though  not,  properly  speaking,  a  medical  insti- 
tution, it  deserves,  as  do  also  one  or  two  others,  to  which 
we  propose  to  call  the  attention  of  our  readers,  a  brief  notice 
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in  this  place.  Like  the  naval  hospital,  it  is  situated  in  front 
of  the  hay,  hut  is  separated  from  the  water  by  the  beautiful 
garden  of  Chiaja^  which  extends  a  considerable  distance  along 
the  margin  of  the  sea.  This  noble  and  useful  institution  was 
founded  on  the  13th  of  December  1818,  by  the  late  King  Fer- 
dinand I.,  and  principally  through  the  exertion  of  Professor 
Quadri,  for  the  admission  of  such  of  the  poor  as  are  deprived 
of  the  sense  of  sight.  It  was  modelled  upon  a  similar  insti- 
tution existing,  for  many  years  past,  at  Paris.  Besides  the 
blind,  this  institution  contained,  at  its  origin,  the  deaf  and 
dumb  ;  but,  within  a  few  years,  these  have  been  removed  to 
the  general  asylum  for  the  poor.  The  number  of  inmates 
amounted,  in  1 828,  to  about  one  hundred  and  fifty.  The  house 
is  kept  clean,  and  presents  as  much  the  appearance  of  comfort 
as  could  be  expected  or  desired.  Strange  as  it  may  appear  to 
those  who  fully  appreciate  the  advantages  resulting  from  insti- 
tutions of  the  kind,  the  one  we  are  now  noticing  has  lately  lost 
much  of  its  importance  and  usefulness,  owing  to  the  limited 
degree  of  patronage  afforded  to  it  by  government.  The 
younger  part  of  the  population  of  this  house  are  taught  read* 
ing,  as  at  Paris,  by  feeling  the  surface  of  metallic  types,  and 
have  some  books  printed  in  such  a  manner  that  the  types,  of 
larger  size  than  ordinary,  and  unstained  with  ink,  produce,  on 
one  side  of  the  paper,  a  relief  sufficiently  bold  to  enable  the 
pupil  to  distinguish  the  characters  by  the  touch.  Inde- 
pendently of  reading,  they  learn  geography,  arithmetic,  music, 
Sec.  When  they  attain  a  certain  age,  they  are  taught  to  make 
baskets  and  other  articles  of  the  kind,  and,  what  is  more  ex- 
traordinary, to  work  and  polish  marble.  As  regards  their 
proficiency  in  music,  we  do  not  hesitate  to  state,  that  it  is 
exceedingly  clever.  We  were  present  at  a  musical  perform- 
ance, given  by  a  full  band  of  these  unfortunate  youths,  and 
were  highly  gratified  at  the  neatness  and  precision  with  which 
they  executed  some  of  the  finest  and  most  difficult  composi- 
tions of  Rossini.  When  the  deaf  and  dumb  were  included 
among  the  inmates  of  this  institution,  they  were  taught  cabi- 
net-making, and  their  blind  comrades  were  employed  as  their 
assistants.  By  this  means  a  double  advantage  was  obtained  : 
the  inmates  were  kept  busily  employed,  and  an  additional 
source  of  profit  was  insured  to  the  establishment 
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It  is  calculated  that  the  daily  expenses  of  each  individual 
do  not  exceed  one  carlin  (between  eight  and  nine  cents), 
every  thing  included.  They  are  fed,  (by  contract),  at  five  and  a 
half  grains  each.  -For  this  small  sum  they  are  provided  with 
soup  twice,  and  wine,  fruit,  and  bread  once  a  day.  Independently 
of  this,  they  receive  meat  for  dinner  twice  a  week.  We  were  as- 
sured that  the  number  of  employes  was  unnecessarily  large  :  a 
defect  too  common  in  public  institutions  in  the  south  of  Europe. 
By  diminishing  it,  an  additional  quantity  of  bread  (for  the  por- 
tion, now  allowed  to  each  individual  is  too  small)  might  be 
given,  and,  perhaps,  animal  food  could  be  more  frequently 
indulged  in*  This  establishment,  constituting  a  dependency 
of  the  Albergo  dei  Poveri,is  governed  by  the  same  administra- 
tiout  and  is  under  the  particular  care  of  Sig.  Angelo  Petricca. 
By  a  very  natural  ti'ansition,  we  pass  to  the  description  of 
the  General.Asylum  for  the  Poor,  the  Albergo  dei  Poveri;  or, 
as  it  is  vulgarly  called,  the  ReclworiOj  or  Seraglio.  With- 
out the  least  doubt,  this  establishment  is  one  of  the  most 
magnificent  in  Europe— certaifly  the  most  magnificent  in 
Italy,  and  does  infinite  honour  to  its  founders,  as  well  as 
to  those  by  whom  it  has  been  supported  and  adminUtered. 
In  every  sense,  indeedf  it  sia^^'i>e  regarded  as  well  suited  to 
the  objects  for  which  it  has  been  established,  and  atones  for 
many  of  the  defects  noticed  in  the  other  charitable  houses  of 
the  city  of  Naples.  That  this  is  not  exaggerated  praise,  will 
appear,  we  are  confident,  from  the  brief  description  we  are 
about  offering  of  the  institution.  We  appeal,  without  fear, 
besides,  to  all  travellers  who  have  visited  Naples,  and  have 
been  at  all  inquisitive  on  subjects  of  public  charities,  for  the 

:  4  correctness  of  what  we  have  stated  and  intend  to  state,  in 
relation  to  the  Albergo,  confident  as  we  are  that,  even  the 

^  most  prejudiced  against  Italian  institutions  must  be  forced  to 
change  their  tone  respecting  the  one  which  forms  the  subject 
of  the  present  remarks. 

The  Albergo  was  founded  by,  and  the  edifice  appropriated  to 
it  commenced  by  order  of  Charles  the  Third,  who  selected  for 
architect,  on  this  occasion,  the  Chevalier  Fjaga.  Though  far 
from  having,  as  yet,  attained  its  full  size,  it  constitutes  one  of 
the  largest  piles  in  existence.  The  external  front,  in  1838, 
was,  aa  we  were  assured,  1300  feet  in  length,  and  was  not 
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completed.  It  is  four  stories  high,  besides  the  attic,  and  is 
embellished,  in  front,  "with  Ionic  pillars.  When  finished,  the 
building  will  form  a  perfect  square,  with  four  courts  iu  the 
centre  ;  the  intention  being  to  divide  the  open  space  included 
between  the  four  sides  of  the  edifice  by  transverse  buildings. 
The  central  point  of  the  open  space  is  occupied  by  the  chapel. 
These  courts  are  large,  and  some  of  them  are  subdivided  into 
several  smaller  ones,  for  the  accommodation  of  the  different 
classes  of  inmates.  With  the  exception  of  small  portions  of 
the  side  wings,  the  front  part  of  the  building  is  the  only  one 
so  far  complete  as  to  admit  of  being  occupied.  It  is  beauti- 
fully situated  on  rising  ground,  facing  a  large  street  called 
ForiOy  near  the  outskirts  of  the  city,  and  on  the  road  to  Aversa 
and  Rome.  The  architecture  is  imposing,  and  the  traveller 
who  enters  Naples  from  Rome  is  struek  with  astonishment 
as  he  passes  along  this  stupendous  edifice.  In  the  centre  of 
the  fa9ade  is  a  portico,  with  three  arcades,  to  which  access  is 
obtained  by  means  of  a  doiilih^  flight  of  steps.  Of  these  three 
arcades,  the  one  to  tte  righi!^.leads  to  the  male  department, 
while  that  on  the  left  op!ens  into,  the  female  department^— the 
sexes  .Jjteing  effectually  sepiirftted  from  each  other.  The 
centralarcade  leads  to  the  clnhrich.  When  our  readers  are 
apprised  of  the  fact,  that  the  four  lides  of  the  edifice  will  each 
measure  upwards  of  ISpO  feet  inJength,  and  when  they  recol- 
lect that  the  open  space  in  the  pentre  is  to  be  intersected  by 
similar  buildings,  all  four  stories  high,  they  will  be  able  to 
ferm  some  idea  of  the  immensity  of  the  projected  pile.  Dr 
Valentin  remarks,  that  a  general  opinion  prevails  that,  if  the 
edifice  is  ever  completed,  it  will,  on  account  of  its  magnitude, 
and  he  might  we  think  have  added,  of  the  defective  plan  on  ^: 
which  it  has  been  erected,  be  subject  to  all  the  inconveniences  . 
resulting  from  deficient  circulation  of  air,  and  an  excess  of  "^"^ 
dampness.  Indeed,  the  Albergo,  owing  to  its  situation,  at  a 
short  distance  from  the  foot  of  the  hill  of  Capo  di  Monti,  by 
which  it  is  completely  overlooked,  experiences,  even  in  its 
present  unfinished  state,  a  greater  degree  of  the  latter  defect 
than  was  originally  contemplated;  a  circumstance  to  which 
some  have  attributed  the  prevalence  of  opthalmia  in  this  insti- 
tution. 

As  the  inscription  placed  over  the  portico,  Segium  totius 
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Jtegrd  pauperum  Eospitiumy  plainly  indicates  the  institution 
ve  are  now  describing  was  intended  by  its  royal  founder  as  a 
receptacle  for  the  poor  of  the  kingdom  generally — the  aged 
people,  the  crippled,  orphans,  and  pauper  children.  In  con- 
formity with  the  regulations  of  the  establishment,  no  indiri- 
dual  is  admitted  before  he  has  attained  the  seventh  year  of  his 
age.  The  boys  are,  in  general,  brought  up  for  military  service, 
and  consequently  trained  to  arms.  They  are  taught  reading, 
writing,  and  the  first  rudiments  of  arithmetic.  But  their  time 
is  not  exclusively  engrossed  by  these  occupations ;  on  the  con- 
trary, they  are  instructed  in  various  useful  mechanical  arts  and 
trades  ;  and  such  among  them  as  distinguish  themselves  in 
these  avocations  are  exempted  from  milij^y  service.  Never- 
theless even  these  continue,  during  their  residence  in  the  estab- 
lishment, to  perform  the  military  exercise  with  the  rest  of  their 
comrades.  Some  are  taught  music  and  drawing,  and  a  cer- 
tain number  are  sent  to  the  lectures  and  hospitals,  for  the 
purpose  of  studying  surgery ;  others  are  sent  out  to  work  at 
different  trades  in  the  city.  They  are  not  allowed,  however, 
to  walk  in  the  streets  unaecompanied  by  a  prefect.  A  number 
of  the  boys  are  sent  to  this  establishment  from  the  Annuoziata  ; 
while  others,  as  Mr  Carter  informs  us,  are  sent  by  the  police, 
as  a  sort  of  penitentiary  for  the  punbhment  of  minor  offences. 
As  regards  this  circumstance,  we  can  neither  confirm  nor 
disprove  it,  not  having  heard  a  word  on  the  subject  when  at 
Naples.  The  girls  remain  in  the  house  until  they  find  a  situ- 
ation approved  of  by  the  administrators.  In  case  they  get 
married,  they  receive  a  dower  of  thirty  ducats.  Like  the  wo* 
men  admitted  into  the  establishment^  they  are  employed  at 
sewing,  spinning,  weaving,  and  also  at  mantua-making,  &c. 
A  large  number  of  females  (nearly  three  hundred),  with  an 
equal^  number  of  boys,  are  occupied  in  a  coral  manufactory. 

In  1828  the  population  of  the  Albergo  amounted  to  about  two 
thousand  eight  hundred  individuals  of  both  sexes;  the  number  of 
the  males  exceeding  by  far  that  of  the  females.  It  is  estimated 
that  the  building,  when  completed,  will  be  sufficiently  spacious 
to  accommodate  ten  thousand  people.  The  deaf  and  dumb 
who,  as  we  have  already  stated,  were  originally  placed  in  the 
Otpizio  di  SS.  Cruiieppt  %  LucmOy  have  been  recently  trans« 
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ferred  to  the  Albergo  dei  Poverty  where  they  form  a  separate 
class,  and  receive  proper  instruction.  In  1828  their  number 
did  not  exceed  twenty-five. 

The  establishment,  throughout,  is  remarkable  for  the  degree 
of  neatness  and  cleanliness  with  which  it  is  kept.  The  whole  of 
the  interior  is  painted  of  a  brick  colour.  The  children  and 
other  inmates  sleep  each  in  a  separate  and  comfortable  bed, 
(the  colour  of  which  is  the  same  as  that  of  the  walls,)  in  dor- 
mitories sufficiently  large  to  accommodate  sixty  or  eighty. 
These  dormitories,  in  the  present  state  of  the  building,  are 
well  aired  by  means  of  large  windows,  and  communicate  freely 
with  each  other.  The  inmates  commence  their  daily  labours, 
consisting  as  we  faAjg  seen  in  all  kinds  of  trades  and  some 
manufactures,  at  five  o'clock  in  the  morning.  At  eleven  they 
take  breakfast,  and  at  five  they  dine.  They  are  well  fed- 
each  individual  being  allowed  sixteen  ounces  of  bread  daily, 
soup  at  each  meal,  and  a  quarter  of  a  bottle  of  wine.  To  this 
four  ounces  of  meat  are  added  on  Thursdays  and  Sundays ; 
on  the  latter  day,  also,  a  maccaroni  is  substituted  for  the  soup. 

Corporeal  punishment  is  seldom,  if  ever,  inflicted.  The 
amusements  of  the  inmates  are  not  neglected.  Among  other 
means  provided  for  this  purpose  there  is,  in  one  of  the  large 
halls  on  the  first  floor,  a  stage  with  all  its  appurtenances,  on 
which  the  people  occasionally  perform  comedies,  operas,  and 
even  execute  ballets.  These  sources  of  recreation  appear  at 
Naples  to  be  rational  and  requisite;  and  we  have  no  doubt 
that  any  one  who,  unbiassed  by  prejudice,  reflects  on  the 
nature  of  Neapolitan  character,  will  concur  in  this  view  of 
the  subject.  Like  the  people  of  the  south  of  Europe  gene- 
rally, the  Neapolitans  are  instinctively  fond  of  theatrical 
performances,  and  would  probably  fall  into  a  state  of  despon- 
dency and  melancholy  were  they  entirely  deprived  of  them. 
They  all  require  the  active  stimulus  of  public  exhibitions — and 
life,  without  these,  would  seem  to  them  monotonous,  and  not 
worth  preserving. 

It  is  right  to  mention  in  this  place,  that  one-third  of  the 
profits  of  the  industry  of  the  inmates  goes  to  themselves,  and 
the  remainder  to  the  support  of  the  institution— the  revenues 
of  which  amount,  as  Mr  Carter  informs  us,  to  two  hundred 
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and  fifty  thonsind  dollars,  of  vkick  the  goTCTMBcnt  csoatii- 
bates  fortj  thoasand  dollars. 

The  next  establishment  ve  are  to  aotice,  is  tbe  Asrlnat  lor 
Inralid  Soldiers.  The  building  appropriated  to  it  vas  origi- 
nally a  conrent,  built  for  and  occnpied  by  the  order  of  Car- 
thusians. It  is  situated  in  one  of  the  most  eleraied  fifMCs 
about  Naples,  immediately  under  the  castle  of  St  Efaoo.  and 
commands  probably  one  of  the  most  cxtensiTc  and  spkn^id 
prospects  in  the  world. 

The  establishment  contains  upwards  of  six  hundred  inTalidi, 
neairly  one  third  of  whom  have  become  blind  in  consequence 
of  ophthalmia.  They  are  all  well  fed  and  clothed,  and  tolon- 
bly  lodged.  The  courts  are  spacious,  and  one  of  them  is 
remarkable  for  the  neatness  and  ercn  elegance  of  tiie 
by  which  it  is  surrounded,  and  into  which  the  lodging 
of  the  monks  formerly  opened. 

We  are  next,  in  order  to  complete  our  remarks  on  tbe 
hospitals  of  Naples,  to  offer  a  sketch  of  the  Insane  Asylnna. 
This  institution,  of  which  so  many  contradictory  y^^^*^ 
ha?e  been  circulated,  is  the  only  public  one  in  the  whole 
kingdom  appropriated  to  the  accommodation  of  lunatic  pa- 
tients. It  was  established  in  the  year  1813,  the  insane,  ante- 
riorly to  that  period,  (and  in;  conformity  to  the  custom 
prevailing  in  former  times  throughout  Europe  of  treating 
these  kinds  of  disease  in  the  general  hospitals  for  the  Bck) 
were  secured  in  a  separate  part  of  the  Hospital  of  the  Incam- 
bles.  Here,  howerer,  these  unfortunate  indiiiduals  were 
imperfectly  attended  tO|  and  wretchedly  accommodated ;  from 
which  we  may  conclude  that  the  idea  of  separating  them  from 
the  other  claisses  of  the  sick  and  removing  them  to  a  Htti^ft 
establishment  may  be  regarded  as  a  rery  happy  one.  Ai  its 
origin  the  asylum  was  placed  under  the  direction  of  the  Che- 
valier Abbe  Giovanni  Maria  Linguiti,  whose  claims  to  that 
important  situation  have  not  as  yet  been  very  satisfactorily 
made  out.  Be  this,  however,  as  it  may,  Linguiti  gradn- 
aliy  usurped  all  the  functions  <^  the  mediral  attendanu  of 
the  house,  pluming  himself^  and  finally  succeeding  in  per* 
suading  the  government,  as  weD  as  the  public  in  generai^ 
that  he  had  devised  a  plan  for  the  treatment  of  the  various 
forms  of  mental  alienation,  far  superior  to  any  befefarfbre 
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practised.  Such  indeed  was  the  high  reaoim  which  the 
establishment  and  its  priestly  director  attained,  that  several 
of  the  sovereigns  of  Italy,  the  Duke  of  Modena,  the  Duchesses 
of  Parma,  of  Lucca,  Etc.  defrayed  the  expenses  of  young  phy- 
sicians sent  by  them  to  Naples,  to  observe  closely  a  method 
3o  highly  extolled,  with  the  view  of  introducing  it,  if  possi- 
ble, into  their  own  country.  At  present  the  reputation  of  this 
establishment  has,  for  reasons  we  shall  presently  specify,  con- 
siderably diminished  ;  and  we  very  much  doubt  whether  any 
one  would  now  think  of  going  to  Naples  with  the  hope  of 
learning  the  most  proper  method  of  managing  and  curing 
insanity. 

The  asylum  which  forms  the  subject  of  the  present  sketch, 
is  situated  at  the  distance  of  about  seven  railes  from  Naples, 
and  in  the  immediate  vicinity  of  Aversa — the  Nuova  Aulla  of 
the  Normans,  by  whom  it  was  founded.  By  those  who  are 
well  acquainted  with  the  topography  of  the  country,  the  se- 
lection of  Aversa  for  the  location  of  an  asylum  of  this  kind 
will  be  regarded  as  judicious ;  since  the  town,  which  boasts  of 
a  population  of  fifteen  thousand  inhabitants,  lies  in  the  midst 
of  a  most  enchanting  country,  and  combines  all  those  physical 
advantages  which  can  be  derived  from  geographical  position. 
The  establishment  at  Aversa  is  divided  into  three  distinct  parts. 
The  first  is  situated  within  a  very  short  distance  of  the  town, 
in  an  old  convent,  formerly  belonging  to  the  order  of  the 
Reformed  Franciscans.  It  is  called  La  Maddalena,  and  was 
baptized,  at  the  suggestion  of  Linguiti,  Collegia  Massimo, 
from  which  we  may  presume  he  was  a  Jesuit.  In  this  house 
are  received  individuals  of  the  male  sex  affected  with  the  dif- 
ferent forms  of  lunacy,  uncomplicated,  however,  with  other 
nervous  complaints.  A  second  house,  situated  at  the  distance 
of  a  mile  from  the  former,  is  opened  for  the  accommodation 
of  those  who,  in  addition  to  mental  derangement,  are  affected 
with  epilepsy  ;  and  lastly,  in  a  third  house,  also  formerly  a 
convent  called  Monlevergine,  and  situated  about  two  miles  from 
the  first,  are  placed  all  ihe  female  patients.  The  Maddalena 
being  the  only  one  of  these  estublishments  to  which  visitors 
ate  admitted,  and  of  which  an  account  has  been  published,  the 
remarks  that  are  to  follow  will  not  apply,  unless  otherwise 
specified,  to  the  others. 


MeOad  bummaam  4f  X^fkB.  37 


The  hoBie  u  two  itories  id^k,  besadei  am  ^cdc, 
pletely  encloses  an  open  space,  viuch  is  divided  bid 
courts  hj  a  transTcrse  baikliag-.  The  first  conn  is  sbi^ 
rounded  bv  arcades,  and  is  oraamcBted  wii^  paixtin^  fcx. 
It  contains  two  wells,  the  openings  of  which  are  seuuql  hf 
means  of  iron  railings  or  lattice  work.  In  the  sccoad  conn 
is  found  a  circular  basis,  coataisisg'*  as  M.  Valentin  has 
well  remarked,  a  smaD  quandtr  of  stagnant  water.  Tliis  basaa 
is  surrounded  br  stone  benches,  and  shaded  hr  sQiTtles  and 
willows.  In  the  same  court  is  found  a  column  resting  tm 
some  artificial  ruins,  and  supporting  the  bast  of  Tasso.  On 
one  side  of  the  house  are  placed  two  gardens,  the  oaie  for  the 
cultiration  of  regetables,  the  other  ibr  that  of  flowers.  Hie 
latter  is  made  use  of  also  as  a  pleasure  ground  ibr  the 
In  the  lower  story  of  the  house  are  fbuad  the  eating 
the  kitchens,  the  theatre,  the  printing  ofice.  the  stores,  kc^ 
while  in  the  upper  storr  and  attics  are  placed  the  hafl,  or 
concert  room,  the  billiard -room,  the  librarv,  and  the  dormi- 
tories. We  may  state,  by  the  way,  that  strangers  who  Tiax 
this  establishment  are  struck  with  the  number  of  busts  it  cos- 
tains,  and  the  profusion  of  inscriptions  scattered  throughout 
erery  comer  of  it.  Among  the  former  are  found  those  of  So- 
crates, Esculapius,  Minerra,  Erasmus,  ApoUo,  Mirth.  Ea- 
terpia,  Sec  Of  the  latter,  it  will  only  be  necessary  to  mention 
a  few^  thus,  we  find  on  the  arch  of  the  front  steps,  the 
following  words:  Siitltomm  infimtus  ai  mamenu.  Orer  the 
door  of  the  dark  room  used  as  a  means  of  repression,  is  wril- 
ten,  Preiervativo  ad  ogni  tiimoio  ndP  EccUainiHa  ctrfbrmk. 
Orer  the  door  of  the  theatre.  Grand  miadegU  tpeHmeaS,  Over 
a  few  musical  instruments  is  written,  Bamedi  per  h  ■■hrfii 
ddr  ammo,  Orer  the  door  of  the  billiard-room  will  be  found. 
Sola  del  higUardo^  e  etunza  deOe  dUirazwomL  In  another  j^ace 
the  word  CcnvaU9cenza  is  inscribed  in  large  letters,  and  under 
it  the  following  extract  from  Orid:  Qax  nmme  raiw  eti  luyrfw 
aniefuit.  Orer  the  door  of  the  library  we  find  the  following 
from  Horace's  Epistles:  Sttmt  cerla  piaevia,  fuat  ter  pure  iedt 
potervni  recreart  libeOoj  and  in  another  part  <^  the  house  is  the 
following:  Combien  de  curieux  emprea»^$  a  me  voir  patirroni  em 
me  vayani  ee  pa$$er  de  mirair.  These  are  only  a  lew  of  the 
inscriptions  to  be  found  in  this  estaMisfamcat;  but  they  wifl  be 
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sufficient  to  give  an  idea  of  the  efforts  made  by  the  director 
to  throw  dust  in  the  eyes  of  the  public. 

To  return  to  our  subject.  There  is  every  convenience  for 
bathing  ;  for  cold  and  warm  baths  ;  for  the  surprise  baths  ; 
for  douches  of  all  sorts,  fcc.  The  dormitories  are  small,  and 
appeared  to  us  to  be  too  crowded  with  beds.  In  some  of  the 
rooms  the  bedsteads  are  of  iron,  and  the  bedding  and  covers 
tolerably  good  and  neat.  In  other  rooms,  on  the  contrary,  the 
beds  are  placed,  some  on  the  floor,  others  on  boards  elevated 
a  few  inches  above  the  floor,  and  supported  at  one  end  on  a 
movable  foot,  at  the  other  in  a  hole  cut  in  the  wall.  Here 
the  bedding  and  covers  are  in  a  most  wretched  state. '  The 
first  of  the  rooms  are  occupied  by  the  pay  patients,  the  others 
by  the  paupers.  The  maniacs  of  the  former  class,  when 
unmanageable  by  common  means,  are  shut  up  in  a  room 
capable  of  containing  about  eight  beds,  and  secured  by  means 
of  two  straps,  on  a  mattrass  placed  in  a  bedstead  made  like  a 
box.  This  mattrass  has,  in  the  centre,  a  hole  so  arranged  as 
to  allow  passage  to  the  excrements  of  the  individuaL  In  other 
instances  the  same  class  of  patients  are  placed  and  secured  on 
mattrasses  on  the  floor.  When  the  paroxysm  has  subsided, 
or,  in  cases  in  which  the  disease  assumes  a  continued  form, 
when  it  is  mitigated,' the  patients  are  removed  to  the  other 
wards.  As  regards  the  room  for  pauper  maniacs,  we  shall 
have  occasion  to  say  a  few  words  presently. 

Exteriorly  the  house  presents  a  very  strange  and  grotesque 
appearance,  and  is  much  more  ornamented  than  the  generality 
of  public  establishments  of  the  sort  we  have  seen  any  where. 
In  order  to  convey  an  idea  of  this»  it  will  be  sufficient  to  state 
that  the  large  windows  which  look  upon  the  roads  are,  like 
every  other,  and,  as  they  should  be,  grated;  but  instead  of  the 
common  iron  bars  so  generally  in  use  for  that  purpose,  each 
is  furnished  with  a  grating  so  fashioned  as  to  represent  a 
flower  pot  with  the  flowers  either  gilt  or  painted.  We  have 
heard  some  of  the  employes  of  the  house  remark,  that  these 
ornamented  gratings  were  intended  to  remove  from  the  in- 
mates the  idea  of  restraint  and  coercion  so  naturally  conveyed 
by  the  sight  of  bars,  and  to  offer  to  their  view  something 
agreeable.  The  reply  to  this,  however,  is,  that  these  flower 
pots  and  gilded  flowers  are  seen  only  from  the  outside,  whereas 
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the  patients,  for  whose  benefit  titer  are 

are,  or  at  least  ought  to  be,  in  the  interior  «ftke 

courts,  where  aU  the  beauty  of  the  liew  is  far  the 

unappreciable. 

It  is  uniTersallT  admitted br  those  who  hawc  Tiszted  this< 
lishment,  that  it  is  far  froin  being  kept  with  great  care, 
ticularlT  with  due  attention  to  cleanliness  ;  acd  ret  the  keepers 
and  domestics  hare  plenty  of  time  for  showing  cff  to  adrantage 
before  strangers  and  risiton;  for  these  latter  are  only  admitmi 
on  particular  days,  and  cannot,  in  consequence,  take  the  former 
while  off  their  guard.  Nor  ha^e  we  fonnd  that  the  pinmti 
themselTes,  even  those  who  are  tranquil  and  orderiy,  and 
whose  means  would  aUow  of  it,  are  kept  as 
their  dress  and  person  as  could  be  desired. 

Insane  pauper  patients  are  sent  to  this  esxahSshsMBl 
all  parts  of  the  kbigdom,  and  maintained  there  at  the  pnhfic 
expense.  But  it  is  not  exclusirely  appropriated  to  this  class  of 
indiTiduals  ;  for  such  among  the  upper  rbisc%  as  are  aBrrtcd 
with  insanity  are  admitted,  on  paying  a  nMinthiy  ui^wud  for 
board  and  lodging.  In  this  respect,  therefore,  the 
may  be  compared  to  the  motont  dt  9BUi  of  France 
parts  of  Italy,  and  to  the  prirate  mad-houses  of  rn|,lind 
The  pay  patients  are  divided  into  two  principal  riaitses,  accord- 
ing to  the  price  of  board  allowed  for  them  ;  each  class  eating 
separately  and  being  diflbrently  fed.  The  individuals  of  one 
of  those  classes,  for  example,  pay  six  ducats  a  month,  and  far 
this  sum  are  furnished  at  dinner  with  three  dishes,  including 
maccaronL  Those  of  the  other  class  pay  twelve  ducats,  and 
have  four  dishes.  The  paupers  have  only  two.  They  mrt.  all 
provided  with  a  sufficiency  of  wine.  They  all  make  three  meals. 
The  breakfast  consists  uniformly  of  only  four  ounces  of  bread; 
the  only  difference  being,  that  the  pay  patients  have  white 
ind  the  paupers  brown  bread.  The  suf^ier  of  the  former 
consists  of  bread,  (nine  ounces),  one  dish,  salad  and  wine. 
That  of  the  paupers,  of  bread  (eight  and  a  half  ounces), 
wine,  and  generally  of  soup  made  of  semoula.  The  preceding 
is  the  regimen  of  melancholies  and  idiots,  agreeably  to  the 
fortieth  article  of  the  regulati«Nis.  Individuals  of  each  class  of 
the  disease  are  fed  somewhat  differently.     Maniacs,  for 
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pie,  are  not  allowed  meat,  but  only  vegetable  soup  ;  they  hare 
also  asmaller  quantity  of  bread.  The  epileptics,  onthedaysof 
the  paroxysm,  have  the  diet  of  maniacs  j  when  calm,  they  are 
fed  like  the  melancholies  and  idiots.  Convalescents  have  the 
same  diet  as  Ihe  latter.  The  sick  are  fed  in  the  manner  the 
physicians  prescribe.  Wine  is  not  allowed  to  maniacs  and 
epileptics. 

A  few  patients  pay  more  than  twelve  ducats  a  month, — aa 
much  indeed  as  sixty  ducats,  and  are  treated  accordingly. 
But  these  are  very  few  in  number.  We  witnessed,  on  one 
occasion,  the  dinner  of  the  inmates,  and  were  much  pleased 
with  the  manner  in  which  it  was  conducted.  The  prepara- 
tions for  the  repast  were  announced  by  a  band  of  military  mu- 
Bic/consisting  partly  of  regular  musicians,  hired  for  that  pur- 
pose, and  partly  of  the  patients  of  the  house,  which  marched 
in  various  directions  through  the  corridors,  the  arcades,  the 
courts,  kc.  Previous  to  this  all  the  inmates,  who  were  able, 
had  attended  high  mass  in  a  chapel  attached  lo  the  institution. 
During  the  ceremony  there  wasa  grand  display  of  music,  per- 
formed principally  by  the  insane  of  the  house.  At  dinner 
the  greatest  decorum  was  observed ;  the  patients  were  re- 
markably silent,  and,  in  general,  ate  with  considerable  appe- 
tite. The  tables  for  the  different  classes  of  patients  were  neatly 
laid,  and  the  materials  placed  upon  them  were  well  pre- 
pared. One  or  two  of  the  administrators  always  attend  on 
those  occasions,  in  order  to  superintend  the  service  and  insure 
proper  order.  In  summer  all  the  patients  are  sent  to  bed  after 
dinner,  for  two  hours,  in  order  to  take  their  siesta.  It  ia 
necessary  lo  remark,  in  this  place,  that  all  we  have  thus  de- 
tailed occurred  on  a  Sunday,  when  there  were  many  visitors 
in  the  house.  Whether  the  same  decorum,  order  and  neatness 
are  observed  during  dinner  eoeTy  day,  is  a  point  we  cannot  pre- 
tend to  decide.  The  inmates  who  pay  either  full  or  half  board, 
{twelve  or  sii  ducats},  are  not  dressed  in  an  uniform  manner, but 
according  to  their  respective  ranks  in  society.  The  others,  on  the 
contrary,  receive  from  the  establishment  two  suits  of  clothes, 
one  for  cold,  the  other  for  warm  weather,  consisting,  in  com- 
mon, of  uniforms  of  blue  and  white,  resembling  somewhat  that 
of  the  military.    The  clothes  are,  however,  kept  in  the  general 


Mtdieal  InMtutkm  of  JSTtgpks.  41 

wardrobe  of  the  hospital,  and  are  only  made  use  of  on  grand 
festivals,  or  when  the  establishment  is  honoured  with  the  visit 
of  some  distinguished  personage* 

The  chevalier  Linguiti  died  some  ]iears  ago»  and  when  we 
visited  the  establishment  we  learnt  that  it  was  placed^  pro  tern" 
portj  under  the  charge  of  an  administrative  commission.  It 
was  said  at  the  time»  that  the  intention  of  the  government  was 
to  appoint  soon  a  medical  director.  Tommasini  remarks,  in- 
deed, that  when  he  was  there,  the  direction  was  entrusted  to 
the  first  assistant  physician,  Dr  Cattaneo,  to  whom  he  pays  a 
flattering  compliment  for  the  zeal  and  activity  he  displayed  in 
the  performance  of  his  duties,  as  well  as  for  his  talents  and  the 
mildness  of  his  disposition— both  of  which  are  so  requisite 
in  the  individual  on  whom  devolves  the  responsible  charge  of 
treating  and  governing  the  insane.  We  suspect,  however,  that 
Dr  Cattaneo  acted  merely  as  the  superintendent  of  the  Madda- 
lena,  under  the  control  of  the  administrative  commission,  since 
in  the  compte  rendu  of  the  house,  published  about  the  time 
Tommasini  was  there,  he  is  mentioned  simply  as  assbtant 
physician,  and  not  as  director. 

The  method  of  treatment  adopted  at  the  hospital  we  are  now 
noticing,  consists  more  of  moral  than  of  physical  means ;  in 
other  words,  active  remedial  agents  are  seldom  employed 
for  the  removal  of  mental  disorders-^more  seldom  at  least  than 
in  other  hospitals  of  the  kind  we  have  visited ;  and  the 
disease  is  left  pretty  much  to  itself,  or  combated  by  means 
calculated  to  act  on  the  moral  of  the  patient.  When,  how- 
ever, during  the  course  of  the  malady  for  which  the  patients 
have  been  admitted,  there  supervene  symptoms  indicative  of 
active  disease  of  the  brain  or  other  organs,  bleeding  and  anti- 
phlogistics  generally  are  resorted  to.  But  as  these  means 
would  in  all  probability  have  been  employed  for  tlie  removal 
of  the  same  symptoms,  were  the  patient  unaffected  with  in- 
sanity, we  are  fully  justified  in  saying,  that  at  A  versa  the 
mental  derangement  of  the  inmates  is  only  combated  by  means 
which  are  supposed  to  act  solely  on  the  moral  and  intellectual 
being.  Linguiti  had  suppressed  the  use  of  eorporeal  chastise- 
ment and  chains,  formerly  too  commonly  resorted  to  in  the 
lunatic  asylums  of  Italy.  For  the  repression  of  violent  maniacs 
Voi^  XL— F 
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he  made  use  of  a  straight  jacket,  resembling,  in  many  respects^ 
the  one  employed  in  France.  He  adopted  also  other  means* 
for  the  same  object — such  as  the  horizontal  position  in  bed^ 
already  noticed.  Another  means  of  repression  proposed  by 
him,  consisted  in  placing  and  securing  the  patient  vertically 
against  a  wall.  This  was  to  be  effected  in  the  following 
manner:  the  patient's  arms  being  secured  by  a  straight 
jacket,  and  the  flexion  of  the  fingers  prevented  by  hard  leather 
gloves,  he  was  fastened  to  the  wall  by  means  of  a  semicir- 
cular piece  of  iron,  covered  with  soft  leather,  and  passing 
over  the  chest ;  the  legs  being  at  the  same  time  secured 
in  a  board  provided  with  holes  for  that  purpose.  '  The  pa- 
tient was  made  to  remain  several  hours  in  this  position.  Dr 
Valentin  informs  us,  however,  that  those  two  means  of  repres- 
sion were  only  intended  for  show,  and  that  Dr  Ramolini,  who 
remained  seven  months  in  the  hospital,  whither  he  had  been 
sent  by  the  Parmesian  government,  assured  him,  that  no  foreign 
physicians  had  ever  seen  them  resorted  to.  The  douches  and 
baths  by  surprise  are  often  employed  in  cases  of  mania,  and, 
it  is  said,  with  effect.  The  rotatory  machine,  on  the  contrary, 
is  not  held  in  much  estimation.  As  may  have  been  already 
inferred  from  the  inscription  placed  over  the  musical  instru- 
ments in  the  concert-room,  great  reliance  is  placed  on  music, 
as  a  remedial  agent,  in  the  management  of  the  inmates  of 
Aversa.  In  consequence  of  this,  there  is  a  teacher  of  that  art 
attached  to  the  establishment,  under  whom  those  who  manifest 
a  taste  for  it  and  a  disposition  to  learn  are  placed  for  in- 
struction. In  one  of  the  halls  concerts  are  given  by  a  full 
band,  the  members  of  which  consist  principally  of  lunatics. 
We  were  gratified  to  hear  an  inmate  of  the  establishment,  on 
one  occasion,  sing  with  much  precision  and  taste  to  the  accom- 
paniment of  the  piano-forte,  which  was  entrusted  to  another 
patient— an  ecclesiastic,  who  acquitted  himself  with  much 
dexterity  and  talent.  There  is  another  source  of  amuse- 
ment, not  commonly  allowed  in  lunatic  asylums,  with  which 
the  inmates  of  Aversa  are  provided  :  we  allude  to  theatrical 
representations,  in  which  some  of  the  patients  are  made 
to  assume  the  part  of  performers,  others  of  spectators.  For 
this  purpose  a  stage  is  provided,  as  already  mentioned,  in  one 
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of  the  lower  rooms.  But  we  doubt  whether  these  representa- 
tions are  often  resorted  to,  for  when  we  were  there,  the  stage 
and  all  its  appurtenances  appeared  much  out  of  repair.  On 
some  occasions  a  few  of  the  lunatics  are  sent  to  the  theatres 
of  Naples  :  this,  however,  is  always  at  their  own  expense* 
Some  of  the  patients  are  made,  for  the  purposes  of  exercise 
and  occupation,  to  work  in  the  garden,  to  cut  and  saw  wood, 
draw  water,  &c.;  while,  during  the  hours  of  recreation,  thejr 
play  at  billiards  and  other  games,  and  occupy  their  minds  in 
various  ways. 

Dr  Otto,  of  Denmark,  who  has  written  an  instructive  ac- 
count of  his  medical  travels  on  the  continent,  has  expressed 
an  opinion  relative  to  the  means  employed  at  the  asylum  of 
Aversa  for  the  moral  treatment  of  the  insane,  which,  as  it 
accord    perfectly  with  that  of   other  medical  travellers,  as 
well  as  with  the  one  we  ourselves  formed  on  the  same  subject, 
we  shall  present  in  his  own  words.     *^  The  object  constantly 
kept  in  view  is  the  complete  occupation  of  the  inmates  ;  but 
the  means  made  use  of  to  effect  this  do  not  appear  to  be  wisely 
chosen.     That  they  should  be  employed  in  cutting  wood  and 
drawing  water  $  that  they  should  exercise  their  bodily  strength 
in  large  open  courts ;  that  there  should  be  a  printing  office, 
where  some  set  the  types  while  others  print ;  that  they  should  be 
exercised  in  translating  French  into  Italian ;  that  some  should 
play  at  billiards,  others  be  exercised  in  singing  and  music,  is 
all  useful  and  to  the  purpose.     But  to  these  are  added  so  many 
absurd,  childish,  and  even  hurtful  attempts  at  occupation,  that 
there  is  much  need  of  a  reform.     Thus,  for  example,  in  all 
the  wards  the  walls  are  bedaubed  and  disfigured  with  motlejr 
paintings  of^  every  description,  good  and  bad.     In  a  large 
ward,  where  1!he  lessons  in  music  are  given,   the  walls  are 
painted  from  top  to  bottom  with  caricatures.    The  amusement 
of  shooting  in  the  court,  at  the  wooden  figure  of  a  man,  is  one 
which,  it  is  hardly  necessary  to  say,  may  be  attended  with  the 
most  dangerous  consequences*." 

But  the  plan  of  treatment  devised,  and  to  a  certain  extent 
pursued  by  the  Chevalier  Linguiti,  notwithstanding  the  pains 
that  were  taken  to  extend  its  fame,  and  amuse  the  public  with 

*  Johnston  on  Chtritief  in  Frtoce,  nolo  p.  440. 
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the  belief  of  its  ingenuity  and  usefulness,  has  been  accused,  by 
very  competent  judges,  of  being  calculated  to  deceive  the 
public,  rather  than  to  contribute  to  the  object  for  which  it 
was  intended  ;  and  there  are  not  wanting  some,  who  have  gone 
so  far  as  to  pronounce  it  a  compound  of  tricks  and  decep- 
tions, unworthy  of  the  age  in  which  we  live,  and  of  the 
country  in  which  it  was  practised.  We  deem  it  unneces- 
sary to  dwell  minutely  on  this  subject ;  but  we  cannot  omit 
noticing  the  remarks  of  a  writer,  who  appears  to  have 
contributed  more  effectually  than  any  other  with  whom  we 
are  acquainted,  to  open  the  eyes  of  the  medical  public  on  the 
subject  of  these  deceptions*  We  allude  to  Dr  Gualandi,  Pro- 
fessor of  Pathology  and  Legal  Medicine  in  the  University  of 
Bologna,  and  Medical  Director  of  the  Asylum  for  the  Insane 
(SpedaU  di  S,  Or  sola)  in  the  same  city.  Dr  Gualandi  having 
been  employed  to  accompany  a  patient  of  rank  and  fortune, 
who  was  sent,  in  1822,  to  Aversa,  was  enabled,  during  the 
time  he  remained  there,  to  inquire  minutely  into  all  the 
details  of  the  administration  of,  and  of  the  method  of  treat- 
ment employed  in,  that  estabtishment.  The  result  of  his 
observations  were  published  by  him  in  the  year  1823,  under 
the  title  of  OsBtrvazioni  sopra  il  ceiebre  Stabilimento  d'^veraa 
nel  Regno  di  Napuli^  ^c.  (1  vol.  8vo,  pp.  230.)  From  a  copy 
of  this  work,  now  lying  before  us,  we  shall  translate  a  few  of 
the  charges  brought  against  the  establishment  in  question. 
Dr  G.  remarks,  that  many  of  the  rooms  were,  at  the  time  he 
visited  the  asylum,  very  obscure  and  imperfectly  ventilated—- 
that  many  of  the  straw  beds  were  filthy  and  rotten,  and  emit- 
ted, in  consequence,  an  extremely  nauseous  odour ;— that  in 
other  rooms  the  floors  and  walls  were  covered  m^  dirt ;  the 
straw  beds  black;  the  mattresses  of  bad  quality,  and  often  un- 
provided with  sheets ; — that  the  patients  were  not  kept  clean, 
and  in  some  instances  were  disgustingly  dirty  ; — that  proper 
provisions  were  not  made  in  the  rooms  for  receiving,  at  night, 
the  excrements  of  the  patients— the  poor  having  only  a  wooden 
vessel  placed  in  the  middle  of  the  room,  and  carried  out  in 
the  moming^-~an  arrangement  from  which  resulted  a  consi- 
derable stench ; — and  that  only  a  few  of  the  rooms  for  pay 
patients  were  provided  with  close-stools.     Dr  G»  further  al- 
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leges,  as  objections  against  the  establishment,  that  the  patients 
were  not  divided  into  classes, — the  director  not  wishing  to 
establish  any  distinction  between  them,  and  even  affirming,  that 
the  association  together  of  individuals  afflicted  with  the 
different  forms  of  insanity  contributed,  in  some  measure,  to 
the  moral  treatment  of  the  disease  $— that  the  only  distinction 
observed  consisted  in  this,  that  the  pay  patients  occupied  the 
least  objectionable  rooms,  the  furniture  of  which  being  pro- 
cured at  their  own  expense,  was  of  better  quality  and  cleaner  in 
appearance  than  that  of  the  other  rooms  ;— that  even  indivi- 
duals of  the  upper  classes  could  not,  except  under  very  rare 
circumstances,  obtain  a  private  apartment  ;•— that  stubbornness 
and  disobedience  to  the  orders  of  the  officers  of  the  house  and 
the  attendants,  were  punished  by  imprisonment,  which  was 
prolonged,  in  some  cases,  for  several  days  ;•— that  the  greater 
number  of  the  patients  were  left  almost  entirely  to  themselves, 
some  walking  about  from  morning  to  night  in  the  courts  and 
passages,  while  others  passed  their  time  in  perfect  idleness ; — 
that  the  more  calm  among  the  patients  were  allowed  only  on 
Sundays  to  remain  in  the  garden  during  two  hours  after  dinner, 
to  enjoy  the  pleasure  of  dancing  the  Tarantella ; — that  at  night 
no  lights  were  allowed  in  the  dormitories  or  passages,  so  that 
complete  darkness  prevailed  often,  to  the  great  confusion  of 
such  of  the  inmates  who  were  under  the  necessity  of  rising  after 
dark^— that  in  winter  no  stoves  at  which  the  patients  could 
warm  themselves  were  allowed  in  any  part  of  the  house,  and 
that  the  only  substitutes  for  them  consisted  in  three  coal-pans, 
or  braziers,  placed  in  the  halls,  on  the  ground  floor,  near  the 
refectories.  These  Dr  G.  regards  as  quite  insufficient ;  but 
adds,  that,  fojtenately,  the  mildness  of  the  climate  obviates  in 
some  measure  the  inconveniences  that  might  result  from  this 
circumstance.  The  same  author,  after  speaking  favourably  of 
the  introduction  of  music  in  the  treatment  of  insanity  at 
Aversa,  remarks  that  the  billiard  board,  on  the  importance  of 
which  much  has  been  said,  was  never  occupied  by  more  than 
two  or  three  chronic  patients,  and  that  too  only  when  stran- 
gers visited  the  establishment;  and  that  an  equal  number 
only  were  occupied  in  the  printing  shop,  in  aiding  a  regular 
workman,  paid  for  the  purpose  of  attending  to  the  business. 
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Dr  Gualandi  further  remarks,  that  the  Abb6  Linguiti  was 
in  the  habit  of  telling  all  the  visitors,  and  of  publishing  in  the 
newspapers,  that  the  moral  treatment  in  the  establishment 
entrusted  to  his  direction  consisted  principally  of  the  follow- 
ing means  :  1,  occupation  ;  2,  distraction ;  3,  repression;  and 
4,  of  the  peculiar  treatment  necessary  for  each  case.  To  this, 
however,  he  replies,  that  from  what  he  has  said,  it  will  be  im- 
mediately perceived  that  this  excellent  plan  was  not  put  into 
operation.  He  even  maintains  that,  properly  speaking, 
there  was  no  regular  plan  of  treatment  pursued  ;  and  inveighs 
bitterly  against  the  two  methods  of  repression  we  have  no- 
ticed in  a  preceding  page,  pronouncing  them  to  be  severe  and 
barbarous.  In  addition  to  this,  Dr  G.  remarks  that  the 
douches  and  baths  were  administered  in  a  very  imperfect 
manner ; — that  the  servants  were  too  few  in  number  and  not 
judiciously  selected; — that  the  physicians  had  not  sufficient 
authority,  that  being  almost  exclusively  vested  in,  or  assumed 

.  by  the  director ; — that  no  regular  register  was  kept  of  the 
phenomena,  progress,  and  results  of  the  cases.  He  blames 
the  director  for  allowing  the  indiscriminate  association  of 
the  tranquil  and  turbulent  patients.  ^  How  can  we  help 
expressing  disapprobation,"  he  observes,  ^^  at  the  fact,  that 
in  the  lAost  horrid  place  in  the   third  story,  in  which  the 

'  furious  are  imprisoned,  they  lie  often  on  the  floor  during  the 
night,  and  are  exposed,  in  the  day,  naked,  bound  by  straps,  to 
the  inclemencies  of  the  weather,  seated  under  a  single  roof, 
with  a  straw  bed  near  them,  no  larger  than  the  palm  of  the 
hand,  and  often  rotten  and  full  of  vermin  ?"  The  care  of 
these  poor  wretches  is  confided,  Dr  G.  adds,  to  a  stupid 
lunatic,  who,  placed  in  a  room  situated  in  front,  of  the  prin- 
cipal staircase,  cannot,  if  he  would,  go  up  and  be  ready 
to  administer  to  the  wants  of  all  the  wretched  beings  collected 
in  that  ward.  Hence  their  horrible  sufferings,  resulting  from 
hunger  or  thirst,  as  manifested  by  their  sinking  from 
exhaustion,  or  by  the  most  pitiful  cries.  In  proof  of  this  Dr 
Gualandi  alludes  to  the  case  of  a  man  named  Dominico 
Romano,  who,  pressed  by  hunger,  or  at  least  in  a  moment  of 
phrenzy,  gouged  out  the  eyes  of  one  of  his  comrades,  and  ate 
off  the  ends  of  all  his  fingers.     Dr  Valentin  states  that  Dr 
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rooou  Ice     He  is 
conducted  o«t. 
rooms.    Ii  is 
sees  BO  moTe  of  ibe 
tbe  pLm  of 
tbe  patients.     Ei 
are  not  allowed  to 
of  its  adsiinistraticin  or 

Sncb  was  tbe  stale  of  tbe  cejconaed  nsr 
tbe  time  of  DrGmaIandi''s  Tish.  Frsoa  afi 
to  learn  on  tbe  snbject.  and  from  wbai  wr  b 
not  tbe  least  donbt  of  tbe  correctneak  al  tli 
charges  brongbt  agarag  tbe  insdtEtifla  i 
aatbor.  and  tbat  imaa j  of  tbe^  colaO,  wiib 
priety,  be  addaced  agarng  it  at  a  mbcb  jase 
is  bat  jastice  to  state,  tbat  in  }EI5.  a  new  j 
were  framed,  br  order  of  tbe  auiijimcBt,  h 
tion  of  tbe  bg^Tr,  and  tbat  wbea  we  tib 
companj  witb  tbe  principal  pbyskianf  Dr 
kind  enoagb  to  lead  as  tbroa^  tbe  wbaAe 
had  reason  to  be  pleased  with  its 
more  so  tban  we  bad  intic^uied  frvm  Dr  T^sads'ft  acne  2>r 
G.'s  remarks  on  tbe  ssbject.  Tfas  inonDcs  vs  19  cnisinnr 
tbat  some  ameliorations  bad  been  made  ia  tbe  arranraneK  cf 
the  bonse,  and  in  tbe  manasc9Kn(t%f  tbe  patients,  cmce 
g;uiti's  deatb,  and  tbe  period  of  Gnnboi^'s  and  Vnkattic's 
Bat,  while  allowing  tbis,  we  rawr  beg  icave  v^  «jEse«  liar 
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nmchi  very  much,  appeared  to  us  to  remain  to  be  doney  before 
the  establishment  could  deserve  the  praise  once  bestowed  upon 
it,  or  to  be  compared  with  other  lunatic  asylums  in  Europe  or 
America.  Tommasini,  while  allowing  full  credit  to  Lin^iti, 
(who,  whatever  may  be  said  respecting  the  defects  of  his  ad- 
ministration,  and  his  quackery,  certainly  displayed  no  or- 
dinary share  of  ingenuity  and  even  genius,)  for  some  of  the 
means  he  suggested  in  the  management  of  the  insane,  remarks: 
<*  but  whether  he  wanted  the  means,— -whether  the  smallness 
of  the  plaee  did  not  permit  him  to  put  into  operation  so 
vast  a  design;  certain  it  is  that  the  most  important  and  difficult 
part  of  the  undertaking,—- the  moral  treatment  and  the  sound 
education  of  the  insane  remained  limited  to  good  intentions.'* 
This  we  believe  is  exactly  true,  for  we  could  never  be  made 
to  attach  much  importance  to  many  of  the  means  suggested 
by  the  late  director,  and  for  which  he  has  been  highly  extolled 
by  his  partisans. 

During  our  residence  at  Naples,  we  learnt  that  the  insane 
were  soon  ta  be  transferred  from  the  establishment  of  Aversa, 
to  another  and  larger  one  situated  near  the  entrance  of  the  city, 
not  far  from  the  Royal  Museum.  The  building  selected  for 
this  purpose  is  sufficiently  spacious  to  be  divided  into  several 
compartments,  suitable  to  the  accommodation  of  all  the  pa- 
tients,— the  sexes  being  still  kept  apart  from  each  other.  It  was 
formerly,  like  the  Maddelena  and  Montevergne,  a  convent,  and 
was  undergoing,  in  1828,  the  repairs  necessary  for  placing  it 
in  a  fit  state  for  receiving  its  new  inmates.  Although  great 
advantages  will  probably  result  from  this  change  of  location, 
in  as  much  as  the  service  of»the  house  wilLbe  better  conducted, 
and  the  whole  establishment  placed  more  immediately  under 
the  observation  of  the  medical  officers,  and  of  the  administra- 
tive commission,  than  it  could  possibly  be  at  so  great  a  dis- 
tance from  the  city:  yet,  we  are  inclined  to  believe,  that  the 
open  country  and  wholesome  air  of  Aversa  will  often  be 
regretted.  Dr  Vulpes  informed  us,  that  in  the  new  establish- 
ment he  would  have  the  patients  divided  into  different  classes, 
according  to  the  nature  orihe  complaint,  and  would  cause  them 
to  be  placed  separately;  he  nevertheless  was  of  opinion,  that 
some  advantages  might  be  derived,  by  allowing  the  gay  and 
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noisy  to  associate  with  the  melanchoiio— the  cheerfiilness  and 
baoyancy  of  spirits  of  the  former  being  likely  to  arouse  the 
latter  from  their  torpid  state,  and  vice  versa. 

There  are  several  medical  men  attached  to  this  establish- 
ments—two ordinary  or  resident,  and  several  assistant  physi* 
cians,  and  one  surgeon;  one  chief  physician  and  one  consulting 
physician.  In  1827  the  former  were  Messrs  Cataneo,  Federl 
and  Saporito.  The  ordinary  physicians  were  Messrs  Basile 
and  Perrone.  The  chief  physician  was  Professor  Vulpes, 
and  the  consulting  physician  Professor  Ronchi,  of  both  of 
whom  we  have  already  had  occasion  to  speak,  while  on  the 
subject  of  the  medical  schools  of  Naples.  The  duties  of  the 
resident  physicians  are,  according  to  Dr  Gualandi,  to  visit  the 
establishment  once  or  twice  every  day;  to  keep  watch,  or  in 
place  of  it  to  pay  some  one  belonging  to  the  house  toperform  that 
service  in  their  stead;  to  accompany  the  strangers  who  visit 
the  institution,  and  give  them  the  various  explanations  of  those 
objects  that  are  destined  to  inspire  the  idea  of  the  marvellous, 
and  serve  to  produce  illusions;  finally,  to  make  reports  to  the 
director  on  the  state  of  the  patients,  in  order  that,  while  at 
Naples,  he  may  be  apprised  of  all  that  occurs  in  the  establish* 
ment,  and  speak  to  every  one  with  perfect  knowledge  of  the 
state  of  things  there.  The  chief  physician  visits  the  establish- 
ment once  or  twice  a  week,  or  oftener  if  his  services  are  required, 
and  receives  a  salary  of  forty-five  ducats  a  month.  As  regards 
the  duties  of  the  consulting  physician,  we  shall  have  occasion 
to  speak  of  them  presently. 

In  1826  a  set  of  regulations,  prepared  by  order  of,  and  ap- 
proved by  his  majesty,  was  published  under  the  title  of  Riga* 
iamentoper  la  Dirtzione  Sanitaria  Delle  Rtali  Case  de  *Matii  net 
Regno  di  Napoli,  The  first  chapter  of  this  volnij^,  from  which 
we  are  now  to  glean  a  few  facts,  has  reference  to  the  formali- 
ties requisite  before  any  individual  can  be  received  into  the 
hospital  of  Aversa,  as  well  as  to  those  to  be  observed  immedi- 
ately after  his  admission.  It  provides,  that  before  a  lunatic 
is  sent  to  Aversa,  he  must  be  shut  up  in  a  house  of  observa-> 
tion  at  Naples,  where  the  physiciairand  surgeon  of  the  latter 
establishment,  in  conjunction  with  the  consulting  and  first 
physician  of  the  former,  are  obliged  to  examine  whether  his 
disease  be  real  or  not.^t  sometimes  being  simulated  in 
Vol.  XI G 
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order  to  escape  the  punishment  due  for  a  crime,  or  to  avoid 
military  conscription,  while  at  other  times  it  may  be  im- 
puted to  an  individual  from  motives  of  interest,  &c.  In 
the  case  of  pay  patients,  these  observations  are  made  in  the 
establishment  itself,  where  they  are  immediately  sent, — the 
authorization  of  the  minister  of  the  interior  to  that  effect  hav- 
ing, however*  been  previously  obtained.  In  order  to  effect 
these  important  observations,  holes  are  bored  in  the  walls  of 
the  room  in  such  a  manner  as  to  allow  the  physicians  to  observe 
the  patient  without  being  seen  by  him.  As  soon  as  the  indi- 
vidual is  ascertained  to  be  insane,  he  is  admitted  into  the  estab- 
lishment ;  the  poor  patients  being  sent  thither  provided  with 
a  certificate  signed  by  the  four  physicians*  The  name  of  the 
individual  is  immediately  entered  on  a  register,  together  with 
his  surname,  coujitry,  condition,  the  date  of  his  admission, 
and  the  character  of  the  disease.  Independently  of  this  regis- 
ter there  are  as  many  others  as  there  are  classes  of  insane  pa- 
tients, in  which  are  entered  the  name,  surname,  state,  tem* 
perament,  condition  of  the  patient,  as  well  as  the  mode  of  attack, 
the  progress  and  causes  of  the  disease,  the  treatment  pursued, 
the  antecedent  maladies,  &c.  These  notices  are  forwarded  to 
the  intendant  of  the  province,  or  to  the  prefect  of  police,  who 
obliges  the  physician  of  the  commune  whence  the  patient 
has  been  sent,  to  transmit  all  the  requisite  information  on  those 
points,  agreeably  to  a  form  prepared  for  the  purpose.  From 
these  registers  is  derived  the  knowledge  of  the  number  of 
insane  of  the  different  classes  iu  the  establishment* 

Immediately  after  the  admission  of  the  patients,  they  are 
washed  in  a  tepid  and  aromatic  bath,  and  next  dressed 
in  the  manner  already  mentioned.  This  done,  they  are  con- 
ducted into  a  room  of  observation.  The  second  regulation 
relates  to  the  pitients  after  their  reception, — Oaservazioni 
8U  %  folli  ricevuti.  According  to  it  they  are  to  remain 
in  the  rooms  of  observation  for  at  least  eight  days,  dur- 
ing whiclL,  time  they  are  to  be  examined  by  the  physi- 
cians, and  particularly  by  the  assistants,  who,  however, 
must  avoid  being  perceived  by  them.  The  first  prefect  and 
other  employes  inform  the  physicians  of  all  that  ifr  done  by  the 
patients  thus  observed.  These  observations  have  for  their 
object  to  ascertain  the  particular  phenomena' presented  by  each 
patient)  and  to  determine  the  class  to  which  he  belongs  ;  to 
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ascertain  with  precision  if  the  paroxysms  take  place  before  or 
after  dinner,  in  order  to  know  if  they  are  produced  by  want  of 
food  or  repletion  ;  if  they  occur  in  the  morning  or  at  noon,  in 
the  evening  or  at  night ;  if  when  the  patient  is  alone  or  in 
company,  &c. 

All  the  information  on  these  points  being  obtained,  the  as- 
sistant physician,  charged  with  the  keeping  of  the  journal  of 
the  house,  enters  the  name  of  the  individual  in  the  list  of  one 
of  the  four  classes  of  patients  :  1st,  Maniacs;  2d,  Melancho- 
lies ;  Sd,  Idiots ;  4th,  Epileptics  with  delirium.  The  princi- 
pal physician  examines  this  classification  in  virtue  of  the  power 
of  inspection  vested  in  him,  and  is,  if  p'ossible,  to  visit  the  insane 
in  such  a  mranner  that  one  of  his  visits,  two  of  which  occur 
during  each  week,  shall  take  place  at  one  hour,  and  the  other 
at  a  different  one  \ — sometimes  on  the  same,  and  at  others  on 
different  days.  He  is  even  sometimes  obliged  to  sleep  in  the 
institution,  in  order  to  pay  a  nightly  visit. 

The  classification  being  made,  the  ordinary  and  assistant 
physicians  hand  over  the  patients  to  the  proper  prefect,  in  order 
that  they  may  be  conducted  to  and  lodgpfed  in  the  rooms  appro- 
priated to  the  class  of  the  disease  to  which  they  belong,  so  far 
at  least  as  the  present  state  of  the  house  wil|  permit. 

It  may  be  prdper  to  state  here,  that  in  order  to  be  received 
at  Aversa,  it  is  first  necessary  to  hand  in  a  petition  to  the  di- 
rector, if  the  individual  is  s^ble  to  pay  for  his  board.  When, 
on  the  contrary,  it  is  desired  that  he  should  be  admitted  as  a 
poor  patient,  a  privilege  granted  only  to  Neapolitans,  it  is  ne- 
cessary to  apply  to  the  minister  of  the  interior,  who  judges 
of  the  validity  of  the  claims  of  the  individual  to  the  charity, 
and  who,  in  case  he  thinks  them  sufiicient,  issues  an  order  for 
admission .  The  first  class  of  patients  pay  ti3ea0t  one  mpnth's 
board  in  advance,  and  must  furnish  a  seAiilty  for  the  pay- 
ment of  the  succeeding  months*. 

The  code  of  regulations  to  which  we  have  alluded,  specifies 
the  duties  of  the  physicians.  From  the  t)urd  chapter  we  learn, 
that  the  consulting  physician  having  only  Vbm  superintendence  of 
the  sanitary  service,  the  ordinary  and  assistant  physicians  are 
to  proporf  the  method  of  cure  fuitable  fer  each  patient ;  that 

from  this  the  consulting  physician,  influenced  by  the  observa- 

• 

*  Ooahiuli,  op.  eit>  p.  86. 
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tions  of  the  first  physician,  establishes  the  plan  of  cure; 
that  the  assistant  physicians  must  keep  a  register,  in  which  is 
to  be  entered  all  that  relates  to  each  case ;  that  the  first  phy- 
sician, at  his  visits,  is  to  examine  these  registers  of  daily  ob- 
servations, and  prescribe  all  that  he  deems  necessary  for  the 
cure  ;  that  the  ordinary  and  assistant  physicians  are  to  make 
their  questions  and  propose  their  doubts  to  the  former,  to  be 
transmitted  with  his  observations  to  the  consulting  physician; 
that  the  latter  communicates,  through  the,  medium  of  the 
first,  to  the  ordinary  and  assistant  physicians,  all  the  modifica- 
tions he  deems  necessary  to  make  in  the  plan  of  cure;  finally^ 
that  in  his  visits  the  first  physician  is  followed  by  the  ordinary 
and  assistant  physicians,  by  the  different  prefects,  as  well  as 
by  the  ordinary  and  assistant  surgeons.  The  same  regulations 
refer  also  to  the  method  of  cure, — leaving  much,  however,  to 
the  discretion  of  the  physicians.  They  abolish,  definitively^ 
the  use  of  chains ;  direct  the  maniacs  to  be  placed  in  a  dark 
room;  authorize  the  use  of  electricity  and  galvanism  in  cases 
of  melancholy, — recommending,  at  the  same  time,  the  great- 
est caution  in  the  uat  of  these  means ;  prescribe  the  regi- 
men for  each  class  of  patients  ;  the  articles  of  dress ;  the  hours 
of  ifieals  and  of  sl|ep ;  the  modes  of  exercise  and  movements, — 
walking,  dancing,  music,  reading,  writing,  recitation,  paint- 
ing, sculpture,  8cc. ;  the  whole  being  left  to  the  direction  of 
the  consulting  physician  ;  state  that  the  amusements  of  riding 
and  of  the  theatre  are  at  the  charge  of  the  patient ;  recommend 
conversation  with  family  and  friends  ;  direct  mass  to  be  heard 
at  stated  times,  and  that  the  patients  should  be  made  to  attend 
to  the  other  acts  of  religion  whenever  they  are  in  a  fit  state  to 
do  so ;  direct  that  the  convalescents  should  be  placed  in  a 
con  valient  i^ni^r  observation  ;  that  the  sick  be  sent  to  an 
infirmary  whc^^fffe  phenomena  presented  shall  be  carefully 
noted  ;  and  finally,  order  that  in  case  of  death,  an  examination 
of  the  bod^  shall  be  made. 

When  wy  visite^j[aples  the  ward  of  observation  was  situ- 
ated in  the  hospitilW  S.  Francesco.  No  selection  could,  we 
believe,  have  been  more  injuflicious  than  that  of  this  establish- 
ment for  the  locatiowtof  such  iP^ard ;  since,  destinfllpf  it  is  for 
the  reception  of  sick  prisoners,  and  having  the  appearance  of 
a  jail  both  Externally  and  internally,  it  must  convey  to  tho 


Medical  InstUuticns  of  J^aples.  53 

unhappy  sufferer  who  is  conducted  tbere,  the  most  gloomy  and 
desolating  ideas, — those  of  forced  seclusion.   Independently  of 
this  circumstance,  which  it  may  be  said  cannot  affect  the  ma- 
niac, the  noise  in  such  an  establishment  is  distressingly  great, 
and  must  inevitably  tend  to  keep  the  patient,  if  maniacal,  in  a 
state  of  continual  excitement*     We  firmly  believe,  that  had 
we  been  forced  to  reside  there  a  week,  we  would  have  been,  at 
the  end  of  that  time,  a  fit  subject  for  Aversa.  We  were  happy, 
however,  to  hear  at  the  time  from  Dr  Vulpes,  in  company  with 
whom  we  visited  the  place,  that  the  ward  of  observation  would  in 
all  probability  be  transferred  to  some  more  appropriate  house. 
Dr  Lostritto,  who  served  in  1825  as  one  of  the  ordinary  phy- 
sicians at  Aversa,  has  compiled  from  the  registers  kept  in 
that  establishment,  statisticalobscrvations,  which  he  forwarded 
to  Dr  Esquirol  of  Paris,  with  a  request  to  have  them  pub- 
lished.    This  Dr  £.  has  done  in  a  note  inserted  in  the  twelfth 
volume  of  the  "  Archives  GSnSrales  de  M^decinCj*  from  which 
we  borrow  the  following  facts.     Dr  E.  remarks  that  in  four- 
teen tabular  views  forwarded  to  him,  Dr  Lostritto  presents 
the  number  of  patients  admitted,  cvery^year  and  every  month, 
during  a  period  of  ten  years, — from  the  1st  of  January  1814, 
to  the   31st  of  December    1823$  as  well  |s  a  statement  of 
the  age,  sex,  and  temperament  of  the  persons  admittel^— of 
the  physical  and  moral  causes  of  the  disease  in  each  case,— ^he 
cures,  relapses  and   deaths,  &c.     It  aj^)ear8-  from  his  state- 
ments, that  the  number  of  admissions  in  the  period  already 
mentioned  amounted  to  1725.     The  average  number  for  each 
year  was,  therefore,  172.5.     In  the  years  1822  and  1823  it  was 
greater  than  it  had  been  during  the  preceding  years.     In  1814 
it  did  not  exceed  151,  while  in  1823  it  was  no  less  than  213. 
Dr  Esquirol  adds,  that  this  increase,  whichifttt^ll  grefter  in 
1825   and  1826,  was  doubtless  due  to  tK^Hbical  taoubles 
which  agitated  the  kingdom  of  Naples  at  that  period.    The 
number  of  admissions  is  greates  during  the  montHk  of  May, 
June,  July  and  August ;  much  smaller  ij|||^o8e  of  tfunter.    The 
sameoccurs  at  Paris  and  London.  Ine  enblishment  of  Aversa, 
receivincpatients  from  all  p^s  of  the  kingdom,  and  the 
number^pudmissions  into  it,  dSmparedJ'with  the  population, 
being  smeller  than,  is  found  to  occur  in  France  and  England, 

it  would  follow  that  the  various  forms  of  insanity  are  less 
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freciuent  there  than  ihey  arc  in  (he  latter.  Such  indeed  is 
found  to  he  the  case,  not  in  respect  to  Naples  only,  but  also 
to  the  rest  of  Italy,  to  Spain,  and  to  ihe  north  of  Europe. 
At  Naples,  insanity  attacks  most  frequently  individuals  be- 
tween the  twentieth  and  ihinieth  years  of  age, — the  number 
increasing  as  we  approach  tlie  latter  period,  at  which  the  dis- 
ease appears  much  more  fretiuenlly  in  both  sexes.  It  dimin- 
ishes very  abruptly  after  the  fortieth  year,  while  in  France  it 
appears  more  frequently  atnong  women  between  fifty  and  sixty 
than  among  men.  At  Naples  the  disease  is  much  more  com- 
mon among  males  than  females.  The  same  occurs  in  the  rest 
of  Italy  and  in  Spain.  At  Aversa,  during  the  period  already 
specified,  out  of  the  1725  cases  admitted,  1221  were  males  and 
504  females  ;  which  gives  a  proportion  of  five  of  the  former  to 
two  of  the  latter.  From  a  document  in  our  possession  we  find 
that  the  number  of  the  sexes,  during  each  of  the  ten  years, 
was  as  follows  : 


liteleg. 


Femalea. 


1814  101  50 

1815  95  45 

1816  133  49 
rsir  88  56 
I3l8  US  65 

Dr  Esquirol  remarks,  that  in  the  southern  parts  of  France, 
the  number  of  male  patients  is  nearly  equal  to  that  of  females; 
while  in  the  northern  portions  of  the  same  country,  the  num* 
ber  of  females  is  greater  than  that  of  males.  It  is  not  to  be 
imagined,  however,  that  this  difference  is  to  be  attributed  to 
the  difference  of  temperature,  since  it  is  found,  that  in  Russia, 
the  number  of  male  exceeds  that  of  female  patients  by  one-fifth. 

At  Naples  the  bilious  temperament  predisposes,  more  than 
any  other,  to  insanity.  Out  of  1299  patients  whose  mode  of  life 
could  be  ascertained,  317,  or  one  in  four,  lived  in  the  country. 
Exposure  to  the  sun,  Dr  E.  remarks,  may  perhaps  have  con- 
tributed to  this  effect ;  yet,  in  the  enumeration  of  ihc  physical 
causes  of  the  diseases,  insolation  is  only  mentioned  four  times. 
As  in  France  and  England,  moral  causes  are,  at  Naples,  oftener 
productive  of  insanity  than  those  of  a  physical  nature.  Dr  Los- 
irittoonlymentions  twenty  cases  of  hereditary  insanity, eighteen 
among  males,  and  two  among  females.  This  number  of  heredi- 
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tary  cases  is  so  much  smaller  than  what  is  observed  in  France, 
England  and  Germany,  that  Dr  Esquirol  suspects  some  error 
has  crept  into  the  observation  of  the  cases  generally.  At  Naples 
it  is  found  that  insanity  is  frequently  the  effect  of  malignant, 
cerebral,  and  particularly  of  malignant  intermittent  fevers. 
Love  is  marked  among  .the  moral  causes  of  the  disease  in 
about  one-twelfth  of  the  cases.  Vanity,  pride  and  ambition 
have  also  often  contributed  to  its  production.  Of  all  the 
forms  of  the  complaint  monomania  is  found  to  be  the  most 
common.  Out  of  1430  cases,  843  were  monomaniacs.  Of 
these  425  were  monomaniacs  with  exaltation  and  the  predo- 
minance of  an  expansive  passion.  In  418,  the  disease  assumed 
the  form  of  lypemanioy  in  which  the  patient  is  afflicted  with 
a  depressing  passion.  Cases  of  mania  are  more  frequently 
met  with  in  May  and  June  ^  less  so  ^n  July  and  August.  Mo- 
nomanias appear  in  June,-»continue  to  do  so  in  July  and 
August,  but  are  mostly  prevalent  in  September  and  October. 
Of  all  the  forms  of  insanity,  mania  is  found  to  be  the  most  easily 
cured.  The  cures  are  in  the  proportion  of  three  to  ten  among 
men,  and  five  to  seventeen  among  females.  This  proportion  is 
smaller  than  in  France  and  England ;  in  the  former  of  which 
it  is  calculated,  that  under  the  most  unfavourable  circumstances, 
the  proportion  is  of  two  to  five,  and  under  the  most  favourable, 
one  to  two.  The  cures  are  numerous  in  September,  and  continue 
so  in  October  and  November.  They  are  most  numerous  in 
April.  The  same  results  are  obtained  in  France.  The  num- 
ber of  cures  was  much  greater  in  1819  and  1820  than  it  had 
been  during  the  preceding  years,  or  has  been  since.  Dr  Es- 
quirol remarks,  that  the  same  circumstances  were  noticed  in 
France  in  1814,1815,1816,  and  attributes  it,  in  both  countries, 
to  the  number  of  cases  of  accidental  insanitjywcyaaioned  by  the 
political  events  which  occurred  there  in  thwiyears.  Out  ot 
578  cures,  obtained  during  ten  years,  there  occurred  ninety-two 
relapses,  seventy-three  males  and  nineteen  females,  or  about 
one  in  six.  In  France  relapses  are  not  sj^frequenl^  occurring 
in  the  proportion  of  only  one  case  out  of  five  among  men,  and  in 
only  one  in  ten  among  females.  This  gives  an  average  of  onr 
in  seven  WA  a  half.  As  at  Paris,  the  number  of  relapses  h^is 
been  found  at  Aversa  to  be  greater  among  males  than  among 
females. 
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The  mortality  is  found,  in  the  same  establishment,  nearly 
equal  among  males  and  females ;  being  in  the  proportion  of 
about  one-fourth  for  both  sexes.  In  France  the  proportion  of 
deaths  is  much  smaller,  being  only  one-ninth  among  the  males 
and  one-sixteenth  among  the  females— or  one-thirteenth  for 
both  sexes.  As  in  France,  the  mortality  at  Aversa  is  found  to 
be  much  greater  during  winter  than  in  any  other  season. 
Thus,  in  November,  December  and  January,  207  individuals 
have  died,  while  during  the  remaining  nine  months  only  529 
deaths  occurred*  The  mortality  is  smallest  in  May,  June  and 
July.  The  number,  of  deaths  was  much  greater  in  1816, 
amounting  to  116;  whereas  the  average  number  for  the  ten 
years  did  not  amount  to  more  than  53.  The  cause  of  this 
difference  is  attributed  to  an  epidemic  of  typhus  fever,  which 
did  not  spare  the  insane  i)opulation  of  the  house.  Insanity 
alone  does  not  kill.  Few  maniacs  die,  and  apoplexy  rarely 
occasions  death  in  this  disease.  Several  melancholies  have 
died  in  consequence  of  refusing  nourishment,  some  with  the 
view  of  committing  suicide;  others  again  from  the  belief  that 
they  could  not  swallow.  Hydrophobia  !  dry  gangrene,  exanthe- 
matic  fevers  are  frequent  causes  of  death  at  Aversa. 

In  his  reports,  Dr  Lostritto  does  not  present  the  results  of  the 
post  mortem  examinations,  made  at  Aversa,  during  the  ten 
years  to  which  we  have  alluded.  Dr  Esquirol,  after  remarking 
that  in  the  various  insane  asylums  of  France,  more  than  one  half 
of  the  insane  patients  who  die  are  affected  with  paralysis  ; 
adds,  ^  the  physician  in  chief  of  the  establishment  of  Aversa 
(Dr  Vulpes)  assures  me,  that  very  few  paralytic  cases  are  seen- 
there,  among  males  or  females;  although  the  popula- 
tion of  the  house  amounts  at  present  to  600  individuals. 
It  would  be  interesting  to  know  the  cause  of  so  striking  a 
difference  in  the  lesions  of  the  power  of  movement  among 
the  insane  patients  of  the  two  countries.'*  We  find,  however, 
in  a  note  communicated  by  Dr  Lostritto  to  the  editor  of  the 
Osservatore  Medico  of  Naples,  and  inserted  in  the  number  of 
that  journal  for  1st  of  January  1827,  that  the  author  rectifies, 
in  some  measure,  the  information  obtained  by  Esquirol  from 
Dr  Vulpes,  affirming  that  although  at  A  versa  complete  paralysis 
is  of  rare  occurrence,  the  variety  of  the  disease  which  Esquirol 
notices,    and  which  Baylc  describes   as   generalj  and  at  the 
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Bame  time  inam^kit,  affecting  fint  the  tongne,  and  extend' 
ing  graduallj  to  the  muscular  system  generally,  rendering 
locomotion  uncertain  and  vacillating,  and  finally  putting  a 
stop  to  every  species  of  moTemest,  is  often  met  with — the 
loss  of  sensibility  being  less  intense  than  that  of  the  power 
of  motion. 

From  a  series  of  statements  published  in  1827,  in  a  work 
entitled  Giomale  del  Reale  Stabitimento  de'  FolU  in  Averiaper 
I'anno  1826,  we  learn  that,  on  the  1st  of  January  1836,  there 
existed  in  the  three  establishments  for  the  insane,  at  or  near 
Aversa,  644  patients,  of  whom  408  were  males,  and  346  fe- 
males. The  proportion  of  each  class,  in  both  sexes,  was  as 
follows : 

Jifiilw.  Femalet. 

1.  Mania,      .     .     .     122    Mania)      ...       69 
S.  Melancholy,   .     .     163    Melancholy,  .     .     120 

3,  Idiocy,  ....       87     Idiocy,       ...       33 

4.  With  Epilepsy,         36    With  Epilepsy,  .       14 


TABULAR  VIEW  OF  THE  INSANE  EXISTING  AT  ATER8A, 
JANDAHY  1,  ISM.  . 


Males 
Females 

M..i.. 

Melancholy. 

i 

.2 

Epilepsy  with     1 

1 

1 

H 

i 
1 

1 
fa 

s 

I 

1 

i 

3 

2 

106 
6 

16 
9 

127 

25 
130 

11 

87 
83 

22 

4 

14 

10 

408 
236 

Vol.  XI H 


60 


InatitMtiom  qf  JVi^pIet. 


The  number  of  lunatics  affected  with  disease  in  the  course 
of  the  year  amounted  to  one  hundred  and  eighty-seven:  of  these 
one  hundred  and  two  were  males,  and  eighty-five  females. 
They  may  be  arranged  in  the  following  order: 


Febrile  diseases,  •  46 
Apoplexy,  .  .  .  .  U 
Tabes  and  marasmus,   17 

3 
1 
3 
1 
3 
1 
1 
1 
1 
2 
2 
S 
1 


Hemoptysis,    .    . 

£rysipela9,      •    • 
Dysentery,       .     . 
Diarrhea,        .     . 
Dyspepsia,       .    . 
Vi^olent  asthma, 
Ascites,      \    .    . 
Pulmonia,  •    .    . 
Hemtisis,        •     • 
Ophthalmia,   .     • 
Chronic  convulsions, 
Eruptive  diseases,    • 
Enteritis,  ,    •     •     • 
Contusion  on  the  head^    9 

Colic, 2 

Wounds,  .  •  •  .  2 
White  swellings,  •  1 
Moreover,  one  lunatic 
who  died  before  reach- 
ing the  establishment,  0 
Luxations,  •  .  .  .  0 
Ophthalmia,  .  .  •  0 
Anorexia,  •  .  .  •  0 
Frost-bitten,      .    .     .    0 


JMaUi. 
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0 
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4 
3 
2 
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0 
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0 
1 
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0 
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0 
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0 
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0 
0 
0 
0 
2 


102 


33 


85 


14 


Among  the  males  four  were  cured  of  their  lunacy  by  the 
disease  with  which  they  were  affected  (one  after  fever,  two 
after  eruptive  disease,  and  one  after  contusion  on  the  head) 
and  nine  were  greatly  relieved  (seven  after  fever,  one  after 
hemoptysis,  and  one  after  chronic  convulsions).    These  nine 
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individuals  were  soon  afterwards  discharged  cured.  Among 
the  females  six  were  cured  and  five  greatly  relieved  in  the 
same  manoer.  Of  the  former,  three  were  cured  after  fever, 
two  after  eryupclas,  and  one  after  an  eruptive  diseivBe.  Of 
the  latter  all  were  relieved  afker  an  attack  of  fever.  They 
all  were  soon  after  discharged  cured.  Six  of  the  cases 
of  marasmus,  among  the  males,  were  occasioned  by  inan- 
ition, from  a  refusal  to  take  nourishment.  This  state- 
ment of  the  establishment  of  Aversa  gives  results  which 
agree  in  some  points,  but  disagree  in  others,  with  those 
we  have  copied  above.  Thus,  among  the  male  patients, 
the  cures  were  only  as  one  to  five  and  nine-tenths;  amongst 
the  females,  as  one  to  six  and  a  half.  The  discharged 
relieved  amounted,  among  the  males,  to  one  in  about  twenty- 
six,  and  among  the  females  to  a  little  more  than  one  In  twenty- 
four.  The  deaths  among  the  males  were  as  one  to  rather 
more  than  seventeen;  and  for  the  females  as  about  one  to 
twenty-one. 

It  will  be  seen,  also,  that  of  forty-seven  deaths  fifteen  were 
from  apoplexy;  whereas  M.  Esquirol  states  this  disease  to 
be  rarely  a  cause  of  dissolution  among  lunatics. 

Having  stated  that  of  the  363  patients  treated  in  the  estab- 
lishment of  Aversa  during  the  year  1836,  there  were  discharged 
141  cured  and  43  greatly  relieved,  and  that  during  the  same 
period  Vt  had  died,  making  an  amount  of  230  ;  it  results  that 
on  the  1st  of  January  ISSr,  there  remained  in  the  house  633 
patients;  414  males  and  S19  females.  The  following  table 
will  afford  a  view  of  the  proportion  of  the  various  forms  of 
the  disease  in  each  sex. 
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•Art.  II.— BROWN'S  MEDICAL  ESSAYS. 

Medical  Essays  on  Fever^  Inflammation,  Rheumatism,  Diseases 
of  the  Heart,  ^c.  <^c.  By  Joseph  Bsown,  1A,D.  of  the  Royal 
College  of  Physicians,  of  the  Royal  Medical  Society  of  Edin- 
burgh, and  one  of  the  Physicians  of  the  Sunderland  Infirmary. 

Human  maladies  are  so  exceedingly  complex,  and  the  human 
mind  so  variously  constituted,  that  every  practitioner  of  much 
experience  and  observation  must  have  noticed  new  forms  or 
modifications  of  disease,  and  must  have  drawn  inferences,  and 
instituted  modes  of  practice,  different  from  those  before  preva- 
lent, and  entitled  at  least  to  the  attention  of  his  brothers  in  the 
profession.  A  book,  therefore,  which  professes  to  embody 
the  experience  and  peculiar  views  of  any  respectable  physician, 
should  always  be  received  as  a  favour  conferred  upon  the 
public.  Though  its  pretensions  may  not  be  first  rate,  nor 
every  thing  which  it  contains  deemed,  wor^y  of  adoption,  or 
even  of  minute  attention,  still  something  may  almost  always 
be  gathered  from  it,  which  the  wisest  practitioner  may  turn 
to  his  own  profit  or  to  that  of  his  patients.  Nor  need  we  fear 
the  unnecessary  multiplication  of  such  books  :  if  possessed  of 
extraordinary  merit,  they  will  deserve  the  place  which  they 
will  retain  on  the  shelves  of  our  medical  libraries;  if  fur- 
nished with  but  a  small  quantity  of  valuable  matter  amidst  a 
mass  of  rubbish,  they  will  undergo  a  careful  scrutiny,  and 
yielding  what  is  really  useful  to  the  industry  of  compilers,  will 
float  down  the  current  which  has  borne  so  many  of  their  pre- 
decessors into  oblivion.  The  book  before  us  is  certainly  not 
one  of  those  which  will  live  for  ever.  It  neither  contains 
sufficient  important  original  matter,  nor  possesses  sufficient 
merit  of  style  or  arrangement,  to  entitle  it  to  so  high  a  dis- 
tinction :  but  it  is  not  without  claims  to  favourable  notice, 
and  will  furnish  to  the  reader  much  that  is  interesting  and 
something  that  is  really  valuable,  both  in  fact  and  in  opinion. 
The  author  appears  to  have  had  extensive  opportunities  of 
witnessing  disease,  and  being  of  an  observant  turn  of  mind 
and  independent  mode  of  thinking,  has  not  allowed  these  op- 
portunities to  pass  without  improvement.  His  attention,  how- 
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ever,  seems  to  have  been  especially  directed  to  a  few  com- 
plaints; or  if  more  dlfTusive,  has  not  been  followed,  except  in 
these  instances,  by  such  discoveries  or  reflections,  as  have  been 
deemed  by  him  worthy  of  communication  to  the  public :  for 
his  work,  though  written  in  accordance  with  the  principle  that 
every  experienced  practitioner  is  possessed  of  know  ledge  which, 
as  it  may  be  useful,  should  be  made  known  to  others,  is  con- 
fined, with  the  exception  of  a  few  general  remarks  on  inflamma- 
tion, to  the  subjects  of  fever,  rheumatism*  diseases  of  the  heart, 
ischuria  renalis,  and  stricture  of  the  sigmoid  flexure  of  the 
colon.  Through  each  of  these  topics  we  propose  to  follow  the 
author  :  and  as  the  book  itself  will  probably  come  into  the 
hands  of  few  of  our  readers,  we  shall  endeavour  to  condense 
the  views  which  it  presents,  so  as  to  give  a  just  though  perhaps 
incomplete  picture  of  its  contents.  This  we  shall  be  the  bet- 
ter enabled  to  do,  as  the  treatise  is  not  characterised  by  g^eat 
compactness  of  expression  or  arrangement :  and  all  that  is 
original  or  important  may  be  compressed  into  a  comparatively 
small  space.  We  are  pleased,  however,  to  be  able  to  state, 
what  cannot  be  said  of  many  medical  works  of  much  greateir 
pretension,  that  the  style  is  easy,  natural,  and  generally  cor- 
rect: and  the  reader  is  allowed  to  fix  his  attention  upon  the 
meaning,  without  being  perplexed  by  the  intricacies  of  doubt- 
ful or  involved  construction,  or  dasuled  by  misplaced  attempts 
at  elocution,  or  offended  by  gross  violations  of  the  ordinary 
rules  of  good  writing. 

The  first  in  the  series  of  essays  which  constitute  the  work, 
is  that  upon  the  exhaustless  subject  of  fever.  The  doctor  at 
once  allows  us  to  perceive  towards  which  side  of  the  contro- 
versy, as  to  the  pathology  of  this  form  of  disease,  he  inclines, 
when,  in  the  introductory  paragraph,  he  adverts  to  what  he 
considers  '<  a  common  error  in  some  parts  of  the  world-— that 
of  supposing  some  one  symptom  cardinal,  and  converting  it 
into  a  hinge,  on  which  all  others  are  made  to  turn." 

In  his  observations  relative  to  the  causes  of  fever,  we  do 
not  find  much  that  is  peculiarly  new  or  interesting;  but  an 
incidental  remark,  as  to  the  influence  of  malaria  in  producing 
jaundice,  attracted  our  notice,  and  may  not  be  unworthy 
of  that  of  our  readers.  Dr  Brown  is  disposed  to  ascribe 
jaundice,  in  some  instances,  to  the  direct  operation  of  mias- 
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mata,  in  a  state  too  much  diluted  to  produce  their  ordinary 
effects  of  intermittent  and  remittent  fever.  ^'  The  British 
army,"  he  observes,  "marched  from  Paris  into  French  Flan- 
ders in  the  beginning  of  1816.  Part  of  it  wsls  stationed  in 
ArtoiSy  on  the  somewhat  low  and  flat  banks  of  the  Scheldt. 
The  country  being  well  drained  and  cultivated,  ague  was  very 
rare,  and  remittent  fever  by  no  means  prevalent^  but  the  slower 
operation  of  malaria  was  visible,  during  the  first  two  years 
the  army  remained  there,  in  the  extraordinary  number  of 
cases  of  jaundice  which  occurred.  Many  of  them  proved 
very  intractable.  As  our  troops  became  accustomed  to  the 
climate,  this  disposition  to  jaundice  disappeared.''  Believing, 
as  we  do,  that  this  complaint,  in  the  great  majority  of  in« 
stances,  depends  on  a  diminution  or  suspension  of  the  se- 
creting action  of  the  liver,  and  not  on  any  disease  of  the 
ducts,  we  have  no  difficulty  in  admitting  the  correctness  of 
Dr  Brown's  inference  as  to  its  cause,  on  the  occasion  al- 
luded to. 

Agreeing  fully  with  the  author,  that  miasmata,  either  of  vege- 
table or  animal  origin,  are  the  frequent  cause  of  idiopathic 
fever,  and  that  they  operate  by  entering  the  system  through  the 
medium  of  absorption,  we  cannot  coincide  with  his  opinion* 
that  ^^  common  causes,  such  as  atmospheric  vicissitudes, 
errors  in  diet,  excessive  fatigue,  exposure  to  wet,  8cc."  are  in- 
adequate to  the  production  of  the  disease,  except  by  bringing 
into  action  a  poison  already  working  in  the  system,  or  by  dispos- 
ing the  frame  to  be  more  readily  acted  on  by  the  general  causes, 
flxperience  has  abundantly  taught  us,  that  fevers  occur  at  sea- 
sons and  in  situations  in  which  miasmata  do  not  prevail^  and 
it  is  unphilosophical  to  conclude,  that  because  they  generally 
proceed  from  this  cause,  they  should  under  all  circumstances 
be  ascribed  to  it,  however  obviously  they  may  appear  to  have 
a  different  origin.  Nor  is  such  a  conclusion  necessary  to  sup- 
port the  pathological  view  which  the  author  takes  of  fever  : 
for,  supposing  it  to  exist  altogether  independent  of  those  local 
irritations  or  inflammations  to  which  it  is  becoming  fashionable 
to  refer  it,  we  are  not  authorized  by  any  facts  within  our  know- 
ledge to  infer,  that  the  general  vice  or  derangement  of  which  it 
may  consist,  is  incapable  of  arising  from  the  influence  of  changes 
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of  temperature,  or  other  alteratioii  of  the  circvoutiBoei  cacB- 
tial  to  the  healthy  operations  of  the  srstem. 

In  considering  the  nature  of  ferer,  Dr  Brovn  first  presoits 
as  with  a  sketch  of  the  opinions  of  former  writers,  dwdlni^ 
more  particularly^  upon  those  which  ascribe  the  disease  to 
local  inflammations.  *^  Dr  Beddoes"  he  informs  ms,^was  thefint 
in  Great  Britain  who  brought  forward  inflammation,  if 
the  cause  of  its  phenomena,  at  least  as  an  important 
itant.  He  did  not,  howerer,  profess  to  be  perfectly  origiaal 
in  his  yiews,  but  acknowledged  his  obligations  to  Germaay. 
Since  his  time,  most  writers  upon  the  subject  of  ferer  have 
been  honourably  distinguished  from  those  who  had  preceded 
them,  by  close  reasoning  from  the  phenomena  of  the  di 
to  functional  or  organic  changes,  with  which  we  can 
ficially  contend;  and  there  has  been  an  increasing  dlspontios 
to  examine  the  organs  after  death,  and  to  seek  there  a  coBfirnia- 
tion  or  refutation  of  the  inferences  drawn  from  the  symptooM. 
The  most  distinguished  adTocates  of  the  inflammatory  hypotlie- 
sis  in  Great  Britain,  hare  been  Dr  Clutterbuck,  who  ascribed 
the  disease  to  inflammation  of  the  brain,  and  Dr  Mills,  who  has 
ran  parallels  with  much  spirit  and  ingenuity  between  rariotts 
forms  of  ferer  and  inflammations  of  many  oi^ans.  Drs  Jacksoa 
and  Armstrong  superadded  to  the  inflammatory  doctrine  that  of 
congestion,  and  more  recently,  in  France,  Professor  Bronasais 
has  considered  inflammation  of  the  stomach  and  bowels  as  the 
primum  mobile  of  all  ferers.*' 

Dr  Brown,  howerer,  professes  himself  altogether  dissatis- 
fied with  this  hypothesis  in  any  of  its  forms.  One  of  the  argu- 
ments which  he  urges  against  it  is  common  to  all  its  oppo 
nents,  and  appears  to  us  not  destitute  of  weighL  la  the 
following  observations,  where  we  do  not  quote  his  words,  we 
endeavour  to  convey  his  meaning.  Were  inflammation  of  aay 
orgaii  the  primary  link  in  the  chain  of  diseased  action  vpos 
which  all  others  depend,  the  conclasion  seems  irresistible  that 
the  stimulant  practice  must  always  prove  injurioas,  and  very 
generally  fatal.  But  not  only  has  experience  taught  as  that 
patients  frequently  recover  under  this  practice,  but  we  are 
informed,  on  authority  that  cannot  well  be  questioned,  that  is 
some  epidemics  it  has  been  eminently  saccessfol.  Were  plea- 
risy,  or  peritonitis,  or  even  bronciutis,  treated  npon  this  plan. 
Vol.  XI.— I 
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should  we  find  the  number  of  recoyeries  nearly  proportionate 
to  those  which  occur  under  the  same  treatment  in  fevers  ? 
May  we  not  at  least  deduce  from  this  fact,  that  no  very 
considerable  or  acute  inflammation  of  any  important  internal 
organ  exists  in  those  who  recover  ;  that  if  inflammation  does 
exist,  it  is  of  a  slight  or  sub-acute  character,  and  wholly  inade- 
quate to  the  production  of  so  formidable  a  disease  as  we  often 
encounter  in  idiopathic  fever  ?  From  the  exceeding  violence 
of  cases,  even  from  their  very  onset,  which  frequently  recover 
under  what  the  advocates  of  the  inflammatory  hypothesis  con- 
sistently maintain  to  be  most  adverse  treatment,  is  it  not 
probable  that  these  gentlemen  overlook  some  important  phe- 
nomena, or  do  not  draw  the  legitimate  inference  from  them? 

Opposed  as  the  author  is  to  the  general  doctrine,  he  appears 
to  be  still  more  so  to  that  form  of  it  which,  "  partly  from  a  con- 
siderable portion  of  talent  possessed  by  its  author,  M.  Brous- 
sais,''  and  embodied  in  its  support,  but  chiefly  <^from  the  zeal 
displayed  in  extolling  its  merits  by  a  host  of  active  partisans, 
has  obtained  the  most  ascendancy  over  the  public  mind.'* 
Into  this  part  of  his  work  the  doctor  has  infused  a  considerable 
portion  of  warmth  of  feeling,  called  into  action  by  a  conviction 
on  his  part,  of  a  general  want  of  courtesy  in  the  celebrated 
Flinch  medical  reformer,  and  perhaps  heightened  by  some 
private  grievances  which  he  appears  to  have  sustained.  We 
shall,  however,  endeavour  to  extract  his  arguments  without 
the  condiments  with  which  they  are  served  up ;  as  though 
they  may  thus  be  rendered  less  racy  to  the  taste,  we  are  among 
those  who  would  prefer  the  imputation  of  insipidity  to  the 
charge  of  provoking  or  ministering  to  a  depraved  or  unwhole- 
some appetite. 

The  doctrine  of  M.  Broussais  is  stated  in  the  following 
terms:  **A11  those  fevers  hitherto  considered  essential  or 
idiopathic,  depend  upon  inflammation  of  the  lining  of  the 
alimentary  canal,  which  inflammation  uniformly  commences 
in  the  stomach.  Fever  is  always  the  result  of  irritation  of  the 
heart,  primary  or  sympathetic  ;  and  this  irritation  is  a  shade 
of  inflammation,  or  carditis.  Of  course,  in  idiopathic  fever, 
or  what  has  been  hitherto  deemed  such,  this  carditis  is  sym- 
pathetic of  gastro-enteritic  inflammation.  As  every  inflam- 
mation, wherever  seated,  sufliciently  intense  to  produce  fever 
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on  reaching  the  heart,  Is  capahle  of  being  communicated  to 
the  brain,  and  as  it  does  not  change  its  nature  by  transmission, 
inflammation  of  this  organ  is  an  occasional  adjunct  of  idiopathic 
fever." 

To  establish  the  truth  of  this  doctrine  it  is  necessary  that  the 
uniform  existence  of  gastritis  orgastro-enteritis  in  fevers  should 
be  proved;  and  this,  according  to  Dr  Brown,  has  not  been  done. 
Dissection  has  not  always  revealed  marks  of  previous  inflam- 
mation in  the  mucous  membrane  of  the  stomach.  A  case  of 
fatal  typhoid  fever  is  detailed,  in  which,  though  the  intestines 
were  upon  examination  found  to  have  been  inflamed  and  ulcer* 
ated,  ^  the  mucous  membrane  of  the  stomach  was  perfectly 
healthy."  Against  the  inference,  that  because  gastric  or  gastro- 
enteritic  inflammation  is  revealed  by  dissection  in  the  great  ma- 
jority of  febrile  cases,  it  must  therefore  exist  in  all,  the  argument 
may  be  urged,  that  the  cases  in  which  an  opportunity  for  dissec- 
tion is  offered,  are  the  worst,  and  therefore  most  likely  .to  be 
attended  with  local  disorganizations,  which  all  admit  to  be  very 
frequent  accompaniments  of  fever.  But  it  is  said  that  inflamma* 
tion  may  exist  during  life,  and  yet  leave  no  traces  after  death. 
The  reply  is  obvious,  that  the  positive  proof  by  dissection 
must  be  abandoned;  and  the  question  of  the  uniform  existence 
of  gastric  inflammation  in  fevers  must  rest  upon  the  evidence 
of  the  symptoms.  The  experience  of  practitioners  must  now 
be  appealed  to ;  and  there  are  comparatively  few  who  will  not 
admit  that  they  have  met  with  cases  in  which  symptoms  of 
gastric  or  even  enteric  inflammation  were  wholly  wanting. 
There  is  often  no  pain  upon  pressure,  no  nausea  nor  vomiting, 
in  fact,  no  uneasy  sensation  in  the  abdominal  region ;  and  the 
only  certain  evidence  of  disordered  stomach  is  the  want  of 
appetite,  which  may  result  as  well  from  diminished  energy  as 
from  over  excitement  of  that  organ.  If  inflammation  exist 
under  these  circumstances,  it  must  be  exceedingly  feeble,  and 
altogether  inadequate  to  the  production  of  those  violent  symp- 
toms which  are  sometimes  met  with  in  such  cases  of  fever. 
But  even  allowing  the  uniform  existence  of  a  certain  degree  of 
gastric  inflammation,  we  by  no  means  necessarily  admit  the 
inference  that  it  is  the  proximate  cause  of  the  disease.  On 
the  contrary,  considering  the' relative  degree  of  violence  in  the 
gastric   affection,  and  that  of  other  parts  of  the   system,  we 
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night  with  greater  propriety  view  it  as  an  effect  than  a  cause, 
and  they  who  maintain  that  fevers  are  general  affections 
of  the  system,  readily  admit  that  the  stomach  shares  with  all 
other  organs  in  the  diseased  action,  and  may  be  more  or  less 
severely  irritated  or  inflamed,  according  to  its  peculiar  sus- 
ceptibility>  or  the  energy  of  the  morbific  agent.  The  circum- 
stance urged  in  favour  of  the  gastric  hypothesis,  that  the  ali- 
mentary canal  is  the  centre  of  extensive  sympathies,  will  ope- 
rate as  well  in  an  opposite  direction ;  for  if  on  this  account 
inflammation  of  the  mucous  membrane  may  produce  diseased 
action  in  other  parts  of  the  system,  this  very  inflammation 
may  be  excited  by  diseased  action  previously  existing  else- 
where ;  and  we  are  then  left  to  decide  which  symptoms  have 
the  priority  in  point  of  time— those  which  are  properly  gastric, 
or  those  which  point  to  some  other  portion  of  the  body  as  the 
seat  of  disorder. 

The  next  point  in  the  doctrine  of  M.  Broussais  is  the  exis- 
tence of  carditis  as  a  secondary  affection:  and  this  does  not  find 
greater  favour  with  our  author  than  the  first  proposition.  He 
denies  that  the  mere  acceleration  of  the  pulse  is  indicative  of 
an  inflammatory  condition  of  the  heart.  Nor  do  the  sequelae 
of  fevers  show  that  it  had  existed  during  their  continuance. 
In  rheumatism  of  the  heart,  with  increased  frequency  of  the 
pulse,  there  is  inflammation,  and  the  majority  of  cases  of  chro- 
nic affection  of  the  heart,  which  have  fallen  under  the  notice  of 
Dr  Brown,  are  referrible  to  that  complaint,  while  he  scarcely 
ever  met  with  it  as  an  effect  of  fever.  Post  mortem  examina- 
tions equally  fail  as  a  general  rule  in  indicating  carditis. 
^  Many  cases'*  says  the  doctor,  ^<  have  I  examined  most  care- 
fully, in  which  there  were  no  traces  of  inflammation  of  this 
org^n;  and  the  same  has  happened  to  others."  He  admits, 
however,  that  authors  of  unquestionable  discernment  and  good 
faith,  have  found  marks  of  affection  of  the  heart  in  dissection 
of  those  who  have  died  of  fever:"  and  upon  a  careful  exa- 
mination of  these  cases,  he  admits,  that  in  some  **  there  does 
appear  to  have  been  inflammation  of  the  lining  membrane  of 
the  heart,  with  a  similar  affection  of  that  of  the  aorta:  but  in 
most  of  them  the  affection  seems  to  have  been  the  mere  result 
of  impaired  nutrition  in  diseases  of  long  standing,  softness 
and  flaccidity  of  the  organ  being  the  morbid  change  discover- 
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ed,  with  a  brownish  appearance  of  the  lining  membrane,  pro- 
bably from  that  stasis  of  blood  in  the  capillaries  which  is  so 
generally  observed  in  fevers," 

In  addition  to  the  reasons  above  assigned  for  withholding 
our  assent  from  M.Broussais's  doctrine,  the  author  states  two 
facts,  which  he  considers  in  direct  opposition  to  it,  and  ^^the 
bare  enunciation  of  which  will  suffice  to  shake  our  confidence*' 
in  its  correctness.  These  he  throws  in  as  a  kind  of  surplusage^ 
for  **  in  a  discussion  of  this  kind,  it  should  be  remembered  that 
the  burthen  of  proof  rests  with  the  propounder  of  the  theory," 
and  the  reader  may  be  spared  the  trouble  of  ^<  a  host  of  poiu 
Hve  arguments"  which  might  be  advanced  against  it.  The 
facts  alluded  to  are  the  speedy  removal  of  fever — sometimes 
in  less  than  forty-eight  hours — by  the  cold  affusion;  and  the  effect 
of  tho  arsenical  solution  in  curing  ague.  In  reference  to  the 
latter  fact,  we  shall  quote  the  words  of  the  author: 

'*  '  Each  regpilar  paroxysm  of  intermittent  fevers,'  says  M* 
Broussais,  *  is  the  sign  of  a  gastro-enteritis  of  which  the 
irritation  is  transferred  to  the  cutaneous  exhalents,  which  pro- 
duces crisis.'  ^  If  arsenic'  says  the  same  author,  <is  not 
promptly  fatal,  it  excites  inflammation  of  the  gastric  passages 
in  shades,  which  vary  according  to  the  dose,  and  the  idiosyn- 
crasy.' I  should  like  much  to  listen  to  the  special  pleading 
by  which  M.  Broussais  would  endeavour  to  reconcile  these 
propositions  with  the  known  effect  of  arsenic,  in  preventing 
the  recurrence  of  the  paroxysms  of  intermittent;  the  preven- 
tion of  inflammation  of  the  digestive  canal  by  a  mineral  whose 
peculiar  effect  it  i3,  on  his  own  showing,  to  produce  inflam- 
mation." 

Having  cleared  the  way  by  an  examination  of  the  opinions 
of  others,  the  author  gives  his  own  views  of  the  pathology  of 
fever.  The  poison  having  entered  into  the  circulation  comes  into 
contact  with  the  various  parts  of  the  system,  upon  which  it 
exerts  a  direct  influence.  Among  the  first  and  most  obvious 
of  its  eflbcts,  are  those  produced  upon  the  general  nervous 
system.  In  some  instances  the  patient  is  almost  struck  dead, 
as  by  a  blow,  and  the  system  never  rallies.  These,  however, 
are  extreme  cases,  to  which  the  author  has  recourse,  simply  to 
illustrate  and  enforce  his  proposition,  not  to  exemplify  the  or- 
dinary operation  of  the  poidon.     The  phenomena  of  common 
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remittent,  and  even  intermittent  fevers,  demonstrate,  in  his 
opinion,  that  the  nervous  system  is  affected  from  the  very 
commencement  of  the  disease.  From  what  other  source  pro- 
ceed the  giddiness  and  pain  of  the  head,  the  incapacity  of  at- 
tention, the  ringing  of  the  ears,  the  aching  along  the  spine, 
the  chilliness  and  rigors  with  which  fevers  open  their  attack  ? 
This  sensorial  disturbance  continues  to  a  greater  or  less  extent 
throughout  the  course  of  the  disease,  and  is  often  especially 
exhibited  in  the  latter  stages.  At  the  commencement  the  symp- 
toms are  those  of  depressed  sensorial  power;  and  if.  inflam- 
mation of  the  brain  sometimes  makes  its  appearance  towards 
the  close,  it  may  be  ascribed  to  the  new  irritation  or  distur- 
bance of  the  organ  consequent  upon  its  primary  depression.  But 
the  author  does  not  claim  priority  for  the  affection  of  the  nervous 
system:  he  only  maintains  that  it  is  not  second  in  point  of  time 
to  any  other  affection;  and  thinks  that  a  little  attention  to  the 
cause  of  fevers  and  the  effects  of  remedies  upon  them,  will 
show  that  it  yields  to  none  in  practical  importance.  The 
vascular  system  may  be  affected  by  the  poison  at  the  same 
time  with  the  sensorial,  and  by  the  same  immediate  operation. 
The  disturbance,  therefore,  of  the  circulation  is  equally  a  pri- 
mary effect  with  that  of  the  brain  and  nerves:  but  the  recipro- 
cal dependence  of  all  parts  of  the  frame  is  such,  that  we  can- 
not conceive  of  these  two  systems  as  each  having  its  own 
insulated  morbid  process  throughout  the  course  of  a  pro- 
tracted fever.  They  mutually  influence  each  other;  ''  though 
this  dependence  is  not  so  essential  as  to  preclude  the  possibility 
of  a  preponderance  of  the  disorder  of  one  system  over  that  of 
the  other,  as  sensorial  excitement  and  nervous  irritation  over 
muscular  disturbance.  It  may  be  remarked,  however,  that 
when  the  nervous  depression  is  great,  there  is  generally  a  pro- 
portionate depression  of  the  circulation." 

The  disturbance  in  the  vascular  system  is  accompanied  by 
inflammation,  the  most  usual  seat  of  which  is  in  the  brain,  the 
bronchial  lining,  the  liver,  the  stomach,  and  intestines. 
*'  These  do  not  appear  to  be  the  cause  of  the  fever,  but  are 
occasional  and  important  concomitants.  Their  detection  fre- 
quently requires  diligent  investigation,  and  their  existence 
always  vigilant  attention."  It  is  our  duty  to  controul  and  even 
to  subdue  them,  if  we  can  do  so  consistently  with  prudence; 
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but  **it  is  one- thing  to  subdue  these  inflammations  and  ano- 
ther to  cure  the  fever." 

**  The  nervous  and  vascular  functions  being  thus  disordered, 
those  of  secretion,  assimilation  and  nutrition  must  follow  iii 
their  train,  and  the  disease  becomes  one  of  the  whole  system 
in  every  kind  of  sense.  At  the  commencement  of  the  disease 
there  is  prostration  of  strength  from  the  action  of  the  poison 
on  the  nervous  system^  at  the  close  there  is  positive  debility, 
at  once  from  defective  nutrition,  and  the  agitation  of  the  pre- 
vious storm/' 

Before  closing  the  subject  of  the  pathology  of  fever,  it  is 
proper  to  give  the  author's  views  relative  to  that  condition  of 
things  which  often  occurs  in  the  first  stage  of  fevers,  more 
especially  those  of  the  typhoid  character,  sometimes  also  in 
their  course,  and  which  it  is  now  fashionable  to  designate  by 
the  name  of  the  congestive  state.  This  term  is  applied  under 
the  impression  that  the  accumulations  which  take  place  in  the 
great  internal  veins,  are  the  main  cause  of  the  symptoms,  and 
the  chief  source  of  danger.  Dr  Brown  however  believes  that 
the  venous  congestion  which  takes  place,  is  in  fact  the  result 
of  the  enfeebled  action  of  the  heart,  consequent  either  upon 
the  depression  of  the  sensorial  power,  or  the  direct  operation 
of  the  poison.  This  is  an  opinion  which  we  have  long  main- 
tained, and  which  appears  to  us  almost  too  obvious  to  require 
support.  The  heart  acts  with  diminished  vigour;  the  arteries 
do  not  receive  their  usual  supply;  the  blood,  therefore,  neces- 
sarily accumulates  in  the  venous  system;  and  we  have  congea- 
Uons  of  the  vena  cavae,  the  sinuses  of  the  brain,  the  hepatic 
veins,  and  the  whole  extent  of  the  vena  portae.  But  though 
an  effect  of  the  enfeebled  condition  of  the  heart,  congestion  is 
unquestionably  calculated  to  aggravate  the  unpleasant  con- 
dition of  system  in  which  it  has  its  origin.  Hence  petechias, 
discharges  of  dark  coloured  blood  from  the  bowels,  aggrava- 
tion of  stupor  or  delirium,  oppressed  and  laborious  breath- 
ing, epigastric  uneasiness  and  distention,  and  vitiated  secre- 
tion from  the  liver — symptoms  which  mark  the  congestive 
state  in  bad  cases  of  fever.  The  author  inquires  whether  the 
affections  of  the  mucous  membrane  of  the  intestines,  which 
are  considered  by  the  physiological  physicians  essential  parts 
of  the  disease,  may  not  in  reality  be  dependent  on  the  con- 
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gested  state-  of  the  vena  portse.  The  acrid  matter  poured  out 
by  the  liver,  under  these  circumstances,  must  excite  irritation 
in  its  passage  through  the  bowels;  and  it  is  highly  probable 
that  the  inflammation  and  ulceration  of  these  parts,  so  often 
discovered  in  fatal  cases  of  fever,  sometimes  depend  upon  this 
cause.  Facts  seem  to  support  the  opinion*  The  author  has 
frequently  observed  that  inflammation  and  ulceration  of  the 
intestinal  mucous  membrane,  have  supervened  on  hepatitis, 
in  which  an  irritating  coUuvies  has  beep  poi^red  into  the 
bowels.  The  ulceration  moreover  is  most  frequently  found  in 
the  vicinity  of  the  iliac  valve,  **  where  some  degree  of  remora 
would  detain  the  irritating  contents  of  the  bowels  in  contact 
with  their  lining. "  The  intestinal  disease  may  arise  in  ano- 
ther manner  from  the  congested  stale  of  the  portal  circle. 
The  stagnation  of  the  blood  in  the  whole  range  of  the  bowels 
would  naturally  excite  irritation  in  the  vessels,  which  might 
readily  run  into  the  inflammatory  and  ulcerative  processes. 

In  giving  the  above  pathological  details,  we  wish  to  be  con- 
sidered merely  as  representing  the  opinions  of  the  author, 
without  expressing  our  own  full  accordance.  It  is  desirable 
that  the  medical  public  should  be  put  into  possession  of  all 
that  may  be  said  on  different  sides  of  every  doubtful  or  dis- 
puted point,  so  that  every  individual  having  before  him  the 
materials  of  an  enlightened  decision,  may  exercise  his  own 
judgment  with  a  fair  chance  of  at  least  approaching  the  truth* 

We  now  come  to  the  treatment.  Dr  Brown  is  one  of  that 
school  which  believes  that  we  have  not  the  power,  in  a  great 
majority  of  instances,  of  cutting  short  an  idiopathic  fever, 
but  only  of  conducting  it  safely  to  a  natural  termination.  Vio- 
lent remedies  may  sometimes  break  the  association  of  morbid 
actions;  but  the  practice  is  dangerous ;  as,  if  the  end  is  not 
accomplished,  the  system  is  left  to  struggle  on  against  the 
force  of  the  disease  with  diminished  powers  of  resistance. 
He  very  properly  remarks,  that  nosological  distinctions  are  of 
little  use  in  practice ;  as  *^  our  business  at  the  bed  side  is 
more  with  the  organs  affected  and  with  the  modes  of  their 
affection,  than  with  the  accurate  grouping  of  the  whole  under 
A  precise  designation."  In  the  employment  of  remedies  he 
is  not  afraid  of  a  name,  but  regards  the  condition  of  the  sys- 
tem.   In  the  treatment  which  he  recommends,  he  differs  from 
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the  advocates  of  the  inflammatory  origin  of  fever,  less  in 
the  character  of  his  remedies  and  the  mode  of  their  appli- 
cation, than  in  the  extent  to  which  he  is  disposed  to  carry 
them.  Thus  he  would  cease  to  urge  a  remedy  for  the  cure 
of  a  local  inflammation  when  the  evidences  of  that  inflam- 
mation had  ceased,  even  though  the  fever  might  still  con- 
tinue ;  while  they  who  believe  that  the  fever  depends  upon 
the  local  inflammation,  would  continue  their  measures  so  long 
as  the  general  disease  might  remain  unsubdued,  considering 
its  existence  as  a  proof  of  the  continued  existence  of  the  local 
affection. 

General  bleeding.  This  he  recommends  as  one  of  the  means 
by  which  the  patiefit  may  be  guided  safely  through  the  dis- 
order, not  as  a  method  of  immediate  cure.  The  only  fever 
which  he  has  been  able  to  cure  speedily  and  certainly  by  the 
lancet,  is  the  **  causus,  or  synocha,  which  appears  in  warm 
climates,  and  seems  generally  to  owe  its  origin  to  the  stimulus 
of  heat*'*  It  is  entirely  diflerent  from  the  miasmatic  remit- 
tents of  the  same  countries,  which  are  much  less  tractable. 
To  very  copious  bleeding,  such  as  practised  by  the  late  Dr 
Jackson,  he  is  opposed  both  from  reason  and  experience.  If 
it  fail  to  cure,  which  it  frequently  does,  it  leaves  the  patient 
in  a  state  unfit  for  struggling  through  the  disease.  One  mo- 
derate bleeding  at  the  commencement  is  usually  suflicient. 
In  cases  attended  with  permanent  excitement,  fifteen  or  twenty 
ounces  may  be  taken  with  propriety ;  and  if  the  excitement 
continue  for  a  day  or  two  afterwards,  the  lancet  may  be  again 
resorted  to.  **  In  that  form  of  fever,"  the  author  observes, 
'*  in  which  the  sensorial  or  vascular  depression  is  great— the 
congestive  fever  of  Jackson  and  Armstrong — the  patients 
appear  to  be  benefited  by  one  very  moderate  bleeding  at  the 
commencement  J,  but  very  rarely  indeed  have  I  thought  its 
repetition  prudent,  or  found,  if  practised,  that  there  was  not 
subsequent  canse^to  regret  it."  Other  cases  in  which  bleed- 
ing must  be  cautiously  used,  are  those  of  the  aged,  the  infirm, 
and  habitual  free  livers,  and  of  those,  even  when  not  beyond 
the  middle  life,  ^  whose  minds  and  bodies,  either  from  the  cir- 
cumstances in  whi^  they  are  placed,  or  from  a  natural  ardour 
of  temperament,  are  unceasingly  taxed  to  the  very  utmost  of 
their  powers.  With  this  latter  class,  to  which  medical  men 
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themselves  too  frequently  belong,  vrt  must  deal  tenderly,  or 
the  mischief  will  speedily  be  irretrievable."  ^*  In  any  fever, 
should  the  excitement  be  vacillatingf,  the  delirium  rather  of 
a  low  and  muttering  kind,  sordes  forming  on  the  tongue  and 
teeth,  subsultus  tendinum,  the  countenance  of  a  purplish  hue, 
a  clammy  moisture  on  the  skin,  which  the  taking  of  warm 
liquids  readily  increases  to  a  considerable  sweat,  general 
bleeding  must  be  cautiously  avoided.  Should  appearances 
such  as  these  be  accompanied  by  topical  phlogoses,  topical 
bleeding  will  be  the  only  form  of  it  admissible. " 

Local  bleeding.  When  inflammations  attend  the  advanced 
stages  of  fever,  leeches  are  chiefly  to  be  relied  on.  To  the 
head,  the  thorax,  the  abdomen,  they  may  often  be  applied  with 
great  advantage  ;  to  the  head  in  cases  of  delirium,  whether  of 
the  torpid  or  excited  kind,  but  more  freely  in  the  latter ;  to 
the  thorax  when  bronchial  inflammation  is  discoverable  either 
by  the  ordinary  signs  or  by  the  stethoscope ;  to  the  abdomen 
when  there  is  pain  upon  pressure,  and  to  that  part  of  it  in 
which  the  pain  is  most  experienced.  This  in  ordinary  remit- 
tents is  usually  at  the  epigastrium,)  in  typhus  as  frequently  at 
the  umbilicus,  or  towards  the  right  ileum. 

Blisters.  These  may  be  applied  to  the  head  in  the  torpid 
form  of  delirium,  to  the  chest  in  bronchial  afiection,  and  to 
the  abdomen  when  inflammation  exists.  They  should,  how- 
ever, be  preceded  by  leeches  once  or  twice  employed.  The 
author  doubts  their  beneficial  effects  when  applied  to  the  nape 
of  the  neck,  and  thinks  that  the  irritation  they  occasion  might 
well  be  spared  the  patient. 

Mercury,  With  regard  to  the  supposed  influence  of  mer- 
cury in  the  cure  of  fever,  the  author  coincides  with  those  who 
think  that  the  fever  does  not  subside  in  consequence  of  the 
full  action  of  the  mercury  5  but  that  the  action  of  the  mercury 
takes  place  because  the  fever  subsides.  He  mentions  the  case 
of  a  female  ill  with  continued  fever,  to  f^fiiMoin  mercury  was 
administered  without  any  efi*ect  till  she  beg*ilk  to  convalesce, 
when  the  mouth  became  affected.  An  errbr  in  diet  brought 
back  the  fever,  and  the  ptyalism  immediately  disappeared. 
Upon  her  restoration  to  convalescence,  t^  affection  of  the 
mouth  again  made  its  appearance.  He  considers  that  **  the 
great  control  exerted  by  mercury,  with  or  after  bleeding,  over 
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most  of  the  phlegmasiae,  compared  with  its  slight  influence 
in  fevers,  tends  materially  to  confirm  the  view  that  is  taken 
of  the  distinction  between  these  two  orders  of  diseases.  But 
notwithstanding  his  disbelief  in  the  power  of  mercury  to  sub- 
vert the  disease^  he  still  recommends  its  employment  in  alte- 
rative dosesy  to  correct  the  deranged  biliary  secretion,  and  to 
relieve  the  inflammation  and  ulceration  of  the  intestinal  mucous 
membrane  which  frequently  takes  place  in  the  latter  stages. 

Emetics  the  author  thinks  occasionally  advantageous  at 
the  commencement  of  the  disease,  particularly  in  typhous 
cases  without  epigastric  tenderness.  They  are  useful  by  assist- 
ing in  emptying  the  primx  viae,  by  the  rousing  effect  of  their 
shock>  by  powerfully  determining  to  the  surface,  and  by  the 
general  freedom  they  impart  to  secretion. 

Cathartics^  he  thinks,  are  sometimes  carried  too  far.  *'  After 
emptying  the  intestinal  canal  at  the  beginning  of  the  complaint 
by  calomel,  combined  with  colocynth,  jalap,  or  some  other 
active  cathartic,  it  seems  sufficient  during  its  progress,  along 
with  alterative  doses  of  calomel,  to  administer  castor  oil  or 
the  neutral  salts,  when  there  is  any  deficiency  in  the  alvine 
discharges  ;  unless  the  bowels  are  not  found  amenable  to  these 
mild  measures,  when  colocynth,  senna,  or  some  active  purga- 
tive may  be  employed." 

The  sulphate  ofquinia  he  has  found  the  most  certain  reme- 
dy in  intermittents.  He  seems  to  be  no  friend  to  active  stimu- 
lation; but  occasionally  finds  wine  advantageous.  <'  In  some 
cases  of  protracted  fever,  the  system  will  appear  to  vacillate 
for  some  days  on  the  confines  of  convalescence,  without  actu- 
ally attaining  it.  The  symptoms  are  much  mitigated,  but 
have  not  totally  ceased.  There  is  no  restoration  of  appetite  | 
the  tongue  is  dry,  and  perhaps  a  little  sordes  adheres  to  it  and 
to  the  teeth  ;  the  pulse  probably  does  not  exceed  eighty,  and 
is  feeble ;  there  it  some  slight  subsultus  ;  the  hearing  is  not 
perfectly  re8tOfi|Al  delirium  cannot  be  said  to  exist,  but 
questions '  are 'fUlt  readily  understood,  and  are  consequently 
slowly  answered  ^  tlie  countenance  is  vacant  and  the  eye  wan. 
dering  ;  the  temperature  of  the  surface  is  rather  below  than 
above  the  natural^tandard.  In  cases  like  this,  a  moderate 
quantity  of  wine  really  acts  like  a  charm,  and  appears  to  pro- 
duce convalescence,  sometimes  even  in  a  few  hours."    The 
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littthor  is  strongly  opposed  to  the  use  of  large  quantities  of 
wine  or  other  stimulants,  when  there  is  reason  to  apprehend 
that  depletion  has  been  carried  too  far.  ^<  Such  practice  wrings 
from  the  patient  most  debilitating  sweats^  and  speedily  exhausts 
the  little  strength  which  the  former  error  had  left."  Small 
quantities  of  wine,  with  light  nourishment,  free  ventilation, 
extreme  cleanliness,  or  small  doses  of  opium,  or  hyoscyamus 
in  camphor  julap,  are  the  remedies  he  recommends. 

Narcotic*.  The  author  describes  minutely  a  state  of  fever 
occurring  more  frequently  in  females  than  males,  in  which  the 
afPbction  of  the  nervous  system  greatly  preponderates  over 
that  of  the  vascular,  and  in  which  he  finds  very  great  advan- 
tage from  the  use  of  opium  in  small  doses  frequently  repeated. 
The  pulse  is  frequently  calm,  scarcely  exceeding  ninety  in  the 
minute,  through  the  whole  course  of  the  complaint.  There 
is  little  heat  of  surface,  little  derangement  of  the  urinary 
secretion,  and  the  affection  of  the  head  seldom  amounts  to 
delirium.  But  the  sensibility  is  excessive  $  the  slightest  noise 
is  distressing ;  sounds  imperceptible  toothers  are  distinguished 
by  the  patient ;  and  the  watchfulness,  tossing  and  restlessness 
are  much  complained  of.  The  hepatic  secretion  is  generally  de- 
ranged, and  there  is  usually  some  affection  of  the  bronchial  and 
intestinal  mucous  membranes.  *^The  cases  are  exceedingly  lin- 
gering, frequently  lasting  nine  or  ten  weeks."  Besides  opiates, 
the  author  recommends  leeching  to  the  head,  chest,  or  abdo- 
men, laxatives,  alterative  doses  of  mercury,  and  a  cooling  regi- 
men. Sometimes,  towards  the  close  of  a  much  more  virulent 
form  of  fever,  a  state.of  things  occurs  which  is  very  much  bene- 
fited by  opium.  It  is  marked  by  a  subsidence  of  vascular  disturb- 
ance, and  the  occurrence  of  an  incessant  vivacious  delirium,  par- 
ticularly at  night,''  attended  with  subsultus  tendinum  and 
jactitation.  The  pulse  is  soft,  weak,  and  not  very  frequent, 
and  the  skin  tolerably  cool.  Along  with  the  opium  he  usually 
allows  a  little  wine.  From  the  character.tf  the  symptoms 
and  the  effects  of  the  treatment,  he  is  disposed  to  consider  the 
affection  analogous  to  delirium  tremens. 

In  his  sketch  of  the  treatment  of  fever,  of  which  the  above 
is  an  abstract,  the  author  does  not  pretend  tp  detail  the  whole 
routine  of  practice,  but  merely  touches  on  the  more  prominent 
points  with  regard  to  which  there  is  room  for  difference  of 
Opinion, 
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With  rcfg^rd  to  inflammation,  the  author  says  little  that  is 
not  already  familiar  to  the  professios.  We  shall  content  our- 
selves with  the  following  extract,  in  which  the  reader  is  cau- 
tioned against  a  too  free  use  of  the  lancet  in  the  inflammatory 
diseases  of  certain  individuals. 

**  There  are  persons  who, from  a  natural  thinness  or  weakness 
of  the  parietes  of  the  heart,  have  constitutionally  a  very  lan- 
guid circulation.  To  an  ordinary  observer  they  will  often 
appear  strong  and  robust,  for  they  are  frequently  large  and 
florid }  but  their  freshness  and  colour  will  generally  be  observed 
to  have  a  purplish  tinge,  as  if  depending  on  venous  plethora; 
and  their  fleshiness  will  be  found  to  be  rather  cellular  and' adi- 
pose than  muscular.  On  exertion,  they  are  readily  out  of 
breath.  If  their  circulati#n  be  examined,  the  pulse  at  the 
radial  artery  will  be  found  small  and  weak,  and  the  heart, 
explored  under  the  left  mamma,  gives  a  feeble  impulse.  A 
heart  like  this,  naturally  too  feeble,  may  be  reduced  to  such  a 
state  of  debility  by  very  large  bleedings,  as  to  be  totally  unfit 
for  the  office  it  has  to  perform.  If  I  mistake  not,  the  death  of 
a  medical  man  in  London,  which  from  a  peculiar  circumstance 
connected  with  it  produced  some  sensation,  arose  from  bleed- 
ings too  large,  which  a  structure  such  as  has  been  described 
ought  to  have  forbid.  Inflammation  is  perfectly  compatible 
with  this  structure,  and  must  be  subdued  by  the  appropriate 
remedies ;  but  still  I  hold  that  not  a  drop  of  blood  should  be 
shed  that  can  be  spared.*' 

In  the  essay  upon  rheumatism,  the  chief  point  of  interest  is 

the  opinion  strongly  expressed  by  the  author,  that  even  in  the 

most  inflammatory  forms  of  this  complaint,  direct  depletion 

should  be  cautiously  practised.     **  We  cannot,"  says  he,  **  at, 

tempt  to  cure  rheumatism  by  bleeding  and  other  evacuants 

without  imminent  risk  of  causing  metastasis  of  the  disease 

to  an  important  internal  organ,  most  commonly  to  the  heart, 

its  investing  membrane,  or  both."  He  adpiits  that  translatioh 

to  the  heart  will  sometimes  occur,  even  when  evacuants  are 

altogether  abstained  from  :  but  goes  on  to  say  that  all  the  cases 

of  speedy  faeuHt^Tlrhich  he  has  observed  have  occurred  after 

copious  depletion;     Sometimes  the  disease  attacks  the  heart 

without  relinquishing  its  hold  upon  the  external  parts.     In 

either  case,  whether  the  heart  or  its  investing  membrane  ii 

affected,  •*  we  havMo  refuge  but  in  those  decided  depletory 

measures    which   are  so   much    deprecated   in  the  primary 

attacks"     But,  notwithstanding  his  dread  of  copious  deple* 
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lion,  he  is  unwilling  to  join  with  those  British  practitioners 
who  recommend  the  use  of  bark  and  other  tonics  in  inflam- 
matory rheumatism.  A  moderate  antiphlogistic  treatment  he 
has  found  best  adapted  to  the  disease.  *'  From  one  moderate 
bleeding  no  inconvenience  will  be  found  to  result  to  a  person 
not  above  middle  age  $  but  we  should  not  think  of  repeating 
it,  nor  of  making  that  one  so  large  as  we  should  in  an  internal* 
inflammation  in  the  same  individual.  Local  bleeding,  when 
the  inflammation  dwells  long  ini  any  joint,  may  be  safely  and 
profitably  employed." 

We  are  convinced  that,  however  this  exceeding  caution  may 
be  suited  to  the  disease  as  it  occurs  in  Great  Britain,  it  is 
inapplicable  to  the  ordinary  inflammatory  rheumatism  of  this 
country,  in  wluGl^Ji^  is  often  necessary  to  push  the  lancet  much 
further  than  act^pcis  with  the  recommendation  of  the  author. 
Still  the  caution  is  valuable ;  as  this  form  of  inflammation  is 
certainly  more  disposed  to  change  its  point  of  attack,  and 
assault  the  vital  organs  with  dangerous  violence,  than  most 
other  phlegmasise;  and  the  experience  of.  every  physician  in 
extensive  practice  must  have  furnished  him  with  instances  in 
which  metastasis  of  the  disease  from  external  to  internal 
parts,  has  been  apparently  the  result  of  very  copious  depletion. 

In  diseases  of  the  heart  the  author  appears  to  have  had  large 
experience,  and  most  of  the  remainder  of  the  volume  is  occu- 
pied with  his  treatise  on  this  subject.  A  close  analysis  of  this 
essay,  with  a  compendious  account  of  all  that  it  contains,  would 
lead  us  quite  beyond  reasonable  limits  $  and  we  shall  content 
ourselves  with  referring  our  readers  to  the  work  of  Laennec, 
republished  in  this  country,  for  most  of  the  important  facts 
detailed  in  it,  as  also  to  the  reviews  in  preceding  volumes  of 
this  Journal  of  Mr  Adams's  paper  in  the  Dublin  Hospital 
Reports,  and  of  Testa's  valuable  work.  We  shall,  however^, 
run  rapidly  over  it,  and  select  as  we  go  such  facts  and  remarks 
as  may  seem  to  us  at  the  same  time  valuable  in  themselves, 
and  worthy  of  notice  as  proceeding  from  the  author's  own 
experience  or  reflection. 

These  generally  relate  to  affections  of  the  heart  arising  from 
translated  rheumatism.  The  attention  of  the  profession  ap- 
pears to  have  been  first  called  to  this  subject  by  Mr  Dundas, 
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in  a  paper  published  in  the  first  volume  of  the  Medico-Chirur- 
gical  Transactions.   The  disease  has  been  subsequeutly  noticed 
by  other   English  authors,  and  is  familiar  to  many  American 
practitioners.     Several  cases  of  it  have  fallen  under  our  own 
observation.     It   is   rather   singular  that  rheumatism  should 
have  been   overlooked  as  one  of  the  causes  of  diseased  heart 
by  such  men  as  Laennec  and  Bertin ;  perhaps  it  is  less  opera- 
tive  in  France   than  in  this  country  or  Great   Britain.     Dr 
Brown  observes,  that  he  **  has  estimated  at  one  half  the  pro- 
portion of  cases  attributable  to  it;"  and,  judging  from  our  own 
experience,  we  should  be  inclined  to  the  opinion  that  the  pro- 
portion  is   at  least  equally  large  in  the  United  States.     We 
have  before  stated  the  opinion  of  the  author,  that  too  copious 
depletion  is  apt   to  produce  a  transfer  of  ^jj^umatism  to  the 
heart     He  thinks  that  neglect  of  the  diseake  is  very  liable  to 
be  attended  with  the  same  result,  except  that  in  the  latter  case 
the  complaint  of  the  lieart  is  more  apt   to  assume  a  chronic 
form.     Some  of  the  worst  cases  he  has  witnessed  have  been 
in  sea-faring  persons,  who  are  frequently  without  the  benefit 
of  medical  assistance  during  their  voyages;  and,  on  reaching 
their  port,  too  frequently  neglect  to  avail  themselves  of  it  when 
required.     "  The  labouring  classed  generally,  as  being  more 
exposed  to  the  causes  of  rheumatism,  and  less  likely  to  attend 
to  the  necessary  seclusion  during  its  attacks,  and  more  so  to 
neglect  the  first  indications  of  the  heart's  being  assailed,  pre- 
sent the  greater  number  of  deplorable  cases  of  cardiac  disease 
from  this  cause.     But  those  in  more  affluent  circumstances  are 
by  no  means  entirely  exempt  from  it."  .  With  this  experience 
of  the  author  our  own  observation  does  not  agree.     Of  the 
cases  which  have  come  under  our  notice,  the  majority  have 
been  in  children  who  had  been  exposed  to  no  hardships,  and 
had  been  carefully  and  tenderly  nurtured.     The  author  states 
that  ^  scarcely  any  age  is  exempt  from  disease  of  the  heart  from 
this  cause.     I  visited  lately  a  boy  twelve  years  old,  labouring 
under  that  form  of  cardiac  disorder   termed  hypertrophy.     I 
learned  that  he  had  been  subject  to  rheumatism  from  his 
ninth    year,    and     to    use     his    mother^s    expression,   *  the 
beating  of   the   heart  began  with   his   first   attack   of  rheu- 
matic/et^er,  and  had  been  increasing  ever  since.'    For  obvious 
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reasons  such  occurrences  are  much  more  frequent  in  older 
subjects.".  On  this  point  we  can  only  say,  that  of  six  or  seven 
cases  which  we  recollect  to  have  witnessed,  only  one  was  in 
an  adult,  and  in  that  instance  the  patient  was  a  female. 

Rheumatism  attacks  either  the  pericardium  or  the  substance 
of  the  heart  itself.  When  the  translation  from  external  parts 
has  been  sudden,  and  death  has  speedily  ensued,  dissection 
exhibits  abundant  evidence  of  inflammation  of  the  investing 
membrane.  The  internal  surface  of  the  pericardium  is  found 
covered  with  a  layer  of  coagulated  l3rmph,  by  which  the  car- 
diac portion  is  loosely  agglutinated  to  that  part  of  the  mem- 
brane which  in  the  natural  state  lies  loosely  about  the  heart. 
The  muscular  substance  of  the  heart  has  a  blanched  appear- 
ancei^and  e{ruse(|«)jmph  is  discovered  upon  the  lining  mem- 
brane, adhering  t6  the  valves  and  the  chords  tendinae.  The 
chief  seat,  however,  of  the  inflammation  is  in  the  pericar- 
dium. 

The  symptoms  of  pericarditis  are  usually  considered  as 
very  obscure,  and  its  diagnosis  difficult.  Laennec  has  wit- 
nessed all  the  symptoms  attributed  by  nosologists  to  this 
disease;  and  yet,  upon  post  mortem  examination,  has  discov- 
ered no  trace  of  it ;  while  in  other  cases  dissection  has 
revealed  to  him  the  existence  of  severe  pericarditis,  which  he 
had  not  suspected  during  the  life  of  the  patient.  Dr  Brown 
mentions  the  following  as  the  symptoms  which  he  has  observed 
in  all  the  unequivocal  cases  of  the  acute  form  which  had  fallen 
under  his  notice.  These  cases,  with  one  exception,  arose 
from  rheumatism  ;  in  all  the  symptoms  were  alike.  "  These 
,were  acute  pain  and  sense  of  heat  in  the  region  of  the  heart ; 
great  difliculty  of  breathing ;  extreme  restlessness,  anguish 
and  anxiety;  the  patient  lay  on  the  back  and  could  not  for  a 
moment  alter  his  position  to  the  left  side ;  the  face  was  anxious 
and  pale,  or  if  flushings  occurred,  they  were  very  transient, 
and  it  was  bedewed  with  perspiration ;  there  was  frequent 
disposition  to  syncope.  The  action  of  the  heart  was  in  every 
case  bounding  and  forcible,  and  the  pulse  strong,  full  and 
frequent.  In  no  other  cases  have  I  observed  in  an  equal  degree 
that  rising  of  the  jugular  veins  synchronously  with  the  systole 
of  the  heart,  which  Mr  Laennec  appears  to  consider  distinctive 
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of  hypertrophy  of  the  right  ventricle.  This  rising  is,  in  these 
cases,  not  confined  to  the  external,  but  is  equally  perceptible 
in  the  internal  jugular." 

The  author  informs  us  that  he  has  never  yet  observed  this 
form  of  diseased  heart  from  translated  rheumatism,  excepting 
when  free  depletory  measures,  the  hot  bath,  or  both  had  been 
employed  for  the  primary  aifection. 

But  when  it  has  once  occurred,  the  most  powerful  depletorf- 
measures  present  the  only  chance  .of  saving  the  patient;  and 
the  earlier  they  are  applied,  the  greater  is  the  prospect  of  this 
fortunate,  though  rather  rare  result.  The  author  records  one 
case,  in  which  a  very  large  bleeding,  immediately  upoti  the 
occurrence  of  the  symptoms,  proved  effectual.  The  patient 
was  a  stout  country  girl,  for  whom  the  "Wi^Mf.  bath  was  pre* 
scribed  as  a  remedy  for  an  attack  of  acute iriKUmatism,  ullder 
which  she  laboured.  Within  ten  minutes  after  leaving  the 
bath,  she  was  seized  with  violent  pain  in  the  region  of  the 
heart,  attended  with  the  most  distressing^yspno^a,  frequent 
sighing  and  fainting.  The  pains  and  inflammation  had  almost 
entirely  disappeared  from  the  extremities.  Thirty  ounces  of 
blood  were  immediately  abstracted  from  a  large  orifice  in  a 
vein  of  the  arm: — the  symptoms  were  speedily  relieved;  and 
by  the  use  of  digitalis,  the  cure  was  completed  in  a  few  days. 
No  return  of  the  disease  to  the  extremities  took  place. 

When,  instead  of  spending  its  force  upon  the  pericardiunif 
the  rheumatism  attacks  more  especially  the  muscular  sub-' 
stance  of  the  heart,  the  disease  is  much  less  acute  and  violent 
than  in  the  preceding  case,  and  usually  much  less  rapid  in  its 
progress.  Its  duration  is  various — from  a  fortnight  to  several 
years.  Hypertrophy,  with  dilatation,  is  the  particular  form 
of  the  affection  which  has  most  frequftitly  fallen  under  the 
notice  of  the  author.  **  This  disease  occurs  in  ca^s  in  which 
the  primary  one  has  been  treated  by  bleeding,  but  likewise 
very  frequently  when  that  remedy  has  never  been  employed: 
and  the  primary  affection  is  persistent  in  the  joints  for  some 
time  after  its  occurrence;  indeed,  this  affection  remains  during 
the  whole  of  its  existence,  unless  the  affection  of  the  heart 
degenerate  into  a  completely  chronic  form."  The  doctor  is 
unwilling  to  consider  this  form  of  the  disease,  as  strictly  speak- 
ing, a  metastasis  of  the  rheumatic  afibction.  There  is  not,  as 
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in  the  former  case,  a  sudden  cessation  of  external  pain  and  in- 
flammation upon  the  occurrence  of  the  cardiac  affection: 
though  if  this  ^^  receive  a  sudden  increment  in  its  course,  as 
it  occasionally  does,  there  is  generally  a  perceptible  diminu- 
tion of  the  affection  of  the  joints.'* 

Occasionally  the  attack  is  open,  and  cannot  be  overlooked. 
The  symptoms  by  which  it  may  be  recognized  are  violent  pal- 
'  pitation,  pain  in  the  precordial  region,  and  frequently  at  the 
inferior  angle  of-  the  scapula;  pulse  harxly  full,  and  in  the  ab- 
sence of  the  palpitations,  very  slow;  great  anxiety,  and  some 
degree  of  dyspnoea.  If  the  disease  in  this  stage  ^  be  neglected 
or  imperfectly  subdued,  the  heart  becomes  hypertrophied,  and 
occasionally  affected  with  other  lesions  of  structure,  in  a  few 
wee^s."  It  csBn: how  ever,  generally  be  repelled,  if  promptly 
attended  to.  The  remedies  recommended  by  the  author  are 
general  and  local  bleeding;  counter  irritation  by  blisters  and 
setons ;  digitalis ;  and  mercury  pushed  so  as  to  affect  the 
mouth.  "  The  dief  should  be  as  unstimulating  and  innutritive 
as  is  consistent  with  the  necessary  demands  of  the  framet  and 
so  arranged  as  not  to  be  calculated  to  distend  the  vascular 
system  with  liquids;  and  the  greatest  stillness  of  body  and 
mind  should  be  observed."  In  this,  as  in  all  other  diseases  of 
the  heart,  ^'  one  great  rule  is,  to  give  the  organ  as  little  as 
possible  to  do;  and  this  object  should  be  steadily  kept  in  view 
in  all  the  means  we  adopt;  for,  without  it,  all  other  means  are 
nugatory.  By  hygienic  arrangements — by  keeping  the  volume 
of  .the  circulating  mass  at  a  low  ebb — by  cautiously  avoiding 
all  irritants  of  the  orjjan,*we  may  frequently,  especially  .in 
young  subjects,  cure  the  disease  almost  Misthout  medicine." 

The  above  remarks  are  especially  applicable  to  cases  in 
which  the  disease  is  we^' marked,  and  obvious  at  its  origin. 
*^But  frequ'ently  the  attack  is  very  insidious,  and  the  progress 
of  the  disease  exceedingly  slow,  enduring  indeed  for  years. 
The  early  symptoms  generally  commence  during  a  rheumatic 
attack;  but  they  are  so  obscure,  that  they  are  little  heeded  by 
the  patient,  and  probably  not  mentioned  to  the  medical  atten- 
dant. The  first  symptom  is  usually  palpitation,  to  which  suc- 
ceeds very  slight,  dull,  and  obscure  pain,  generally  felt  in  the 
precordial  region,  at  the  inferior  angle  of  the  left  scapuli,  or 
in  both  situations."     The  rheumatic  symptoms  at  length  dis* 
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appear,  and  each  successive  diminution  of  them  is  marked  by 
an  increase  of  the  cardiac  affection.  Exertion  now  becomes 
irksome,  apd  if  persevered  in,  produces  distressing  pallia- 
tions, attended  with  a  pulse  either  unduly  forcible  and  fre- 
quent, or  small  and  irregular.  Even  when  the  patient  is  per- 
fectly tranquil,  **  a  certain  degree  of  excess  of  force  in  the 
action  of  the  heart  will  be  perceptible."  Giddiness  and 
dyspnoea  are  experienced;  and  the  irritation  often  extends  to 
the  liver  or  stomach,  producing  biliary  derangement,  and  ten- 
derness in  the  epigastrium.  If  not  now  arrested,  ^  the  dis- 
ease proceeds  to  those  violent  beatings  of  the  heart,  the  ex- 
treme difficulty  of  breathing,  the  dropsy,  and  all  the  distress- 
ing  and  uncontrollable  symptoms  which  characterise  the  last 
stage  of  hypertrophy.  It  may  be  years  ere  itxttain  this  stage; 
and  with  prudent  management,  an  individutt,  whose  circum- 
stances allow  a  life  of  leisure,  may  pass  in  tolerable  comfort  to 
a.  good  old  age,  although  he  be  affected  with  the  chronic  foj;|it 
of  the  disease."  When  the  symptoms  are  those. of  hypertro- 
phy, and  there  is  excess  of  power  in  the  heart,,  the  remedial 
and  dietetic  measures  should  be  those  adapted  to  inflamma- 
tion. They  are  the  same  in  kind  with  those  recommended  in 
the  more  open  form  of  the  complaint;  but  are  to  be  regulated 
in  degree  by  the  circumstances  of  the  case.  The  author 
places  great  reliance  upon  mercury,  the  power  of  wjiich,  he 
observes,  is  wonderful  in  these  cases.  Its  effect  has  fre- 
quently surpassed  his  most  sanguine  expectations;  and  he 
advises  that  we  should  not  despair  of  administering  it  with 
benefit,  unless  in  cases  of  extremity. 

When  the  disease  is  in  the  form  of  passive  dilatation  or  an«u- 
rism,  with  sufficient  power  of  the  heart,  though  it  has  the  same 
origin,  it  requires,  when  fully  established,  a  yery  different 
trektment.  We  have  in  this  case  two  conflicting  indications, 
vi2^  to  prevent  or  remedy  plethora,  and  to  support  the  power 
of  the  heart.  Ail  .occasional  small  bleeding  has  been  found 
useful  by  the  author  in  diminishing  plethora,  and  relieving 
the  difficulty  of  breathing;  but  venesection  must  be  rarely 
and  sparingly  practised.  The  uneasiness  in  the  hypochon- 
driac or  epigastric  regions,  induced  by  the  turgescence  of  the 
T^ous  system  in  those  parts,  is  best  relieved  by  leeches,  blis- 
tert,  with  a  moderate  quantity  of  blue  pill,  and  a  small  pro- 
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portion  of  calomel.  The  author  has  found  a  spare  diet,  with 
a  proportion  of  animal  food,  and  as  little  liquid  as  possible, 
besV  adapted  to  this  form  of  disease.  **  The  patient  will  not 
bear  the  rigid  diet  of  the  former  state.'*  When  the  action  of 
the  heart  has  been  very  feeble,  he  has  found  himself  obliged 
to  allow  a  little  stimulus,  and  has  preferred  spirit  and  water, 
^'  as  having  the  least  tendency  to  induce  plethora." 

In  diseases  of  the  heart  generally,  the  occurrence  of  dropsi- 
cal effusion  often  produces  great  amelioration  of  the  cardiac 
symptoms:  and  if  the  kidneys  can  be  excited  so  as  to  carry  off 
the  effused  fluid,  very  great  relief  may  be  expected.  For  this 
purpose,  Dr  Brown  employs  squills,  with  a  small  proportion  of 
digitalis,  in  cases  of  passive  dilatation;  and  in  those  of  hyper- 
trophy, gives  the  digitalis  more  boldly.  **  Should  we  fail  to 
excite  the  action  of  the  kidneys,  recourse  must  be  had  to  by- 
dragogue  purgatives,  for  the  evacuation  of  the  accumulated 
fluid." 

*^  Opium,  wliich^in  combination  with  calomel  and  antimony, 
w%  may  administer. fearlessly  and  beneficially  in  hypertrophy, 
must  be  cautiously  and  sparingly  used  in  passive  dilatation." 
The  author  has  **  seen  alarming  and  heard  of  fatal  effects 
from  a  full  dose.  The  reason  is  obvious;  it  diminishes  further 
the  already  too  feeble  action  of  the  heart." 

Sympathetic  disorder  of  the  heart  is  treated  of  in  a  dis- 
tinct essay.  By  a  syitipathetic  affection,  Dr  Brown  means 
^  some  disorder  of  an  organ,  so  far  dependent  on  a  disorder  of 
another  organ,  that  if  this  were  to  cease,  the  former  would  no 
longer  exist.  There  can  be  little  doubt,"  he  observes,  *'  that 
in.the  case  of  the  heart,  as  of  other  organs,  these  sympathetic 
affections,  long  continued,  may  attain  an  independent  exis- 
tence." The  following  symptoms,  singly  or  in  combination, 
are  considered  as  indications  of  this  sympathetic  disorder"; — 
*'  palpitation,  intermittence  of  action,  pain  in  the  region  of  the 
heart,  and  occasionally  a  tendency  to  syncope;  and  these 
may  be  induced  by  physical  lesions  of  the  brain  and  spinal 
marrow,  by  mental  emotions,  by  disorder  of  the  digestive 
organs  of  the  uterus,  and  perhaps  we  may  add,  of  the  urinary 
apparatus."  The  degree  to  which  irregular  action  of  the 
heart  is  perceptible  to  the  patient,  depends  greatly  on  the  seti- 
sitive  state  of  his  nervous   system:  and   dyspeptic  or  hyste* 
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rical  persons  often  complain  of  distressing  palpitations, 
**  when  in  truth  the  heart's  action,  explored  by  the  stetho- 
scope, though  found  to  be  frequent,  forcible,  or  irregular,  is 
by  no  means  very  considerably  so.  In  this  respect,  there  is  a 
marked  difference  between  the  sympathetic  and  organic  affec- 
tion of  the  organ.  The  kind  of  intermission  observable  in 
these  cases  is  also  different  from  that  which  occurs  when  the 
structure  of  the  heart  is  materially  affected*  In  the  former  case 
there  is  ^  a  simple  absence  of  a  cdmplete  pulsation,  reeurring 
at  intervals  of  varying  dui*ation,"  and  we  never  find  that  kind 
of  irregularity  peculiar  to  the  latter,  *'  in  which  the  heart 
makes  unavailing  sfruggles  to  empty  its  cavities,  and  produces 
under-beats  scarcely  to  be  detected  by  the  finger  of  the  obser- 
ver.'* The  sympathetic  irregularity  is  abo  remarkable  in 
being  immediately  perceived  by  the  patient:  while  that  attend- 
ing the  organic  disorder  generally  escapes  his  notice.  Ano- 
ther point  of  distinction  between  the  two  forms  of  disease  is 
the  frequent  total  absence  of  all  indications  of  cardiac  affec- 
tion, which  we  so  frequently  find  in  the  sympathetic  disorder; 
while  *^  in  the  idiopathic  form,  some  deviation  from  the  heal- 
thy rhythm,  force,  extent,  or  sound  of  the  heart's  •  movements 
will  generally  be  perceived  in  moments' of  the  greatest  Calm." 
The  concomitant  affections,  moreover,  tend  to  throw  light 
upon  the  real  nature  of  the  disease.  But  we  have  not  space  to 
follow  the  author  through  his  account  of  the  various  morbid 
conditions  of  the  system  which  are  most  apt  to  excite  irregular 
action  in  the  heart,  nor  to  detail  the  treatment  adapted  to  each 
case.  If  the  physician  is  able  to  distinguish  the  sympathetic 
affection,  he  will  find  little  difficulty  in  detecting  its  cause;  and 
he  will  then  be  guided  by  his  previous  knowledge  in  the  appli- 
cation of  the  remedy. 

The  next  essay  is  on  the  subject  of  ichuria  renalis,  and 
consists  chiefly  of  the  details  of  cases  of  that  disease  which 
came  under  the  notice  of  the  author.  In  the  first  case  there 
was  a  total  suspension  of  the  secretion  of  urine  for  more  than 
six  days.  The  attack  commenced  with  some  pain  in  the  iliac 
region,  which  subsided  and  returned  several  times  during  the 
course  of  the  complaint.  There  was  no  tenderness  upon 
pressure  on  the  region  of  the  kidneys;  no  fulness  of  the  hypo- 
^^trium;  and  upon  the  introduction  of  the  catheter,  no  urine 
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flowed  from  the  bladder.  There  was  every  reason  to  believe 
that  the  secretion  was  wholly  suspended.  The  pulse  was  in 
the  early  ptirt  of  the  disease  full,  and  rather  hard,  but  not 
frequent.  Blood  drawn  from  the  arip  was  very  sizy.  The  patient, 
who  was  seventy-three  years  of  age, had  previously  enjoyed  good 
health,  and  had  not  been  subject  to  gout  or  graveL  The  treat- 
ment -consisted  in  two  bleedings,  one  of  which  was  copious; 
the  application  of  feechcs  to  the  loins;  free  purging  by  means 
of  cathartics  taken  into  the  stomach,  and  enemata  of  oil  of 
turpentine,  castor  oil,  senna,  and  salts  thrown  into  the  rectum; 
a  blister  to  the  loins;  and  the  use  of  calomel  and  squill.  The 
blister  was  dressed  with  mercurial  ointment.  As  soon  as  the 
mercurial  fetor  was  perceived  in  the  breath,  the  kidneys  began 
to  resume  their  function;  and  the  patient  gradually  recovered. 
In  the  treatment  of  the  case,  Dr  Brown  ^  ^  acted  on  the  pre- 
sumption of  inflammation  existing. 

In  a  second  case,  the  urinary  secretion  was  absent  •  more 
than  eleven  days,  and  yet  a  recovery  took  place.  The  treat- 
ment is  not  detailed.  We  may  infer,  however,  that  the 
depletory  plan  was  employed,  as  we  are  told  that  the  affection 
was  inflammatory,  and  that  '<  blood  taken  from  the  arm"  dis- 
played a  strong  huffy  coat.  The  patient  was  subject  to  gout, 
and  died  eight  years  afterwards  of  this  complaint,  after  an 
illness  of  eight  days.  About  twenty-four  hours  before  his  death 
the  gout  suddenly  attacked  the  kidneys  with  excruciating  pain, 
and  from  this  period  the  urine  ceased  to  be  secreted,  as  none 
was  discharged;  and  not  a  single  drop  was  found  in  the 
urinary  organs  upon  dissection.  Decided  evidences  were 
presented  of  inflammation  having  existed  in  the  external  sur- 
face of  the  kidneys,  and  ^  thoir  cortical  substance  was  pecu- 
liarly pale,  and  as  soft  as  the  spleen." 

.  A  third  case  which  the  author  witnessed  proved  fatal:  and 
in  this  instance  also  ^Uhe  blood  drawn  from  the  patient  pre- 
sented a  fibrinous  coat,  ^s  strong  as  that  exhibited  in  pleurisy 
and  rheumatism."    There  was,  however,  little  or  no  pain. 

From  the  presence  usually  of  more  or  less  pain,  from  the 
sizy  dppearance  of  the  blood,  and  from  the  evidence  afforded 
by  dissection,  the  author  is  disposed  to  consider  the  affection 
inflammatory.  We  have  no  doubt  that  the  secretory  office  of 
the  kidneys  is  occasionally  arrested  from   this  cause:  and  in 
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such  instances  cures  may  probably  be  effected  in  «  majority 
of  cases,  by  a  judicious  use  of  antiphlogistic  measHresi  bnt 
ive  also  believe  that  a  paralysis  of  these  organs  may  take  place 
without  inflammation,  and  cases  of  this  kind  we  should  con- 
sider most  hopeless. 

Dr  Brown  was  not  sensible,  in  the  cases  which  fell  under 
his  observations,  '*  of  any  urinous  smell  of  the  perspirable 
matter,  nor  was  there  any  vicarious  discharge."  In  only  one 
instance  did  he  witness  coma,  which  Sir  H.  Halford  found  to 
be  a  usual  concomitant  of  the  disease,  as  observed  by  him. 

The  last  essay  in  the  work  is  devoted  to  the  subject  of  stric- 
ture of  the  sigmoid  flexure  of  the  colon.  The  author  has  fre- 
quently witnessed  the  disease,  and  has  found  it  uniformly  fatal 
—though  the  period  of  its  duration  is  sometimes  much  pro- 
tracted. In  one  case,  he  found  <*  from  a  very  distinct  narra- 
tion, that  this  period  had  embraced  eleven  years."  As  it  is 
important  to  the  physician  to  be  able  to  form  a  correct  diag- 
nosis 4n  such  cases,  we  shall  quote  the  author's  description  of 
the  progress  of  the  disease,  premising,  upon  bis  authority, 
that  though  other  Writers  have  noticed  the  complaint,  <*auch 
a  detailed  enumeration  of  its  general  symptoms  has  not  any 
where  been  given  as  to  render  its  real  situation  and  nature 
easily  discernible  during  the  life  of  the  patient." 

*^  The  symptoms  are  such  as  would  naturally  spring  from 
a  slowly  but  steadily  encroaching  contraction.  At  first  there 
is  difliculty,  but  that  not  very  considerable,  of  regulating  the 
bowels;  with  occasionally  a  slight  feeling  of  uneasiness  and 
aching  in  the  left  iliac  region,  extending  thence  a  little  below 
the  umbilicus,  towards  the  ilium  of  the  opposite  side.  This 
difliculty,  however,  goes  on  increasing;  purgatives  are  con- 
stantly varied  in  kind,  and  increased  in  strength;  but  though 
evacuations  be  obtained  daily,  they  are  small,  liquid,  and  un- 
satisfactory. With  the  augmented  difficulty  of  regulating  the 
bowels,  there  is  an  increase  of  the  feeling  of  distention,  with 
flatulency,  furred  tongue,  and  inappetency.  At  length  the 
purgatives  cease  to  act,  and  then- there  is  distressing  pain  in 
the  abdomen,  which  becomes  extremely  distended.  This  dis- 
tention can  be  distinctly  traced  from  the  left  flank,  running 
across  the  upper  part  of  the  abdomen,  immediately  under  the 
stomach, -to'the  ilium  of  the  opposite  side,  and  in  this  direc- 
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tion  the  pain  is  now  experienced."  The  cascum  is  also  very 
perceptibly  distended,  and  is  often  the  seat  of  severe  pain* 
The  rectum,  iipon  examination  with  a  bougie,  is  found  per* 
fectly  free  from  obstruction.  Vomiting,  now  takes  place,  and 
even  the  contents  of  the  bowels  may  be  discharged  in  this  way; 
but  the  patient  rarely  ^inks  under  the  first  severe  paroxysm. 
<*A  calm  generally  ensues,  purgatives  resume  their  power 
over  the  bowels;  the  tension  of  the  abdomen  is  diminished; 
and  he  is  restored  to  comparative  health.  After  an  uncertain 
period,  perhaps  from  a  month  to  seven  weeks,  accumulation 
again  occurs,  with  a  renewal  of  all  the  violent  symptoms. 
This  alternation  of  comparative  calm,  or  paroxysms  of  intense 
pain  and  vomiting,  may  exist  for  a  considerable  length  of 
time,  even  for  a  year,  or  double  that  period;  but  ultimately, 
existence  is  terminated  most  commonly  by  the  bowels  giving 
way,  and  their  contents  being  effused  into  the  peritoneal  cavity; 
though  occasionally,  the  patient  sinks  previously  to  the  occur- 
rence of  rupture  and  effusion." 

Upon  examination  after  death,  a  stricture,  from  one  to  four 
inches  in  length,  is  found  at  the  sigmoid  flexure  of  the  colon. 
The  structure  of  the  intestinal  coats  at  this  place  is  entirely 
changed,  and  the  calibre  so  much  diminished  as  hardly  to  ad- 
mit the  passage  of  a  crow-quill. 

The  means  which  the  author  has  found  most  effectual  in 
palliating  the  symptoms  and  checking  the  progress  of  the 
complaint,  are  a  light  unstimulating  liquid  diet;  mild  ene- 
mata  in  the  early  stages;  afterwards  purgatives,  varied  ac- 
cording to  the  stage  of  the  disease;  bleeding  in  plethoric 
patients  during  the  pidnful  paroxysms;  and  a  moderate  mer- 
curial action.  This  last  be  has  found  more  permanently  bene- 
ficial than  any  other  remedy;  jpt  the  relief  is  still  but  tempo- 
rary. Leeches  he  has  repeatedly  applied,  but  without  *<  any 
decided  benefit  to  the  uneasy  feelings  of  the  patient,  or  much 
influence  over  the  progress  of  the  complaint."  Nevertheless, 
they  are  the  I'emedies  upon  which,  with  a  properly  regulated 
diet,  -and  laxative  medicines,  we  should  place  most  reliance. 
The  author  applied  them  over  the  sigmoid  flexure ;  would 
they  not  be  more  effectual  if  applied  to  the  anus? 

In. the  above  sketch  of  the  contents  of  Dr  Brown's  work, 
we  have  in  many  instances  omitted  critical  remarks,  which 
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suggested  themselves  to  our  minds;  pt*eferring  to  occupy  the 
space  allowed  us  with  the  facts  and  opinions  of  the  author^ 
and  leaving  the  reader  to  make  his  own  inferences.  Were 
the  book  generally  attainable  .in  this  country^  we  might  have 
contented  ourselves  with  reference  to  its  pages^  in  many  in- 
stances in  which  we  have  given  an  abstract  or  quotations;—- 
but  as  a  review  is  the  only  probable  medium  through  which  it 
will  reach  the  majority  of  our  readers,  we  concluded  that  the 
original  matter  it  contained  was  too  valuable  to  be  lost  for  the 
sake  of  comments,  of  which  the  utility,  if  not  correctness, 
might  be  at  least  uncertain. 
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[Continued  from  Vol.  X,  ptge  825.] 

In  continuance  of  the  analysis  we  commenced  in  a  late 
number  of  this  Journal,  -we  now  take  up  the  second  volume, 
the  larger  portion  of  which  is  devoted  to  the  investigation  of 
the  phenomena  connected  with  pulmonary  consumption.  The 
smbject  is  confessedly  of  great  interest,  and  though  the  British 
press  has  teemed  with  innumerable  essays,  for  more  than  one 
hundred  years,  it  is  questionable  whether  any  material  advance 
has  been  made  in  the  pathology  and  treatment  of  the  disease 
since  the  period  when  the  Phthiscologia  was  published  by 
Morton. 

No  circumstance  connected  with  phthisis  is  more  rcmarka- 
VoL.  XL— M 
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ble  than  the  appearance  in  the  lungs  of  those  smaQ  white  bodies 
vhich  have  received  the  appellation  of  tubercles.  The  nature 
and  seat  of  these  tubercles  constitute  the  first  object  of  inquiry 
to  which  Dr  Andral  directed  his  attention.  In  their  primor- 
dial state  he  describes  them  as  resembling  small  drops  of  pus, 
both  in  colour  and  consistence.  In  proportion  as  the  more 
fluid  part  is  dissipated  or  absorbed,  they  acquire  a  greater 
consistence.  In  this  condition  they  present  a  round  or  oTal 
figure*  and  have  their  texture  easily  broken.  These  bodies 
may  be  disseminated  through  the  substance  of  the  lungSi  or 
they  may  be  agglomerated  in  masses  occupying  one  or  more 
lobules.  On  one  occasion  he  found  what  he  considered  as 
the  matter  of  tubercles  contained  in  the  pulmonary  vesicles, 
in  which  the  minute  ramifications  of  the  bronchia  terminate. 

The  formation  of  tubercles  being  explained  as  the  product 
of  a  secretory  process,  he  next  inquires  whether  this  secre- 
tion is  the  result  of  a  new  and  adventitious  tissue,  or  whether 
it  may  not  take  place  in  any  tissue  susceptible  of  inflamma- 
tion and  suppuration.  He  is  the  advocate  of  the  latter  opinion, 
and  in  support  of  it  he  adduces  several  observations,  tending 
to  show  that  the  matter  may  be  generated  in  the  mucous 
membrane  lining  the  bronchia  and  pulmonary  vesicles,  and 
that  it  may  also  be  secreted  in  the  cellular  tissue  which  forms 
the  bond  of  union  between  the  various  parts  constituting  the 
parenchyma  of  the  lungs.  *  He  is  disposed  likewise  to  admit 
the  occasional  existence  of  tubercles  in  the  lymphatic  system 
belonging  to  the  lungs. 

Wherever  the  secretory  process  is  rendered  more  active,  a 
more  abundant  supply  of  blood  will  be  established,  or  conges- 
tion will  take  place.  In  the  normal  conversion  of  cartilage 
into  bone,  the  deposition  of  osseous  matter  is  preceded  and 
accompanied  by  an  increased  capacity  of  the  vessels  belonging 
to  the  part,  so  as  to  admit  a  current  of  red  blood.  The  forma- 
tion of  adventitious  membranes,  and  the  production  of  new 
growths,  are  accompanied  by  similar  phenomena.  In  the 
latter,  the  products  are  the  effect  of  a  certain  chain  of  morbid 
actions,  to  which  the  term  of  inflammation  has  been  assigned. 
If  then  a  tubercle  is  the  product  of  secretion, — if  it  is  a  new 
formed  part  in  the  midst  of  a  particular  organ,  Dr  Andral 
thinks  that  all  the  known  phenomena  lead  to  the  conclusion. 
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that  the  appearance  of  the  tubercles  must  be  preceded  by  an 
active  congestion  of  fluids  in  the  affected  organ.  Still,  how- 
ever, he  does  not  consider  such  congestion  as  constituting  real 
inflammation.  According  to  him,  it  is  a  pathological  condition, 
■connected  with  a  particular  disposition  in  the  part  leading  to 
the  formation  of  pus,  adventitious  membranes  and  tubercles, 
according  to  the  nature  of  that  disposition.  If  the  specific 
disposition  is  strongly  marked,  then  the  slightest  congestion 
will  suffice  for  the  formation  of  the  morbid  product,  wherever 
this  congestion  is  established.  Under  such  circumstances 
the  appearance  of  tubercles  has  been  referred  to  a  particular 
diathesis.  When  this  diathesis  is  less  strongly  marked,  a  more 
active  congestion,  amounting  to  inflammation,  must  precede 
the  formation  of  tubercles.  But  should  it  not  prevail,  then 
the  most  intense  and  long  continued  inflammation  would  be 
insufficient  to  their  production. 

The  granulations  noticed  by  Bayle,  and  considered  by  Laen- 
nee  as  incipient  tubercles,  have,  in  the  opinion  of  Dr  Andral» 
a  totally  distinct  character.  According  to  him  they  are  the 
result  of  the  inflammation  and  induration  of  the  pulmonary 
vesicles,  while  the  interstitial  cellular  tissue  remains  perfectly 
sound.  The  artificial  division,  or  tearing  of  the  lobules,  occa- 
sions these  inflamed  vesicles  to  appear  in  the  form  of  red  or 
grey  granulations,  distributed  through  the  parenchyma  of  the 
lungs. 

The  symptoms  of  pulmonary  phthisis  are  divided  by  our 
author  into  those  which  indicate  the  first  approaches  of  the 
disease,  and  into  those  which  are  observed  in  its  more  advanced 
period. 

The  general  inadequacy  of  all  our  therapeutic  measures  to 
exert  any  positive  control  over  pulmonary  tubercles  when 
once  completely  developed,  has  been  often  acknowledged  by 
the  profession.  The  triumphs  obtained  over  the  disease  have 
been  few  and  questionable,  and  the  insanability  of  consump- 
tion has  become  almost  proverbial.  We  turn,  therefore,  our 
attention  to  the  studying  of  the  incipient  or  forming  stage  of 
the  disease,  as  aflbrding  the  fairest  hopes  of  warding  off  the 
fatal  consequences  of  this  dreadful  malady. 

According  to  Dr  Andral,  before  the  signs  which  indicate 
the  existence  of  pulmonary  tubercles  are  noticed,  one  of  the 
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following  morbid  conditions  may  be  generally  observed:— 1.  A 
simple  inflammation  of  the  mucous  membrane  lining  the  air 
passages.  2.  One  or  more  attacks  of  hoemoptoe.  3.  An 
inflammation  of  the  parenchyma  of  the  lungs,  or  of  the 
pleura. 

The  inflammation  of  the  mucous  membrane,  which  pre- 
cedes the  formation  of  tubercles,  is  not  uniformly  located  in 
the  bronchia,  but  may  be  observed  to  commence  at  the  supe- 
rior extremity  of  the  tube  leading  to  the  lungs,  and  to  be 
accompanied  by  the  symptoms  of  simple  laryngitis.  Hoarse- 
ness, sense  of  stricture  and  uneasiness,  rather  than  pain,  first 
referred  to  the  larynx,  then  successively  down  the  tracheay 
attended  by  pricking  and  soreness  behind  the  sternum,  some 
uneasiness  in  swallowing,  frequent  harassing  fits  of  coughing^ 
are  noticed  as  the  symptoms  denoting  this  particular  form  of 
disease.  These  symptoms  persisting  for  some  time,  there 
will  supervene  disturbance  in  the  circulation,  emaciation,  and 
all  the  ordinary  indications  of  pulmonary  consumption. 

In  some  individuals,  after  the  continuance  of  simple  bron- 
chitis, either  badly  treated,  **  or  resisting  the  most  appropri- 
ate means,'*  the  respiration  becomes  embarrassed,  a  slight 
fever  is  observed,  emaciation  takes  place,  and  the  existence  of 
tubercles  in  the  lungs  remains  no  longer  doubtful.  This  dis- 
position to  the  development  of  tubercles  appears  to  be  con- 
nected with  a  scrofulous  habit,  with  a  residence  in  cold  moist 
places,  and  with  the  habitual  omission  of  exercise  in  the 
open  air.  Instances^  however,  do  occasionally  present  of  indi- 
viduals who  have  recovered  from  repeated  attacks  of  bron- 
chitis without  exhibiting,  on  these  occasions,  the  slightest 
disposition  to  phthisis,  they  being  cut  off  by  the  disease  at  an 
advanced  period  of  life  ;  and  in  such  persons,  after  death, 
tubercles  have  been  detected  in  the  lungs. 

In  the  latter  cases  Dr  A.  thinks  that  the  tubercles  must  be 
considered  as  the  product  of  previous  inflammation.  In  those 
individuals  who  are  prone  to  repeated  bronchitis,  and  whose 
recovery  has  been  protracted  and  accompanied  by  considera- 
ble irritation  of  the  system,  a  question  arises,  whether  these 
attacks  of  bronchitis  have  not  been  favoured  by  the  presence 
of  tubercles  already  existing  in  the  lungs.  The  argument  em- 
ployed by  him  in  support  of  the  universal  agency  of  inflam- 
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mation  in  the  production  of  tubercles,  is  founded  on  the  abso- 
lute impossibility  of  our  adducing^  cases  of  tubercles  in  per- 
sons who  had  not  previously  been  observed  to  suffer  from 
inflammation  in  some  portion  of  the  lungs.  We  acknowledge 
ourselves  unprepared  either  to  maintain  or  to  impugn  the 
doctrine  advanced  by  the  author,  and  have  therefore  thought 
it  our  duty  to  present  it  free  from  comment. 

Spitting  of  blood  may  be  observed  in  different  periods  of 
pulmonary  consumption,  but  the  sanguineous  discharge  that 
will  now  occupy  our  attention  is  that  which  marks  the  first 
appearance  of  phthisis.  Hemoptysis  is  often  symptomatic 
of  the  existence  of  tubercles,  but  here  it  seems  to  precede 
their  formation.  Hence  Dr  A.  notices  the  propriety  of  desig- 
nating this  particular  species  by  the  appellation  of  phthisis  ab 
hcBtnoptoe  introduced  by  Morton. 

Our  author  relates  that  many  of  the  consumptive  patients 
whose  cases  he  has  recorded,  stated  that  they  had  always 
enjoyed  good  health,  that  their  constitution  was  strong,  and 
that  they  did  not  cough  before  the  attack  of  hemoptysis.  Sud- 
denly, while  in  perfect  health,  they  were  seized  with  a  copious 
spitting  of  blood;  this  having  gradually  ceased,  they  still  con- 
tinued to  cough,  and  by  degrees  all  the  symptoms  of  phthisis 
were  developed.  In  other  instances  we  are  informed  that  it 
was  not  until  after  repeated  attacks  of  hoemoptoe,  and  without 
any  appearance  of  catarrh,  that  the  cough  was  observed  to 
continue,  and  that  the  patient  became  affected  with  phthisis. 
The  congestion  attendant  on  hemoptysis  is  considered  by  him 
as  tending  to  the  production  of  pulmonary  tubercles. 

Phthisis  is  often  observed  to  come  on  after  a  pleuro-pneu- 
monia.  Here  our  author  establishes  two  important  distinc- 
tions. In  one  class  the  existence  of  tubercles  has  been 
announced  previous  to  the  invasion  of  the  peripneumony,  but 
being  few  in  number  and  not  far  advanced,  the  tubercles  are 
not  accompanied  by  severe  symptoms.  An  habitual  cough, 
slight  oppression  in  the  breathing,  and  a  decline  of  flesh, 
might  render  their  existence  suspected,  but  the  patients  are 
not  confined  to  the  house,  and  are  still  capable  of  pursuing 
their  ordinary  occupations.  Under  these  circumstances,  the 
inflammation  of  the  pulmonary  parenchyma  exerting  a  fatal 


94  Andral  on  Diseases  of  the  Chest. 

influence,  occasions  a  multiplication  and  softening  of  the  tu- 
bercles, terminating  in  phthisis. 

In  the  other  class  the  patients  are  of  robust  frame,  and 
exhibit  not  the  slightest  appearance  of  the  previous  existence 
of  tubercles.  After  the  attack  of  peripneumony  they  do  not 
recover  their  strength  and  flesh;  they  continue  to  be  afilicted 
with  cough,  either  dry  or  accompanied  by  a  catarrhal  expec- 
toration. Full  inspiration  is  difficult,  and  the  patient  com- 
plains of  shortness  of  breath.  Nevertheless  the  dull  sound 
on  percussion  disappears,  and  the  respiratory  sound  becomes 
natural.  In  other  instances  the  pneumonia  may  pass  to  the 
chronic  state.  On  percussion  the  thorax  continues  to  emit  a 
dull  sound,  the  natural  respiratory  sound  is  wanting,  or  is 
supplanted  by  various  morbid  rattles.  In  this  class  of  con- 
sumption the  production  of  tubercles  is  considered  by  Dr  A. 
as  resulting  from  an  obvious  inflammatory  action.  These 
facts  are  adduced  by  him  in  support  of  the  universally  inflam- 
matory origin  of  these  adventitious  bodies. 

Occasionally  phthisis  follows  in  the  train  of  diseases  in 
which  the  respiratory  system  is  not  immediately  interested. 
The  first  indications  of  this  disease  are  extremely  obscure,  and 
its  approach  perhaps  not  at  all  apprehended,  until  it  is  deve- 
loped in  its  most  aggravated  form.  According  to  our  author, 
simple  bronchitis,  hemoptysis,  or  a  slight  peripneumony  has 
generally  been  observed  to  precede  the  attack  of  phthisis. 
It  is  in  this  way  he  explains  its  appearance  during  the  con- 
valescence from  gastro-enteritis;  and  he  insists  on  the  advan- 
tage to  be  derived  from  a  strict  adherence  to  the  antiphlogistic 
plan  of  treatment.  In  many  cases,  however,  where  depres- 
sing moral  causes  were  operating,  and  where  a  grateful  and 
nutritious  diet  was  withheld  from  persons,  perhaps  of  a  deli- 
cate constitution,  but  previously  in  good  health,  we  have  seen, 
after  the  prevalence  of  symptoms  considered  as  dyspeptic, 
the  full  and  rapid  development  of  pulmonary  consumption. 
Such  cases,  and  the  observations  recorded  by  Barron  on  the 
authority  of  Jenner,  have  made  us  rather  hesitate  in  adopting 
to  its  full  extent  the  doctrine  maintained  by  Dr  Andral. 

Among  the  exanthemata,  measles  is  remarkable  for  the  fre- 
quency with  which  it  is  succeeded  by  phthisis.  Here  the  ex- 
planation is  obvious,  for  throughout  the  progress  of  measles, 
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Diminution  of  sound  is  observable:  1st.  When  the  tubercles 
are  greatly  multiplied  and  closely  aggregated  in  one  mass. 
2d.  When  the  parenchyma  surrounding  the  tubercles  is  inflamed 
and  indurated.  3d.  When  fluid  is  collected  in  the  cavity  of  the 
pleura.  The  diminished  sound  resulting  from  the  first  cause, 
is  less  frequent  than  from  the  second.  The  tingling  sound 
noticed  by  D.  Martinet,  Revue  Medicale,  1825,  as  proceeding 
from  a  cavity  containing  at  the  same  time  air  and  a  fluid, 
has  been  observed  by  Dr  Andral  only  thrice,  and  then  he  was 
unable  to  determine  the  condition  which  led  to  the  production 
of  this  peculiar  sound.  Sometimes  the  simple  application  of 
the  hand  enabled  him  to  ascertain  the  precise  seat  of  the  cavity; 
a  peculiar  vibration  being  imparted  to  the  fingers  and  palm  of 
the  hand  whilst  the  patient  was  engaged  in  speaking. 

The  indications  of  the  various  diseases  of  the  lungs,  afforded 
by  means  of  the  stethoscope,  are  more  numerous  than  can  be 
conveyed  to  the  ear  by  percussion.  Yet  the  information  de- 
rived through  the  medium  of  that  instrument  is  not  infallible. 

The  existence  of  tubercles  in  the  lungs  may  be  announced 
by  different  Aiodifications  of  the  respiratory  sound,  by  the 
different  kinds  of  rattle,  and  by  the  peculiar  resonance  of  the 
voice  perceived  in  different  parts  of  the  chest.  Dr  Andral 
has,  however,  acknowledged,  that  he  has  met  with  cases  of 
confirmed  consumption,  in  which  no  pectoriloquence,  no  al- 
teration in  the  respiratory  sound,  could  be  perceived,  except 
that  species  of  rattle  which  belongs  to  sin^plc  catarrh. 

The  diminution  or  absence  of  the  respiratory  sound  was 
explained  in  the  last  number  of  the  Journal,  as  the  result  of  an 
infarction  or  obstruction  of  the  pulmonary  vesicles,  whereby 
the  air  is  prevented  from  entering  certun  portions  of  the 
lungs.  The  presence  of  tubercles  will  often  produce  a  similar 
effect,  and  their  particular  location  may  thus  be  frequently 
determined. 

The  increased  intensity  of  the  respiratory  sound,  occasion- 
ally observed  in  persons  affected  with  phthisis,  is  to  be  ex- 
plained by  the  augmented  capacity  of  the  pulmonary  vesicles, 
aometimes  even  surrounding  tubercles  that  are  fully  de- 
Tdoped. 

In  consumptive  persons,  other  modifications  of  the  respira- 
^und  are  frequently  observed.     At  each  inspiration  the 
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car  perceives  the  sound  of  air  penetrating  the  bronchia,  with- 
out any  addition  of  rattle.  The  air  may  be  considered  as  not 
reaching  the  pulmonary  vesicles.  This  peculiar  sound,  de- 
nominated by  our  author  bronchial,  indicates  the  mere  impene- 
trability of  the  pulmonary  tissue,  and  affords  no  clear  intima- 
tion of  the  presence  of  tubercles.  When  a  cavity  is  formed  in 
the  lungs,  having  a  communication  with  a  large  brgnchial 
tube,  and  containing  but  little  pus,  the  free  entrance  of  the  air 
will  produce  a  peculiar  sound,  that  cannot  easily  be  mistaken. 
This  sound  has  received  the  appellation  of  cavernous.  The 
mere  dilatation  of  a  bronchial  tube  may  occasion  an  analo- 
gt)us  sound,  but  never  possessing  the  same  degree  of  intensity. 

These  several  sounds,  whether  vesicular,  bronchial,  or 
cavernous,  may  be  blended  with,  or  completely  lost  in,  various 
species  of  rattle,  resulting  from  the  mingling  of  air  with  the 
fluids  contained  in  the  bronchia,  or  in  the  tubercular  cavities. 
But  in  the  estimation  of  Dr  Andral,  none  of  these  rattles  can 
be  considered  as  pathognomonic  of  pulmonary  consumption. 

The  peculiar  resonance  of  the  voice,  denominated  pectorilo- 
quy, is  another  sign,  furnished  by  the  stethoscope,  indicating 
the  existence  of  pulmonary  consumption.  But  its  absence 
does  not  afford  conclusive  evidence  that  there  are  no  tubercu- 
lar excavations  in  the  lungs.  It  is  stated  to  be  more  intense 
when  these  excavations  are  severed  by  a  condensed  parenchy- 
ma, and  when  they  are  seated  near  the  periphery  of  the  lungs. 

A  shortness  of  breath  is  a  frequent  attendant  on  phthisis; 
yet  cases  do  occur,  in  which  this  is  not  noticed  by  the  patients. 
When  existing,  it  is  often  increased  after  taking  a  hearty  meal; 
and  in  phthisical  females,  it  is  often  observable  at  the  men- 
strual periods.  A  sudden  aggravation  of  the  dyspnoea  appear- 
ing, there  is  reason  to  apprehend  active  inflammation  of  the 
parenchyma  surrounding  the  tubercles.  Its  influence  on  the 
treatment  is  too  obvious  to  be  insisted  on. 

The  immobility  of  one  side  of  the  thorax,  when  a  large 
quantity  of  fluid  is  collected  in  that  side,  has  been  frequently 
observed.  But  Dr  Andral  notices  a  more  remarkable  pheno- 
menon, the  partial  immobility  of  one  side,  occasionally  ob- 
served in  persons  affected  with  phthisis.  He  found  it,  con- 
nected with  a  chronic  inflammation  of  the  parenchyma  sur^ 
Vol-  XI N 
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rounding  collections  of  tubercles  alike,  whether  crude  or  ex- 
cavated. 

Many  have  sought,  in  the  character  of  the  cough,  for  the 
diagnosis  between  simple  bronchitis  and  the  affection  resulting 
from  the  formation  of  pulmonary  tubercles.  This  view  is  in 
some  degree  confirmed  by  clinical  observation,  for  in  incipient 
phthisis,  while  the  tubercles  in  the  parenchyma  are  few,  and 
not  suppurating,  there  is  a  dry  hacking  cough,  and  the  irrita- 
tion is  referred  by  the  patient  to  the  larynx.  After  ceasing 
for  some  time,  this  dry  cough  is  more  liable  to  relapse  in  per- 
sons affected  with  tubercles,  than  is  generally  noticed  in  cases 
of  simple,  bronchitis.  Dr  Andral  has,  however,  recorded 
some  cases  where  the  patient  was  entirely  free  from  cough, 
and  yet  after  death  tubercles  were  found  in  the  lungs.  In  the 
advanced  stage  of  phthisis,  the  cough  is  accompanied  by  an 
abundant  expectoration,  and  the  matter  thus  thrown  up  has 
been  made  the  subject  of  frequent  and  critical  examination, 
in  the  hope  of  establishing  a  clearer  diagnosis;  but,  as  far  as 
experience  can  warrant,  with  very  little  success.  Dr  Andral 
very  justly  remarks,  that  in  every  case  of  phthisis,  the  mucous 
lining  of  the  bronchia  must  be  more  or  less  affected,  and  con- 
sequently, that  a  considerable  portion  of  the  sputa  must  pre- 
sent the  phenomena  characterising  simple  bronchitis,  mixed 
at  times  with  a  white  grumous  matter,  resulting  from  the 
breaking  down  of  the  tubercles.  All  the  instances  of  the  ex- 
pectoration of  calculous  concretions  that  came  under  his  notice, 
were  in  young  persons.  The  fact  is  curious,  and  accords  with 
our  own  experience. 

The  odour  of  the  sputa  is  generally  mawkish,  occasionally 
nausfedus,  and  in  a  few  instances  fetid;  but  these  circumstan- 
ces afford  no  criterion  of  the  existence  of  tubercles  in  the 
lungs. 

The  frequent  connexion  between  haemoptysis  and  the  actual 
or  future  existence  of  pulmonary  tubercles,  has  been  estab- 
lished by  repeated  observation.  The  blood  expectorated  may 
be  exhaled  from  the  mucous  membrane  lining  the  bronchia — 
bronchio-fisemorrhagia.  It  may  be  poured  out  in  consequence 
of  the  rupture  of  the  minute  branches  of  the  pulmonary  arte- 
ries or  veins,  constituung  pneumO'haemorrhagich  apoplexia  pul- 
monalU  of  Laennec.     Or  it  may  be  found  issuing  from  an  ex- 
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cavated  tubercle.  Only  in  one  instance  was  Dr  Andral  able 
to  detect  a  vessel  of  any  size,  from  which  the  blood  was 
poured  out.  Having  pointed  out  the  sources  from  which  the 
blood  may  be  derived,  he  mentions  as  his  experience,  that 
tubercles  were  not  present  in  only  one-fifth  of  those  affected 
with  haemoptysis.  That  in  persons  who  died  of  phthisis,  one- 
sixth  had  never  expectorated  blood,  that  in  one-half  the  spit- 
ting of  blood  occurred  when  the  existence  of  tubercles  was  no 
longer  doubtful,  and  that  in  the  remaining  two-sixths,  or  one- 
third,  the  haemoptysis  appeared  to  precede  the  formation  of 
the  tubercles. 

The  hectic  fever  of  pulmonary  consumption  has  been  fully 
described  by  medical  writers,  and  having  nothing  to  add  to  the 
history,  our  author  passes  it  by  without  any  farther  notice. 

On  the  examination  of  the  bodies  of  those  who  have  died  of 
phthisis,  besides  the  tubercles  in  the  lungs,  other  lesions  are 
frequently  observed.  These  traces  of  morbid  impressions, 
whether  acute  or  chronic,  may  be  manifest  in  different  por- 
tions of  the  respiratory  system,  or  in  organs  having  no  imme- 
diate connexion  with  the  lungs. 

•  We  are  informed,  that  in  three-fourths  of  the  consumptive 
patients,  under  the  care  of  Dr  Lermenier,  the  larynx  was  more 
or  less  affected.  Of  the  various  tissues  which  enter  into  its 
composition,  the  mucous  membrane  lining  the  internal  sur- 
face presented  the  most  frequent  lesions.  And  in  the  ma- 
jority of  cases,  the  other  tissues  were  only  secondarily  affected. 
The  morbid  changes  observed,  were  simple  redness,  softening, 
increased  thickness,  fungous  excrescences  and  ulcerations. 

Simple  redness,  with  slight  thickening  of  the  mucous  mem- 
brane, covering  the  vocal  chords,  or  lining  the  ventricles, 
produces  a  change  in  the  tone  of  the  voice. 

The  change  of  the  voice  produced  by  ulceration  of  the  mu- 
cous membrane,  is  often  no  greater  than  what  is  observed  in 
cases  of  simple  inflammation,  and  seems  to  be  occasioned,  1st, 
by  the  accumulation  of  pus  and  mucus  in  the  ventricles;  2d,  by 
the  lesion,  and  want  of  elasticity  in  the  thyro-arytenoid  liga- 
ments, occasioned  by  the  removal  of  the  mucous  membrane. 
Ulcerations  in  other  parts  of  the  mucous  membrane  do  not 
materially  affect  the  voice.  Tumours  in  the  ventricles  render 
the  voice  hoarse  and  grating.'   A  general  tumefaction  of  the 
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mucous  membrane  produces  the  same  effect.  Complete 
aphony  follows  the  destruction  of  the  thyro-arytenoid  liga- 
ments. The  extinction  of  the  voice  likewise  accompanies  the 
lesion  of  the  thyro-arytenoid  muscles.  We  are,  however,  re- 
minded, that  variobs  modifications  of  the  voice,  in  force  and 
tone,  may  result  from  mere  nervous  influence,  without  any 
pathological  alteration  of  structure. 

The  lesions  in  the  pulmonary  parenchyma  surrounding  the 
tubercles  are  very  frequent,  and  often  fraught  with  more  im- 
minent danger  than  the  tubercles  themselves.  It  has  already 
been  stated,  that  in  many  instances  the  tubercles  succeed  an 
acute  inflammation  of  the  lungs.  This  inflammation  may  be 
dissipated,  and  in  the  dead  body  tubercles  may  afford  the  only 
evidence  of  its  previous  existence.  But  in  the  progress  of 
phthisis,  pneumonic  inflammation  may  occasionally  present, 
and  these  intercurrent  affections  hasten  the  fatal  termination. 

The4esions  observed  in  the  pleura  of  consumptive  persons 
have  been  adhesions  of  various  kinds;  and  in  these  adhesions, 
or  on  the  surface  of  the  pleura,  tubercles  have  been  occa- 
sionally discovered* 

Effusions  or  collections  of  fluid  have  been  noticed  in  the 
cavities  of  the  pleura. 

In  the  various  lesions  enumerated  may  be  found  a  ready 
solution  of  many  of  the  phenomena  observed  during  the 
progress  of  consumption. 

Enlargement  and  suppuration  of  the  bronchial  lymphatic 
glands  are  frequent  in  children  and  rare  in  adults.  These 
morbid  changes  are  not  announced  by  any  particular  symp- 
toms. Perhaps  the  pressure  of  an  enlarged  gland  may  ob- 
struct the  free  passage  of  air  through  the  bronchia,  and  occa- 
sion dyspnoea,  and  even  some  modification  of  the  voice. 

Dr  Andral  states  that  in  two-thirds  of  those  who  died  of 
consumption,  the  heart  was  more  or  less  affected.  As  a  cau- 
tion in  the  diagnosis,  he  mentions  that  in  consumptive  persons 
the  pulsations  of  the  heart  are  often  very  forcible  and  exten- 
sive without  any  hypertrophy  of  that  organ. 

The  frequency  of  affections  of  the  alimentary  canal,  in  con- 
sumptive persons,  may  be  easily  demonstrated  by  attention  to 
the  symptoms  and  by  the  examination  of  the  dead  body. 

According  to  the  observations  of  Dr  Andral,  in  three-fifths 
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of  those  who  died  of  consuraption,  under  the  care  of  Ler- 
mcnier,  decided  marks  of  disease  were  found  in  the  stomach. 
In  many  the  mucous  membrane  was  highly  injected,  either  in 
an  arborescent  form,  in  dots,  or  in  large  blotches.  In 
others  the  membrane  had  acquired  a  brown  or  slate  colonr, 
retaining  its  natural  thickness  and  consistence,  or  having  be- 
come thickened  and  indurated.  On  other  occasions,  and  still 
more  frequently,  the  membrane  was  softened  and  reduced  to  a 
pulp.  Ulcerations  of  the  mucous  coat  were  rare.  The  other 
coats  for  the  most  part  remained  untouched:  though  occa- 
sionally a  remarkable  thinness  of  all  the  coats  was  observed. 
Corresponding  morbid  changes  were  observed  in  the  intestinal 
canal,  and  only  one-fifth  of  the  persons  carried  off  by  con- 
sumption presented  a  sound  state  of  the  canal,  extending  from 
the  duodenum  to  the  termination  of  the  rectum.  He  has  de- 
voted more  than  fifty  pages  to  prove  the  inflammatory  charac- 
ter of  many  of  the  morbid  changes  observed  in  the  alimentary 
canal  of  persons  who  have  died  consumptive. 

An  acute  gastritis  may  precede  the  symptoms  which  in-, 
dicate  phthisis;  more  frequently  it  is  observed  after  the  exis- 
tence of  pulmonary  tubercles  has  been  fully  developed.  On 
many  occasions  it  hastens  the  fatal  termination,  and  must 
therefore  engage  the  particular  attention  of  the  medical  prac- 
titioner. 

The  chronic  inflammation  of  the  stomach  is  of  more  fre- 
quent occurrence,  and  becomes  complicated  with  phthisis  in 
the  more  advanced  periods  of  this  disease. 

According  to  Dr  Andral,  the  affections  of  the  intestinal 
canal  have  been  more  duly  appreciated,  and  more  correctly 
described.  That  the  irritation  of  the  intestines  becomes  vica- 
rious, and  frequently  relieves  the  cough  and  the  night  sweats, 
is  a  familiar  observation. 

From  the  scrofulous  character  of  phthisis,  and  from  the 
prevalence  of  intestinal  irritation  during  the  progress  of  the 
disease,  we  naturally  look  for  the  morbid  appearance  of  the 
mesenteric  glands,  so  generally  observed  in  persons  who  have 
died  of  consumption. 

•  Among  the  morbid  changes  of  the  liver,  he  notices  its  dege- 
neration into  a  kind  of  fatty  matter  as  having  been  observed 
in  one-third  of  the  cases  of  phthisis  under  the  care  of  Dr 
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Lerttienier.  The  tuberculated  condition  of  this  viscus  has 
been  more  frequently  observed  in  children  than  in  adults:  in 
the  latter  he  states  it  as  one  in  fifty. 

The  appearance  of  tubercles  in  the  kidneys  and  in  the 
brain  is  mentioned  as  having  been  occasionally  observed  in  the 
bodies  of  consumptive  persons  after  death. 

Having  presented  the  principal  morbid  changes  noticed  by 
our  author,  as  connected  with  phthisis,  we  believe  we  shall 
not  withhold  any  important  information  if  we  now  close  the 
article.  The  observations  on  pleurisy,  which  complete  the 
series  contained  in  these  volumes,  may,  perhaps,  form  the  sub- 
ject of  a  future  notice. 


Abt.  IV — GROSS  ON  THE  BONES  AND  JOINTS. 

t 

The  Anatomy  i  Physiology^  and  Diseases  of  the  Bones  and  Joints. 
By  Samuel  D.  Gross,  M.D.  Philadelphia.  John  Grigg. 
1830. 

It  has  been  said  that  the  American  medical  public,  separated 
by  a  wide  expanse  of  ocean  from  the  remainder  of  the  profes- 
sion, and  placed  beyond  the  influence  of  national  jealousy  or 
personal  rivalry,  may  review  the  merits  of  European  authors 
and  European  practice  with  all  the  coolness  and  candour  of 
posterity.  By  adopting  whatever  will  endure  a  rigid  examina- 
tion, and  by  rejecting  what  may  be  'received  in  particular 
schools  from  the  influence  of  national  prejudice  or  local 
authority,  we  should  be  able  to  prosecute  our  researches 
under  fewer  disadvantages  in  some  respects  than  our  fellow 
labourers  beyond  the  water.  If,  with  the  treasures  of  trans- 
atlantic wisdom  poured  into  our  lap  from  every  quarter;  if, 
with  all  the  ardour  and  activity  of  scientific  youth  upon  our 
side,  we  fail  to  increase  the  stores  of  medical  knowledge,  the 
greater  condemnation  should  be  ours. 

Among  the  drawbacks  to  our  success  in  the  practice  of 
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medicine,  and  more  especially  in  surgery,  wc  may  rank  that 
habitual  confidence  in  our  own  resources,  wliich  results 
from  the  condition  of  society  in  a  new  country,  where  JLhe 
sparsity  of  population  precludes  the  minute  division  of  labour; 
where  every  man  is  obliged  to  devote  his  attention  to  a 
variety  of  pursuits,  among  which  there  is  little  accor- 
dance. 

Too  many  amongst  us  are  contented  with  picking  up  a  few 
general  principles,  trusting  with  perfect  self-confidence  in  our 
ability  to  adapt  the  means  to  the  end  in  all  the  details  of  practice; 
and  perhaps  there  is  no  other  country  in  which  so  many  at- 
tempt to  reach  the  high  places  of  professional  distinction  by 
the  "royal  road,*' 

But  if  the  originality  of  thought  and  freedom  of  opinion, 
arising  from  such  a  state  pf  things,  may  occasionally  cast  an 
unexpected  light  upon  an  obscure  point,  or  introduce  a  valua- 
ble practical  improvement— the  unfortunate  neglect  or  con- 
tempt with  which  it  leads  us  to  treat  the  labour  of  others,  is 
the  cause  of  errors  infinitely  more  important.  We  suspect 
that  in  the  profession  of  medicine,  Genius  will  find  a  fearful 
balance  against  him  in  the  last  account. 

These  remarks  apply  with  greater  force  to  the  state  of  the 
profession  in  the  places  most  distant  from  our  great  medical 
schools.  In  our  larger  cities,  we  find  profound  research  and 
erudition,  combined  with  the  proverbial  shrewdness  of  the 
American  character,  productive  of  consequences  which  we 
forbear  to  describe,  lest  we  should  be  taxed  ourselves  with 
another  of  our  national  failings^-vanity. 

There  is  no  department  of  surgery  which  has  received  more 
considerable  improvements  from  the  professors  and  practition- 
ers of  this  city,  than  the  treatment  of  fractures  and  analogous 
injuries.  For  many  years  that  which  was  considered  as  im- 
possible by  some  of  the  highest  surgical  authorities  of  Great 
Britain,  was  so  constantly  effected  in  Philadelphia,  that  a  case 
of  simple  fracture  of  the  femur,  discharged  with  perceptible 
shortening  of  the  limb,  was  felt  as  a  disgrace  by  the  surgeon ! 
And  wc  may  fearlessly  appeal  to  any  physiologist  who  is  well  ac- 
quainted with  the  direction  and  resolution  of  forces,  to  decide 
between  the  comparative  merits  of  the  beautifully  simple 
dressings  now  employed  in  this  school  for  all  the  varieties  of 
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fractures,  and  the  most   perfect  machines   of   the  French, 
— tlie  acknowledged  masters  in  European  surgery. 

Yet  we  know,  from  actual  observation,  that  many  practi- 
tioners in  various  parts  of  our  country  are,  in  a  great  degree, 
ignorant  of  the  management  of  these  machines— and  some  of 
them  may  also  be  found  who  still  advocate  the  use  of  short 
splints  in  fractures  of  the  thigh!  How  shall  we  account  for 
this?  We  think  it  chiefly  referrible  to  the  imperfection  of  our 
text  books  and  home  works,  from  which  the  few  first  prin- 
ciples of  surgery  are  derived,  and  the  inability  or  disinclina- 
tion of  most  of  the  profession  at  a  distance  from  cities  to 
advance  beyond  them  in  pursuit  of  information. 

Where  shall  we  find  an  American  work  on  fractures,  in 
which  even  a  moiety  of  the  species  of  these  aocidents  are  de- 
scribed ? 

It  i%  impossible  to  treat  of  the  real  nature  and  the  proper 
treatment  of  the  mechanical  injuries  of  the  skeleton,  in  that 
distinct  and  clear  manner  necessary,  in  an  elementary  work, 
designed  for  students  and  members  of  the  profession  removed 
from  the  grand  theatres  of  surgical  practice,  without  pre- 
mising in  each  form  of  accident  a  succinct  account  of  the  ana- 
tomy and  physiology  of  the  parts  interested^— yet  where  do 
you  find  this  method  pursued  P 

The  treatise  of  Sir  Aslley  Cooper  upon  fractures  and  dis- 
locations makes  a  nearer  approach  to  our  beau-ideaK  in  its 
arrangement,  than  any  other  work  of  the  kind  in  the  English 
language.  But  even  in  its  American  dress,  with  all  the  aid  of 
notes  and  additions,  it  is  very  ill  adapted  to  the  present  state 
of  surgery  on  this  side  of  the  Atlantic;  and  a  good  Avork  upon 
the  mechanical  injuries  of  the  bones  and  their*appendages, 
accommodated  to  the  practice  of  American  surgeons,  may 
still  be  regarded  as  a  desideratum. 

The  Avork  of  which  the  title  is  placed  at  the  head  of  this 
article,  is  not  confined  to  the  consideration  of  the  mechanical 
injuries  of  the  bones.  It  professes  to  embrace  the  whole  field 
of  the  diseases  and  accidents  of  the  osseous  tissue  and  of  the 
joints,  with  so  much  of  the  anatomy  and  physiology  of  the 
parts  interested  as  is  necessary  to  the  proper  comprehension 
of  these  subjects. 

In  a  volume  of  three  hundred  and  eighty  pages^  covering 
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such  a  variety  of  subjects,  we  could  not  expect  any  great  de- 
gree of  profundity.  **The  work,'*  says  jihe  author,  **  con- 
tains little,  if  any  thing,  that  is  either  new  or  unknown— 4t  is 
strictly  elementary,  and  is  designed  expressly  for  the  use  of 
students  and  junior  practitioners.'* 

It  is  avowedly  a  compilation,  intended  as  a  vade-mecum, 
and  should  not,  therefore,  be  criticised  with  that  strictness 
that  the  pretensions  of  its  title  page  might  incline  us  to  em- 
ploy. We  shall  confine  ourselves  pretty  much  to  a  short  ana- 
lysis of  its  contents,  with  occasional  comments  upon  the  de- 
gree of  skill  with  which  the  labour  of  compilation  has  been 
performed. 

The  first  chapter  is  devoted  to  the  general  anatomy  of  the 
bones,  and  contains,  in  its  first  section,  not  only  the  description 
of  the  external  appearance,  the  various  chemical  analyses 
and  the  obvious  mechanical  arrangement  of  the  substance 
of  bones,  but  also  a  very  brief  account  of  the  various 
views  of  anatomists,  from  the  days  of  Haller  and  Dethleeffto 
those  of  Howship  and  Scarpa,  upon  the  intimate  structure  of 
the  osseous  tissue,  with  a  short  sub-section  upon  the  formation 
of  bone*  On  the  first  of  these  subjects  the  compiler's  opinions 
may  be  inferred  from  the  following  sentence: 

**  The  osseous  texture  is  nothing  but  a  kind  of  cellular  tissue, 
which  retains  the  interior  form  of  its  primitive  state  until  the 
fat  is  deposited  into  its  cells,  when  it  becomes  gradually  hard- 
ened by  its  union  with  a  gelatino-calcareous  substance."  P.  6. 

He  combats  the  opinion  of  Scarpa,  that  bone,  deprived  of 
its  earthy  matter  is  entirely  composed  of  a  cellulo-reticular  * 
structure.  •*  These  views,"  says  he,  *'  are  probably  correct  as 
far  as  regards  the  original  condition  and  ultimate  analysis 
of  bone,  but  they  are  unquestionably  erronv  dus  in  reference  to 
the  state  of  the  osseous  tissue  when  merely  deprived  of  its 
earthy  matter."  P.  8.  Yet  in  speaking  of  the  effects  of  mace- 
ration upon  the  fibres  of  the  matter  of  bone  deprived  of  earthy 
portions,  he  says,  '*by  continuing  this  process  the  fibres  will 
gradually  become  soft  and  swollen,  and  at  length  exhibit  an 
areolar  texture  similar  to  the  cellular  tissue  of  the  soft  parts, *• 

Now  if  we  venture  to   accuse  the  author  of  some   slight 
inconsistency  in  these  passages^  we  would  wish  to  be  under- 
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stood  as  holding  the  compiler  in  a  great  degree  blameless. 
From  what  work  onworks,  with  the  exception  of  that  of  Scar- 
par,  ^iould  he  extract  an  account  of  the  intimate  structure  of 
boneAvithout  inconsistencies  equally  glaring? 

For  our  own  part,  we  can  see  nothing  properly  described 
as  a  table  or  a  fibre  in  the  bony  skeleton.  In  the  flat  and 
short  bones,  all  are  ready  to  admit  that  such  terms  are  less  ap- 
plicable than  in  the  long  bones.  What  part  of  th^  latter  class  of 
orgai)s  presents  a  tabular  or  fibrous  structure,  properly  so 
called  ?  Is  it  the  cartilage  which  gives  shape  to  the  organ 
previous  to  the  calcareous  deposition?  We  believe  that  few 
have  attempted  to  establish  this  point,  and  even  if  it  were  pos- 
sible, this  provisionary  matter  is  not  bone.  Mr  Howship  has 
clearly  proved  that  it  is  removed  entirely  befort  the  formation 
of  proper  bone ;  thus  displaying  its  true  character  as  an  inter- 
stitial deposit,  and  disproving  in  the  clearest  manner  the  rude 
hypothesis  of  a  gradual  hardening  from  mucus  to  cartilage 
and  from  cartilage  to  bone. 

Again  ;  is  it  in  the  calcareous  deposit  that  we  observe  this 
tabular  and  fibrous  arrangement  ?  Let  us  make  an  unprejudiced 
examination  of  the  condition  of  a  long  bone  which  has  been 
subjected  to  destructive  distillation. 

We  find  the  middle  of  the  shaft,  perforated  in  a  direction 
nearly  longitudinal  by  many  irregular  foramina,  terminate 
directly  or  indirectly  in  the  surface  at  one  extremity,  and  in 
the  medullary  canal  at  the  other.  These  foramina  are  much 
more  numerous  and  more  enlarged  in  certain  places,  and  com- 
municate so  freely  in  all  directions  as  to  produce  a  reticulated 
appearance.  If  the  destruction  of  the  animal  matter  is  incom- 
plete, the  bone  gives  way  in  these  spots  most  readily,  and  a 
tabular  fragment  is  the  result ;  while  the  track  of  the  more 
minute  foramina  gives  to  the  substance  the  appearance  of  fibres. 
But  if  the  bone  has  been  subjected  to  heat  sufficient  to  destroy 
totally  the  animal  matter,  it  is  reduced  to  a  mere  congeries  of 
scarcely  adherent  particles,  crumbling  with  equal  ease  in  all 
directions.  This  proves  that  when  the  connecting  medium  is 
removed,  the  particles  of  the  calcareous  deposit  are-isolated, 
and  incapable  of  forming  either  a  table  or  a  continuous  fibre. 

Are  we  then  to  search  for  this  structure  in  the  cartilaginous 
deposit  ?    We  find  it  admitted  in  the  work  before  us,  that  after 
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the  removal  of  the  earthy  matter  by  an  acid,  the  apparently 
homogeneous  lAass  which  remains  may  be  reduced,  by  long  ma-^ 
ceration  in  pure  water,  to  an  "  areolar  texture,  similar  to  the 
cellular  tissue  of  the  soft  parts."  What  is  removed  by  the 
maceration  ?  Assuredly  certain  interstitial  parts.  The  remain- 
ing cellular  matter  is  evidently  the  nidus  of  both  the  cartilagi- 
nous and  the  earthy  deposits.  Now  we  may  safely  put  the 
question,  whether  it  is  possible  so  to  arrange  any  species  of 
matter  within  a  mass  of  pre-existing  cellular  tissue^  as  to  pro- 
duce either  continuous  tables  or  fibres. 

We  must  beg  to  be  excused  for  dwelling  a  little  on  this 
topic,  because  it  is  intimately  connected  with  the  old  hypo- 
thesis of  the  gradual  hardening  of  bone,  which  has  tended, 
and  unfortunately  still  tends,  to  obscure  the  pathology  of  the 
osseous  tissue.  It  is  high  time  that  the  rude  mechanical  doc- 
trines of  which  we  have  been  speaking,  should  cease  to  influ- 
ence the  profession.  The  nails  of  Havers  and  the  rings  of  Du- 
bammel  belong  only  to  the  history  of  surgery,  and  it  is  a 
matter  of  astonishment  that  they  should  still  appear,  even  in 
amodified  form,  in  the  writings  of  Breschet  and  Dupuytren. 

After  what  has  been  said,  our  readers  will  judge  with  what 
reservations  we  admit  the  account  given  by  our  author  of  the 
opinion  of  modern  anatomists,  **  that  ossification  results  from  a 
change  of  nutrition  in  the  cellular  structure  of  the  temporary 
cartilage,  in  consequence  of  an  increased  flow  of  blood,  and 
that  by  virtue  of  this  change  the  albuminous  homogeneous  sub- 
stance of  the  cartilage  is  converted  into  a  lamellated,  gelatino- 
calcareous  tissue."  A  longitudinal  section  of  any  long  bone 
presents  us  with  a  view  of  the  cellular  structure  of  the  extre- 
mities gradually  concentrated  into  the  solid  texture  of  the 
shafti  these  two  portions  standing  in  much  the  same  relation 
to  each  other  that  fascia  bears  to  ordinary  cellular  membrane. 

The  succeeding  sections  of  the  first  chapter  treat  in  a  brief 
but  perspicuous  manner  of  the  general  anatomy  of  the  differ- 
ent classes  of  bones  and  of  their  internal  and  external  appen- 
dages. 

The  second  chapter  ushers  us  at  once  into  matters  of  interest, 
more  directly  practical.  Its  first  section  embraces  a  general  view 
of  simple  fractures,  complicated  fractures,  and  the  formation 
of  callus  I  and  these  Bub|ects  are  treated  in  as  clear  a  man- 
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ner  as  the  slender  allotment  of  eighteen  pages  will  allow.  We 
'    shall  pass  this  section  with  a  yory  few  rem&rks  upon  some 
points  of  importance. 

<*  It  was  formerly  supposed  by  surgeons  that  pregnancy 
always  retarded  or  prevented  the  union  of  fractures,  and  the 
opinion  was  supported  with  considerable  warmth  even  by 
writers  of  respectability.  It  must  be  remarked,  however,  that 
such  assertions  are  altogether  gratuitous,  and  have  been  amply 
refuted,*'  &c.    P.  39. 

Dr  Gross,  however,  admits  that  difficulty  from  this  condi- 
tion does  sometimes  occur,  but  denies  that  it  takes  place  as  a 
**  general  rule.**  We  have  had  occasion  to  observe  an  obvious 
retardation  of  th6  union  of  fracture  during  pregnancy ;  and 
indeed  the  process  is  one  of  so  great  difficulty,  that  any  con- 
siderable irritation  in  a  distant  part,  such  as  an  erysipe- 
latous inflammation,  an  irritable  ulcer,  &c.  may  not  only 
retard  it,  but  may  even  occasion  pseud  arthrosis,  as  we 
have  several  times  witnessed.  The  like  result  is  known  to 
occur  from  the  debility  consequent  upon  a  previous  attack  of 
fever,  or  from  the  too  long  continuance  of  an  antiphlogistic 
regimen  after  the  accident:  why  should  not  the  like  effects  fol- 
low from  pregnancy  ?  We  Avould  caution  the  young  practi- 
tioner (the  authority  of  some  great  names  to  the  contrary  not- 
withstanding), that  there  is  real  danger  to  be  feared  from  this 
source,  and  that  prudence  requires  the  lancet  to  be  used  only 
with  great  caution  in  the  first  stage,  and  the  prompt  adminis- 
tration of  an  invigorating  diet  in  the  second  stage  of  fracture, 
occurring  during  gestation.  But  it  should  always  be  borne  in 
mind,  that  where  the  accident  is  attended  with  injuries  of  the 
pelvic  viscera,  from  contusion  or  concussion,  or  when  it  is  fol- 
lowed by  high  febrile  excitement,  no  dread  of  pseud  arthrosis 
should  induce  the  physician  to  run  the  risk  of  more  serious 
dangers. 

"In  some  circumstances,  especially  in  fractures  of  the  lower 
jaw,  and  in  very  young  children,  considerable  advantage  may 
be  derived  from  splints  made  of  common  pasteboard;  but  in 
most  other  cases  they  are  too  thin  and  flexible  to  give  any 
support  to  a  fractured  bone.  Before  applying  them,  they  should 
always  be  carefully  moistened,  so  that  Avhen  they  become  dry, 
they  shall  have  the  exact  shape  of  the  part,  and  form  every 
ivhere  a  firm  and  solid  covering,  without  incommoding  the 
patient."     P.  44. 
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We  are  pleased  with  the  general  disapprobation  of  paste- 
board splints,  expressed  in  this  paragraph  |  but  we  must  be 
permitted  to  carry  our  opposition  to  them  even  farther  than 
our  author.     We  will  not  at  present  consider  the  question  of 
their  application  in  the  fractures  of  very  young  children. 
This  practice  is  sanctioned  by  high  surgical  authority  in  this 
city,  in  the  case  of  fracture  of  the  os  femoris  in  infants  ^  and  it 
is  equally  defensible  in  the  fractures  of  the  leg  or  os  humeri 
in  very  young  patients.    In  some  fractures  of  a  complicated 
character,  in  the  immediate  neighbourhood  of  joints,  and  in 
certain  fractures  of  the  condyles  of  the  os  humeri,  we  have 
even  had  occasion  to  resort  to  it  ourselves;  but  we  are  com- 
pelled, having  witnessed  the  ill  effects  of  pasteboard  splints  in 
numerous  instances,  to  enter  our  solemn  protest  against  their 
employment  as  a  retentive  apparatus  in  any  simple  fracture, 
except  those  just  specified.     The  strong  ground  of  our  objec- 
tion, in  addition  to  those  mentioned  by  Dr  Gross,  is,  that  it  is 
impossible   in  almost  every  case  for  the  surgeon   to  assure 
himself  of   the    co-aptation    of   all    the    fragments   during 
the  time  that  the  pasteboard  envelope  is  becDming  dry  and 
fixed.     If  the   slightest  deformity   should  occur  during  the 
time  in  which  the  splint  remains  plastic,  it  adapts  itself  exactly 
to  the  form  of  the  displacement.     The  surgeon  may  then  ex- 
amine the  patient  frequently,  and  replace  the  fragments  with 
the  greatest  care,  but  without  advantage ;   for  on  the  reappli- 
cation  of  the  dressings  the  malformed  splint  instantly  renews 
the  displacement*     The  same  objection  holds  against  the  plan 
•proposed  by  Cowper,  and  resuscitated  by  Larrey;  that  of  en- 
casing the  limb  in  compresses  and  other  dressings,  hardened 
by  glue  or  albumen,  a  plan  which  we  were  sorry  to  see  lauded 
by  an  American  surgeon.     If  any  parallel  mode  of  treatment 
could  be  considered  less  objectionable,  preference  must  cer- 
tainly  be    given    to    the    Arabian    method  of  surrounding 
the   limb   with   plaster  of  Paris,  which   hardens   with  great 
promptitude;  but  the  one  grand  objection  just  urged  precludes 
the  necessity  of  considering  many  other  important  evils  which 
such  plans  are  likely  to  produce. 

We  cannot  take  leave  of  this  section  without  expressing  our 
satisfaction  with  our  author's  observations  %pon  amputation 
after  complicated  fractures.     Whatever  may  be  the  pride  of 
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skill,  or  the  more  generous  self-approbation  of  the  surgeon 
in  saving  a  limb  in  a  condition  almost  desperate,  we  cannot 
but  lament  the  great  sacrifice  of  life  and  health  Avhich  we  have 
witnessed  from  such  attempts.  Certainly  the  loss  of  a  mem- 
ber to  a  man  in  the  prime  of  life  is  a  less  serious  misfortune 
than  the  ruin  of  a  constitution  by  years  or  even  months  of 
confinement,  endured  under  the  double  depression  of  the  con- 
sciousness that  life  may  finish  the  sacrifice,  and  that  success 
itself  may  still  leave  him  a  cripple.  In  the  desire  to  avoid  the 
danger  of  operating,  too  frequently  American  surgeons  are 
led  into  the  opposite  extreme. 

The  succeeding  section  embraces  all  the  varieties  of  frac- 
ture. Those  of  each  bone  are  preceded  by  a  description  of  the 
bone,  and  an  enumeration  of  the  muscles  which  are  attached 
to  it.  We  confess  ourselves  surprised  that  the  author  should 
have  entered  so  much  into  detail  with  regard  to  the  osteology, 
and  left  almost  untouched  the  more  important  subject  of  the 
action  of  the  various  muscles,  and  their  effect  in  producing 
displacement.  What  advantage  is  the  student  to  acquire  from 
perusing  a  simple  list  of  the  muscles  attached  to  a  bone,  with- 
out any  notice  of  their  origin,  insertion  ot*  action,  and  without 
any  attempt  at  classification  ?  Will  it  enable  him  to  com- 
prehend the  different  species  of  displacement  occurring  in 
fractures  of  the  lower  jaw,  for  instance,  when  the  solution  of 
continuity  occurs  on  one  or  on  both  sides  of  the  chin,  at  the 
chin,  in  the  rami,  or  in  the  neck  of  the  bone  ?  If  it  will  not, 
why  is  the  enumeration  made  at  all  ? 

In  describing  the  fractures  of  any  particular  member,  we. 
look  upon  it  as  all  important  to  explain  the  action  of  all  the 
muscles  which  influence  the  motions  of  the  part,  and  also  the 
manner  in  which  their  action  is  modified  by  a  rupture  in  any 
part  of  the  length  of  the  bone. 

It  is  impossible  to  point  out  all  the  varieties  of  any  particu- 
lar fracturej  and  the  only  mode  in  which  the  surgeon  can  qua- 
lify himself  for  their  treatment,  is  by  acquiring  an  accurate 
knowledge  of  the  mechanism  of  the  parts  interested. 

We  are  aware  that,  in  our  popular  treatises  upon  fractures, 
very  little  regard  is  paid  to  this  mode  of  instruction;  and  if 
our  surprise  at  this  defect  in  the  compilation  before  us  should 
seem  on  this  account  unreasonable,  we  must  urge  in  our  ex- 
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cuse  that  it  is  difficult  at  once  to  relinquish  the  anticipations 
aroused  by  the  title  of  the  work. 

It  would  carry  us  far  beyond  the  limits  of  this  review  to 
enter  into  any  discussion  of  the  numerous  debateable  points 
that  attract  our  attention  in  passing  over  this  part  of  the 
treatise  before  us.  We  shall  confine  ourselves  chiefly  to 
some  little  notice  of  the  more  important  omissions  which  strike 
us  as  we  advance,  in.  the  hope  that  if  the  work  should  go 
through  another  edition,  some  of  them  may  be  supplied. 

Fractures  of  the  lower  jaw.  We  are  sorry  to  observe  that  in 
the  treatment  of  these  accidents,  the  beautiful  bandage  con- 
trived by  Dr  John  Rhea  Barton,  is  not  even  noticed. 

From  having  had  considerable  experience  in  this  accident,  we 
may  safely  assert  that  this  bandage  is  much  better  adapted  to  all 
its  varieties  than  any  retentive  apparatus  previously  in  use. 
As  the  original  paper  of  Dr  Barton  is  not  in  the  hands  of  most 
of  the  profession,  and  as  we  believe  that  the  bandage  is  not 
exhibited  in  the  lectures  of  either  of  our  surgical  professors, 
we  may  perhaps  render  a  service  to  the  profession  by  describ- 
ing it  in  this  place.  Not  having  the  paper  of  Dr  B.  at  hand/ 
we  describe  it  as  we  have  been  in  the  habit  of  using  it. 

Take  a  roller  of  two  fingers  to  two  and  a  half  in  breadth,  and 
the  coaptation 'of  the  fracture  being  completed,  apply  the 
end  of  it  under  the  parietal  protuberance  upon  one  side  of  the 
head;  carry  it  obliquely  forward,  upward  and  inward,  so  as  to 
cross  above  the  junction  of  the  coronal  and  sagittal  sutures; 
descend  along  the  temple  and  cheek  on  the  opposite  side,  pass 
under  the  jaw  and  ascend  again  along  the  remaining  cheek  and 
temple,  and  across  the  first  cast  of  the  bandage  near  the  junc- 
tion of  the  sutures.  Continue  the  roller  so  as  to  pass  beneath 
the  parietal  protuberance  opposite  the  place  of  beginning. 
Cross  the  mesial  line  beneath  the  occipital  protuberance,  pass 
beneath  the  ear,  over  the  front  of  the  chin,  beneath  the  other  ear, 
and,  crossing  the  previous  cast  beneatfi^the  occipital  protuber- 
ance, proceed  to  the  place  of  beginning.  Repeat  this  route 
three  times,  allowing  each  cast  to  overlap  its  predecessor  in 
two-thirds  or  more  of  its  breadth,  and  the  bandage  will  be 
complete.  It  forms  a  triple  triangle  on  each  side  of  the  head, 
and  has  four  crossings,  one  on  each  side  of  the  chin,  one  at  the 
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junction  of  the  coronal  and  saggital  sutures,  and  one  be- 
neath the  occipital  protuberance.  At  each  of  these  crossings 
it  should  be  secured  bf  a  pin.  On  a  well  formed  head  this 
bandage  may  be  applied  so  firmly  as  almost  to  prevent  the 
possibility  of  moving  the  jaw. 

In  some  patients,  however,  we  cannot  well  employ  it,  be- 
cause the  parietal  protuberance  scarcely  exists;  we  are  then 
under  the  necessity  of  employing  the  bandagtf'  recommended 
at  pages  62,  63. 

The  bandage  of  four  tails  secured  to  the  nightcap  should 
be  discarded  entirely.  If  it  succeeds  at  all,  it  roust  be  in  frac- 
tures of  the  ramus,  for  it  is  impossible  so  to  apply  it  as  to 
give  firm  and  steady  support  to  the  fragments. 

Our  objection  to  the  moistened  pasteboard  has  been  already 
expressed  in  general  terms,  and  we  need  not  repeat  it  in  this 
place  with  a  more  particular  reference. 

Fractures  of  the  clavicle.  Under  this  head  we  notice  the 
omission  of  all  distinction  in  the  symptoms  of  fracture  in 
the  different  parts  of  the  bone.  From  the  enumeration  of  the 
tigns  given  in  the  work,  we  should  infer  that  the  marked 
symptoms  observable  in  fracture  of  the  body  of  the  bone  were 
equally  observable  in  all  other  cases.  Now  there  are  two  spe- 
cies of  fracture  of  the  clavicle  mentioned  by  authors,  in  which 
the  symptoms  diff*er  materially  from  the  description,  viz. 
oblique  fracture  with  the  outer  fragment  riding  over  the 
inner*,  and  fracture  between  the  conoid  ligament  and  the 
acromial  articulation.  The  omission  of  the  first  is  not  sur- 
prising, as  it  is  noticed  by  but  few  writers.  But  the  fracture 
near  the  humeral  extremity  occurs  more  frequently,  and  has 
been  so  constantly  described  in  the  lectures  of  Dr  Physick^the 
highest  possible  authority,  where  the  treatment  of  fractures 
is  concerned,  that  we  are  disappointed  at  finding  no  notice 
taken  of  it — ^particularly  as  it  is  often  followed  by  very  serious 
consequences,  and,  wh^  the  coraco-clavicular  ligaments  pre- 
serve their  integrity,  is  detected  with  extreme  difficulty.  We 
should  be  glad  to  enter  at  length  into  the  diagnosis  and  treat- 

*  We  regret  our  iDability  at  the  moment  to  refer  to  our  notes.  We  should 
have  been  glad  to  give  a  reference  to  an  authority  for  this  curious  fracture>  which 
has  escaped  our  memory.     We  have  seen  this  case  but  once. 


Oro88  on  the  Bones  and  Joints.  113 

ment  of  these  accidents,  but  it  would  lead  us  into  details  too 
prolix  and  but  little  suited  for  this  occasion. 

We  cannot  take  leave  of  fractures  of  the  clavicle,  without 
a  few  remarks  upon  the  apparatus  recommended  in  the  treat- 
ment. 

In  the  practlt6  of  the  Pennsylvania  Hospital,  which  is  per- 
haps the  higheil  school  of  surgery  in  the  country,  we  believe 
that  the  appafafbs  of  Dessault  has  undergone  some  slight  but 
at  the  same  time  important  modifications.*  The  coitipresses 
about  the  injured  bone  are  omitted,  leaving  the  part  open  to 
inspection.  The  pad  is  in  part  supported  by  a  cast  of  bandage 
pinned  to  It  at  each  end,  and  passing  over  the  sound  shouldir; 
the  turns  of  the  first  roller  which  envelope  this  shoulder  being 
discarded.  The  second  roller,  instead  of  ascending  from  the 
axilla  on  the  injured  side  to  the  upper  part  of  the  shoulder,  is 
made  to  pass  directly  across  the  middle  of  the  arm,  and  to  de- 
scend thence  to  the  elbow  by  successive  turns,  leaving  the  su- 
perior part  of  the  limb  free,  in  order  that  no  force  may  be 
applied  t04)revent  the  shoulder  from  being  carried  outward. 

The  principal  pfacdcal  difference  between  the  apparatus  of 
Dessault  and  Brown  is,  that  the  former  supports  the  elbow 
chiefly  by  those  turns  which  cross  the  injured  shoulder,  while 
the  latter  throws  the  burthen  on  the  sound  shoulder.  This  gives 
an  obvious  advantage  to  Dessault's  dressing  when  the  fracture 
is  near  the  humeral  extremity;  but  in  fracture  near  the  ster- 
num, it  is  certainly  an  awkward  contrivance.  Is  it  lawful  to 
attempt  to  raise  the  outer  fragment  by  a  bandage  resting 
chiefly  upon  that  fragment  P— Surely  not!  In  this  case  the 
apparatus  of  Brown  is  decidedly  preferable. 

It  seems  to  be  generally  admitted,  that  no  apparatus  hitherto 
invented  will  enable  the  surgeon  to  treat  a  fracture  of  the 
clavicle  without  deformity;  and  unless  the  modification  of  the 
corset  of  Chapelle,  by  Dr  Coates,  should  on  farther  trial  re- 
alize the  expectations  of  its  author,  we  may  consider  a  con- 
trivance for  the  perfectly  successful  treatment  of  this  accident 
as  a  desideratum  in  surgery.  This  apparatus  has  not  yet 
been  offered  to  the  public. 

*  We  say  this  subject  to  coniectioii — oar  descriptions  are  drawD  from  the 
practice  of  that  institutioo  some  years  ago.  '  ' 
Vol.  XI P 
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Fractures  of  the  os  irmominatum.  Under  this  head  \re  will 
merely  inquire  why  the  very  awkward  contrivance  of  Sir 
James  Earle,  and  the  inconvenient  substitute  of  Boyer,  for  giv- 
ing the  patient  the  opportunity  of  alvine  evacuations,  are 
lauded  by  the  Compiler,  while  the  vastly  preferable  machines 
of  Barton,  Coates  and  Wistar  (to  say  nothiitttof  Jenks's  alle- 
viator) a|;e  passed  by  in  silence.  We  can  haHK  suppose  that 
they  could  have  escaped  his  notice,  either  VPnis  researches 
among  the  journals,  or  in  his  clinical  observations  at  the  hos- 
pital. 

Fractures  of  both  bones  of  the  fore  arm.  The  mode  of  reduc- 
tiin  and  dressing  this  class  of  accidents,  is  quoted  from  Gib- 
son and  Boyer.  It  would  be  scarcely  proper  in  this  place  to 
enter  into  an  examination  of  the  merits  of  the  apparatus  recom- 
mended, as  it  is  almost  universally  approved  by  surgeons  of  the 
present  day:  yet  we  cannot  resist  the  desire  to  ask,  why  is  a 
rqller  applied,  directly  to  the  limb,  in  a  fracture  of  the  radius, 
the  ulna,  or  of  both  combined?  The  greatest  danger  to  the 
motions  of  the  limb  in  such  cases,  results  from  th^arrowing 
of  the  interosseous  space,  by  the  approximatipn  of  the  frag- 
ments to  the  sound  bone,  or  to  each  other*  Now,  if  a  roller 
is  applied  immediately  to  the  limb,  with  any  degree  of  tight- 
ness, it  must  aid  in  the  production  of  this  deformity.  If  it  is 
not  applied  so  firmly  as  to  do  mischief,  we  cannot  compre- 
hend how  it  can  operate  at  all  as  a  mean  of  retention. 

Fracture  of  the  body  of  the  femur.  The  description  of  the 
apparatus  of  Dr  Physick,  which  has  been  termed  with  suffi- 
cient modesty  a  modification  of  that  of  Dessault,  is  extracted 
from  Dorsey's  Surgery;  and  although  the  crutch-like  extremity 
of  the  outer  splint  is  now  never  6een  in  practice,  and,  if  we 
are  rightly"  informed,  has  been  discarded  for  many  years  by 
its  justly  celebrated  inventor, — it  still  figures  in  Dr  Gross's 
work.  Certainly  the  idea  of  employing  pressure  in  the  axilla, 
as  a  mean  of  counter-extension,  had  long  been  abandoned  by 
American  surgeons,  until  revived  by  Dr  Gibson,  in  his  modi- 
fication of  Hagedorn. 

The  double  inclined  plane,  as  modified  by  Mr  Charles  Bell, 
is  mentioned,  but  without  either  praise  or  dispraise.  It  is 
hardly  seen  in  this  country — and  we  were  somewhat  surprised 
that  the  modifications  of  Boyer's  splint  by  Dr  Hartshorne, 
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which  arc  frequently  employed,  should  be  entirely  omitted, 
while  an  apparatus  so  seldom  seen  is  regularly  described. 
This  is  the  more  astonishing,  because  the  work  which  con- 
tains the  description  of  one  of  those  contrivances  is  quoted  by 
I  he  compiler,  under  the  head  of  fracture  of  the  femur.  We 
are  compelled^herefore,  to  conclude  that  they  do  not  meet 
with  the  aplljtltion  of  Dr  G.  We  are  far  from  advocating 
the  general  jj|pbyment  of  the  modifications  alluded  to,  for 
we  disapprove  in  toto  of  screws,  foot-boards,  and  socks,  in 
any  splint  for  the  fractures  before  us,  nor  do  we  employ  the 
older,  and  as  we' think  preferable  contrivance  of  Dr  Harts- 
home,  in  which  these  parts  are  wanting,  except  in  certein 
cases  of  compound  fracture.  Here  we  should  scarcely  know 
how  to  dispense  with  it,  as  it  enables  us,  by  removing  a  por- 
tion of  one  or  the  other  splint,  to  expose  and  dress  the  wound 
without  disturbing  the  extension  and  counter-extension. 

Whatever  may  be  thought  of  the  merits  of  these  modifica- 
tions, the  very  high  source  from  which  they  emanate,  %ill 
cause  them  to  be  extensively  employed  for  a  long  time,  and 
they  certwily  demand  some  notice  from  every  American  au- 
thor who  undertakes  to  treat  practically  on  fractures  of  the 
femur. 

We  should  be  glad  to  enter  into  an  examination  of  the  other 
apparatus  recommended  by  Dr  G.  in  fractures  of  the  femur; 
but  we  have  laid  ourselves  open,  perhaps,  to  some  censure 
already,  by  undertaking  to  criticise  the  approved  practice  of 
the  day,  rather  than  the  labours  of  the  compiler.  Be  this  as  it 
may,  it  would  require  a  vast  deal  more  space  than  could  be 
^ven  to  any  essay  in  a  quarterly  journal,  to  canvass  the  de- 
bateable  points  in  the  treatment  of  this  most  important  class 
of  accidents.  We  will  merely  remark,  that  no  bandage  is 
applied  immediately  to  the  limb,  in  the  practice  of  the  Penn- 
sylvania Hospital,  unless  in  cases  of  unusual  comminution, 
swelling,  or  extravasation. 

Fractures  of  the  Tibia.  If  we  understand  correctly  the  de- 
scription of  the  dressing  for  this  fracture,  it  is  drawn  from  the 
splints  employed  by  Sir  A.  Cooper.  **  Two  wooden  splints, 
long  enough  to  extend  from  the  knee  to  some  distance  below 
the  ancle,  and  having  each  a  foot-piece,  are  to  be  placed  on 
each  side  of  the  leg,"  &c.  page  144.     These  splints  are  more 
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difficult  to  obtain,  and  much  more  costly  than  the  fracture 
box,  with  which  every  student  in  the  University  of  Penn- 
sylvania is  or  ought  to  be  acquainted.  The  fracture  box 
is  applicable  to  almost  every  simple  fracture  of  both  bones 
of  the  leg,  and  still  more  so,  to  all  simple  fractures  of  the 
tibia,  unconnected  with  the  joints,  and  to  |l|  those  of  the 
fibula,  except  that  for  which  Dupuytren  hat^itoiitrived  a  pe- 
culiar apparatus— yet  it  is  no  where  mentidldltbin  the  work 
before  us.  The  substitute  of  Dr  Gibson  is  indeed  recom- 
mended, under  the  head  of  fractures  of  both  bones  of  the  leg, 
but  is  not  mentioned  where  it  is  most  universally  applicable-^ 
in  the  treatment  of  fractures  of  one  bone  onlys 

Fractures  oftheJihuUu  The  seat  and  direction  of  fractures 
of  the  fibula  are  admitted  by  Dr  Gross  to  be  as  various  as 
those  of  any  other  bone:  yet  strange  to  say,  he  gives  us  only 
the  treatment  recommended  by  Dupuytren,  for  those  fractures 
which  are  seated  near  the  lower  end  of  the  bone.  Is  it  meant 
that  the  internal  splint  and  the  wedge-shaped  compress,  in- 
tended by  the  author  to  reduce  the  consecutive  dislocation  at- 
tendant upon  this  accident,  are  likewise  to  be  enl^loyed  in 
fracture  near  or  above  the  middle  of  the  bone,  in  which  no 
such  dislocation  takes  place  ?  If  so,  we  feel  assured  that  the 
practice  will  be  followed  but  seldom.  It  cannot  be  denied,,  that 
such  fractures  would  be  managed  by  this  plan  of  treatment 
with  tolerable  success,  and  a  like  success  would  probably  at- 
tend upon  the  plan  of  allowing  the  limb  to  repose  upon  a  pil- 
low, without  any  splint  or  bandage;  a  little  shortening,  and 
some  lateral  displacement  might  indeed  occur,  although  we 
should  have  doubted  the  possibility  of  the  former,  had  we  not 
seen  it  proved  by  post-mortem  examination;  but  this  deformity 
is  not  attended  by  any  material  injury  to  the  limb,  and  we  do 
not  think  that  either  of  these  methods  will  be  attended  with 
so  little  inconvenience  to  the  patient,  as  would  result  from 
placing  the  limb  in  a  common  fracture  box.  We  agree  with 
Dr  G.  in  thinking  the  apparatus  of  Sir  A.  Cooper  more  ob- 
jectionable than  that  of  Dupuytren,  at  least  in  fractures  within 
three  inches  of  the  malleolus,  and  we  are  therefore  still  more  at 
a  loss  to  account  for  his  recommending  the  former,  in  frac- 
tures of  the  tibia. 

Fractures  of  both  bones  of  the  leg.     It  now  only  remains  for 
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us  to  notice  the  recommendation  of  Hutchinson's  splints,  in 
cases  of  oblique  fractures  of  this  class,  vthen  attended  by 
shortening  of  the  limb.  We  are  aware  that  these  splints  were 
highly  recommended  some  years  ago  by  the  present  professor 
of  surgery  in  our  school.  Whether  this  continues  tx>  be  the 
case  we  do  not  know;  but  they  have  long  since  been  aban- 
doned in  the  prictice  of  the  institution  where  they  originated, 
in  consequence  iif  the  serious  difficulties  occasioned  by  the 
interruption  of  the  circulation  produced  by  the  pressure  of 
the  bandage,  which  secures  the  counter-extending  tapes  below 
the  knee.  Indeed,  if  the  traditions  of  the  institution  are  cor- 
rect, they  were  in  the  end  discarded  by  their  talented  but  un- 
fortunate author. 

The  cases  of  fracture  of  both  bones  of  the  leg  requiring  ex- 
tension and  counter-extension  are  rare,  and  when  they  do  oc- 
cur, we  cannot  hesitate  in  giving  a  decided  preference  to  the 
use  of  Physick's  modification  of  Dessault's  splints,  or  Harts- 
home's  original  modification  of  Boyer's  over  every  other  ap- 
paratus designed  for  the  purpose. 

The  third  chapter  of  the  work  treats  of  the  diseases  of  the 
bones.  It  comprises  sixty- three  pages,  and  gives  a  general 
view  of  most  of  the  diseases  of  the  osseous  tissue,  with  some 
observations  on  periostisis. 

On  this  chapter  we  have  scarcely  a  remark  to  offer.  There 
is  so  little  known,  so  little  science  in  this  department  of  sur- 
gery, that  it  is  almost  painful  to  dwell  upon  it.  When  the 
day  arrives  in  which  surgeons  shall  investigate  the  diseases  of 
the  various  simple  tissues  which  enter  into  the  structure  of 
bone;  when  the  rude  mechanical  terminology  stifl  employed  in 
this  branch  of  their  studies  is  forgotten;  when  the  same  acu- 
men and  untiring  diligence  which  have  recently  thrown  light 
upon  the  affections  of  almost  every  other  organ  are  directed 
upon  the  morbid  anatomy  of  bone;  then,  nor  till  then,  can  we 
cease  to  regard  the  diseases  of  the  bones  as  the  opprobria 
chirurgicorum. 

In  the  first  section  of  this  chapter,  which  treats  of  caries, 
Dr  Gross  gives  us  an  account  of  various  operations  for  the 
excision  of  the  extremities  of  the  bones  when  carious.  Much 
of  this  will  be  new  and  useful  to  those  who  have  not  the  op- 
portunity of  referring  to  large  libraries. 
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The  references  given  at  the  close  of  each  section  of  this 
chapter,  will  enable  the  inquisitive  student  to  trace  out  most 
that  is  now  known  upon  the  subject,  and  to  commence  a  career 
of  inquiry  that  can  scarcely  fail,  if  steadily  pursued,  to  pro- 
duce something  valuable  to  mankind  and  creditable  to  himself. 

The  second  part  contains  a  short  chapter  of  nine  pages  upon 
the  general  anatomy  of  the  joints;  a  second,  sufficiently  ample, 
upon  the  injuries,  and  a  third  upon  the  diseases  of  the  joints. 
The  second  chapter  is  devoted  almost  entirely  to  dislocations, 
those  of  each  joint  being  preceded  by  a  concise  description  of 
the  structure  of  the  joint  and  of  its  ligaments.  This  is  per- 
haps the  best  written  part  of  the  work,  and  we  have  but  few 
remarks  to  make  upon  it. 

Dislocation  of  the  humertis  downwards.  We  cannot  pass 
over  this  subject  without  one  practical  observation  on  the 
proper  position  of  the  foot,  in  reducing  this  dislocation  by 
placing  the  foot  in  the  axilla.  It  is  recommended  by  most 
surgeons  to  apply  the  heel  directly  against  the  head  of  the 
bone-— probably  under  the  impression  that  the  lateral  pres- 
sure produced  by  it  would  force  the  head  of  the  bone  toward 
the  glenoid  cavity:  but  if  any  one  will  duly  consider  the  po- 
sition of  the  parts,  he  will  perceive  that  the  pressure  so 
directed  tends  in  some  degree  to  oppose  the  extension  of  the 
limb,  and  thus  renders  additional  force  necessary  to  restore  the 
head  of  the  bone  to  its  proper  place.  We  have  always  been 
in  the  habit  of  placing  the  patient  on  a  mattress  laid  upon  the 
floor,  and  allowing  the  limb  to  be  carried  out  from  the  side, 
until  it  assumed  the  position  most  comfortable  to  the  patient. 
We  then  placed  the  leg  parallel  with  the  arm  of  the  patient, 
with  the  foot  abducted  as  much  as  possible,  and  applied  upon 
the  side  of  the  patient  just  below  the  head  of  the  humerus, 
but  in  such  a  manner  as  to  make  as  little  pressure  as  possible 
upon  it,  the  heel  being  placed  considerably  behind  it.  In  this' 
way  we  have  reduced  a  dislocation  with  great  ease,  several 
days  after  its  occurrence,  in  a  very  muscular  man,  and  after  it 
had  resisted  several  very  forcible  attempts  with  the  heel  in 
the  usual  situation. 

Dislocation  of  the  fibulo-tihial  articulation.  The  author 
remarks  that  he  knows  of  no  well  authenticated  case  in  which 
the  inferior  fibulo-tibial  articulation  was  dislocated.    We  re- 
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member  to  have  seen  a  case  in  which  a  fall  upon  the  feet 
forced  the  astragalus  against  its  socket  in  such  a  manner  as  \p 
drive  asunder  the  two  malleoli.  When  the  foot  was  press^ 
upwards  the  malleoli  separated,  but  when  it  was  drawn  down- 
ward they  resumed  the  proper  relations.  If  we  recollect 
right,  the  case  was  successfully  treated  by  making  lateral  pres- 
sure upon  the  malleoli,  the  limb  being  placed  in  a  fracture 
box.  The  patient  was  admitted  into  the  Pennsylvania  Hospital 
two  or  three  years  ago. 

Of  sprains,  "The  chief  indications  in  the  treatment  of 
these  injuries  are,  first,  to  arrest  the  hemorrhage  from  the 
lacerated  vessels ;  secondly,  to  prevent  the  occurrence  of  severe 
inflammation ;  thirdly,  to  promote  the  absorption  of  the  effused 
matter  $  and  fourthly  and  lastly,  to  restore  the  motions  of  the 
injured  parts,"  p.  339. 

To  fulfil  these  indications  the  treatment  recommended  is 
the  application  of  twenty  or  thirty  leeches  over  the  seat  of  the 
injuryj  the  relaxation  of  the  muscles  of  the  joint,  and  the  ele- 
vation of  the  limb;  in  order  to  promote  the  flow  of  blood 
after  leeching,  immersion  in  warm  water,  or  a  warm  solu- 
tion of  opium  and]  acetate  of  lead.  Nothing  is  said  of  the 
application  of  cold  water,  at  once  the  most  popular  and  most 
powerful  remedy  in  the  treatment  of  such  injuries.  We  can- 
not see  the  propriety  of  applying  leeches  until  inflammation 
supervenes;  and  the  application  of  warmth  and  moisture  pon- 
joined,  in  the  first  moments  of  a  sprain,  is  calculated  to  increase 
the  extravasation  and  the  determination  of  blood  to  the  part. 
Immediate  immersion  in  cold  water,  or  what  is  still  better, 
cold  affusion,  continued  until  numbness  of  the  part  is  produced, 
followed  by  the  application  of  a  rag  wet  with  cold  laudanum 
or  watery  solution  of  opium,  should,  we  think,  precede  the 
adoption  of  the  treatment  recommended  by  Dr  Gross,  which 
becomes  very  proper  on  the  commencemeQ;t  of  reaction  in  the 
part. 

We  shall  offer  no  farther  remarks  uJ>on  the  work  before  us, 
except  to  express  that,  with  the  exception  of  some  inaccuracies 
of  style,  which  now  and  then  obscure  the  meaning  of  a  sentence, 
it  is  highly  creditable  to  the  author,  and  contains  as  clear  and 
concise  an  outline  of  the  subjects  treated  of  as  could  be  de- 
manded from  one  who  compiles  from  the  writings  of  others, 
avowedly  without  the  aid  of  extensive  practical  experience. 
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The  references  display  considerable  research,  and  will  be 
f^und  useful  to  those  who  wish  to  investigate  these  subjects 
more  fully. 

We  take  leave  of  our  author  with  the  remark  that  praise 
unjustly  bestowed  is  an  injury  to  the  deserving.  He  has  been 
somewhat  indisbriminate  in  his  panegyrics  upon  some  Euro- 
rope;in  surgeons,  and  we  might  say,  with  almost  the  same  de- 
gree of  justice,  that  he  had  neglected  some  of  our  own. 

It  is  malapropos  to  "  teaze  mild  Baily  and  soft  Abernethy" 
with  compliments  on  the  suaviter  in  modo  which  belong  to 
the  fortiter  in  re:  In  this  respect  we  think  Dr  G.  has  some- 
times done  those  things  which  he  ought  not  to  have  done,  and 
left  undone  those  things  which  he  ought  to  have  done. 


Art.  v.— EBERLE'S  PRACTICE  OF  MEDICINE. 

w5  Treatise  on  the  Practice  of  3Iedicine.  In  two  volumes.  By 
John  Eberle,  M.D.  Professor  of  Materia  Medica  and  Obste- 
trics in  Jefferson  Medical  College^  Member  of  the  American 
Philosophical  Society ^  ^c.  fyc.  Svo,  pp.  1078.  John  Grigg, 
Philadelphia. 

To  do  justice  to  a  work  like  the  present  in  a  concise  review 
is  scarcely  possible.  Even  in  restricting  ourselves  to  an  exa- 
mination of  the  more  important  of  the  subjects  upon  which  it 
treats,  so  many  points  worthy  of  comment  present  themselves, 
that,  were  we  toenteV  fuUy^into  their  consideration,  our  remarks 
would  require  more  space  than  that  afforded  by  an  entire  num- 
ber of  this  Journal.  And  yet  it  is  precisely  one  of  those  pro- 
ductions, a  rigid  examination  of  which  is  most  demanded. 
Works  of  this  class  constitute  an  indispensable  item  in  the 
libraries  of  a  large  portion  of  the  profession,  especially  in  the 
country  5  and  from  the  frequency  with' which  they  are  resorted 
to  as  books  of  reference,  they  cannot  fail  to  exert  a  very  pow- 
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erful  influence  over  medicad  o]huoiii»  nd  practiccu  li  ie  im- 
portant, therefore,  that  the  systematic  trejctise&  placed  iii  the 
hands  of  the  profession  should  be  such  mlj  as  inculcait:  accu- 
rate riews  of  the  natiire  of  diwMtr.j  and  the  most  apprvvisd 
plans  for  its  treitment. 

The  vork  of  Dr  Cbcrle  is  coafesfiedlT  one  of  tctt  great 
merit.  It  does  much  credit  to  his  iBdnstrr  and  leammg, 
VfhWe  it  places  in  a  rcrj  CuTorahk  point  of  linr  his  abilities  as 
a  practitioner.  In  addidoa  to  the  results  of  his  own  experi- 
ence, and  whaterer  of  inportKBce  was  to  be  cnBed  from  the 
older  writers,  he  has,  in  the  majority  of  instances,  arailed  hins- 
self  fully  of  the  facts  and  improiFcments  for  whic^  our  siienoe 
is  indebted  to  the  inrestigalioiis  of  col  temporary  pfaysiciaaa. 
He  has  not»  it  is  trae,  always  allowed  to  the  latter  the  import- 
ance we  cottc^re  they  merru  nor  admitted  to  a  safficicDt  ex- 
tent the  conclusions  which  legitrmatdy  resuh  from  them. 
From  his  Tiews  of  the  natnre  of  disrate  we  shall  be  obliged, 
indeed,  Tery  frequently  and  rery  widely  to  disBent  ;  from  his 
therapeutic  directions  less  often.  Upon  the  latter  it  is  evi- 
dent that  the  doctrines  of  physiological  medidne  hare  had  a 
much  more  decided  and  beneficial  inflnence  than  npoa  tiie 
former. 

The  author  disarows  any  attempt  at  a  formal  claBnficactioB 
of  his  subjects,  but  states  his  intention,  should  another  editi0B 
be  called  for,  to  adopt,  in  thai,  an  arrangement  founded  on  the 
particular  structure  implicated  in  each  disease.  He  conoeaTCi^ 
howerer,  that  the  order  in  which  the  differeot  subjects  now 
succeed  each  other,  to  be  probably  as  n2.tura]  as  that  pursaed 
in  similar  works.  Even  admitting  this  to  be  trae,  the  arraage- 
ment  is  extremely  defectiTe:  by  widely  separating  diseased 
conditions  of  the  same  organs,  closely  related  to  each  oiher, 
and  bringing  into  connexion  others  which  hare  but  bttit  af- 
finity, it  cannot  fail  to  confuiic  the  reader,  even  if  i:  doe^  not 
lead  him  into  error. 

To  ferers,  with  the  consideration  of  which  tht  Lrhi  Tolvme 
commences,  succeed  the  more  protaisMrnt  of  tht  phk-gmasiat, 
in  the  midst  of  which  we  hare  consumptioii.  Tbebt  zrt  fol- 
lowed br  the  exanthemata,  under  whkh  hfrad  lb  in'.luded  in- 
flammation  of  the  skin,  or  erysipelas,  and  the  roiume  convludet 
with  an  account  «<  hemorrhages.  The  scx^ond  Tgluaat  ufftm^ 
Vol.  XL— Q 
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mences  vriih  the  chronic  nervous  affections,  at  the  end  of  which 
are  arranged  asthma,  whooping  cough,  asphyxia  and  angina 
pectoris.  The  next  chapter  is  devoted  to  the  diseases  of  the 
heart.  To  these  succeed  the  neuralgia;  next  follow  indiges- 
tion and  jaundice;  then  those  diseases  of  the  intestines  not 
previously  treated  of,  as  diarrhoea,  cholera,  colic  and  worm3 ; 
haemorrhoids  follow  next,  then  diseases  of  the  urinary  organs, 
followed  by  dropsy,  scrofula  and  scurvy.  To  these  succeed 
gonorrhoea,  syphilis,  derangements  of  the  menstrual  flux, 
leucorrhoea,  chlorosis  and  phlegmasia-dolens.  Without  any 
additional  labour  on  the  part  of  the  author,  an  arrangement 
far  more  systematic  and  convenient  than  thb  might  certainly 
have  been  effected. 

Although  the  present  treatise  presents  a  tolerably  full  view 
of  the  various  morbid  aflbctions  of  the  system^  yet  we  notice 
a  few  very  important  omissions.  Thus  it  contains  no  account 
of  carditis,  either  among  the  inflammations  or  in  the  chapter 
devoted  to  the  diseases  of  the  heart.  Neither  b  inflammation 
of  the  uterus,  or  metritis,  described,  although  a  disease  of  by 
no  means  unfrequent  occurrence,  and  often  very  obscure  in  its 
symptoms.  Notwithstanding  also  the  discussions  to  which 
the  pathology  of  puerperal  fever  has  given  rise,  we  are  pre- 
sented with  no  formal  account  of  this  disease,  nor  is  its  iden- 
tity with  peritoneal  inflammation  distinctly  stated  under 
the  latter  head  ;  indeed,  no  notice  whatever  is  taken  of  the 
frequent  occurrence  of  peritonitis  soon  after  parturition. 
Among  the  dropsies  is  not  included  that  of  the  ovaries,  though 
according  to  our  experience  the  most  common  form  under 
which  abdominal  dropsy  presents  itself  in  females.  Nor  do 
we  meet  with  any  account  of  that  peculiar  affection  of  the 
mouths  of  children,  terminating  quickly  in  gangrene  of  the 
gums  or  of  the  cheek.  This  is  the  more  to  be  regretted,  as  it  is 
a  disease  of  frequent  occurrence,  and  very  readily  cured  by  an 
appropriate  treatment,  but  often  fatal  when  mismanaged  or 
neglected.  It  has  of  late  attracted  the  attention  of  several  of 
the  German  writers.  With  the  recent  treatise  of  Richter,  Der 
Wiasserkrebs  Der  Kinder j  our  author  is  no  doubt  familiar. 

In  investigating  the  nature  of  diseases  Dr  Eberle  professes 
to  have  followed  no  general  doctrine  or  system  of  pathology, 
and  this,  in  our  opinion,  constitutes  the  prominent  defect  in 
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the  work  before  us.  Without  clear  and  distinct  views  of  the 
principles  of  general  pathology,  it  is  impossible  to  combine 
together  the  mass  of  facts  we  possess  in  relation  to  the  morbid 
conditions  of  the  human  system,  so  as  to  found  upon  them  an 
accurate  diagnosis,  or  a  successful  mode  of  treatment.  With- 
out a  strict  analysis  of  the  phenomena  of  disease,  and  some 
decided  opinion  as  to  the  condition  of  the  individual  organs  or 
tissues  upon  which  these  ordinarily  depend,  our  pathological 
views  will  be  marked  by  the  utmost  uncertainty  and  confusion. 

To  attempt  to  borrow  from  the  doctrines  of  Brown,  Cullen, 
Darwin  and  Broussais,  without  the  materials  thus  obtained 
being  reduced  to  a  harmonious  system;  in  other  words,  with- 
out a  general  system  of  pathology  is  formed  from  them,  will 
be  very  apt,  in  relation  to  different  diseases,  or  even  the  dif- 
ferent forms  of  the  same  disease,  to  lead  to  the  adoption  of 
principles  of  explanation  in  direct  opposition  to  each  other, 
while  it  cannot  fail  to  introduce  the  utmost  confusion  into 
medical  language.  In  more  than  one  instance  these  results  of 
hasty  eclecticism  appear  in  the  work  before  us. 

Thus,  scarcely  any  thing  can  be  more  vague  and  unsatisfac^ 
tory  than  the  author's  use  of  the  term  irritation.  This  denotes 
in  one  case  abnormal  or  morbid  excitement;  in  another  the 
condidon  of  the  organ  upon  which  this  excitement  depends, 
and  in  a  third,  the  remote  cause  by  which  the  morbid  excite- 
ment is  produced:  again,  it  expresses  mere  functional  derange- 
ment without  organic  disease;  then  a  morbid  state  of  an  organ 
closely  allied  to  inflammation,  into  which  it  frequently  passes  ; 
in  other  places,  it  is  spoken  of  as  something  distinct  from  in- 
flammation, but  capable  of  existing  jointly  with  the  latter  in  the 
same  organ,  while  in  the  chapter  on  jaundice  the  author  would 
appear  to  understand  by  it  sub-acute  inflammation. 

The  same  degree  of  vagueness  is  exhibited  in  his  use'of  the 
term  fever.  In  some  instances  it  is  very  properly  restricted 
to  the  phenomena  immediately  dependent  upon  the  morbidly 
increased  action  of  the  heart  and  arteries,  while  in  others  it 
is  evidently  extended  to  all  the  phenomena  of  disease  by  which 
those  of  a  strictly  febrile  character  are  ordinarily  accompanied. 
Notwithstanding,  also,  Dr  Eberle  defines  fever  to  be  "  an 
irritated  excitement  of  the  sanguiferous  system,"  a '^  general 
irritated  vascular  action,"  yet  when  he  treats  of  the  pathology 
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of  mental  derangement,  he  entirely  overlooks  this  definition, 
and  applies  the  term  fever  to  the  morbid  condition  of  the  brain 
upon  which  insanity  depends. 

^  Insanity  consists  essentially  in  a  local  fever  of  the  brain, 
that  is,  in  a  morbid  condition  of  this  organ,  in  which  both  its 
medullary  and  vascular  structures  are  in  a  state  of  diseased 
action." 

In  truth,  the  technical  language  of  our  author  is  through- 
out more  deficient  in  philosophical  precision  than  we  should 
have  expected  from  our  previous  knowledge  of  his  learning 
and  general  talents.  With  this  exception,  however,  his  style 
is  correct  and  well  adapted  to  a  purely  didactic  treatise. 

The  work,  as  we  have  already  remarked,  commences  with 
the  subject  of  fever,  to  the  consideration  of  which  the  first  ten 
chapters  of  the  first  volume  are  devoted.  The  initial  chapter 
is  divided  into  two  sections,  the  first  of  these  treats  "  of  the 
general  pathology  of  fever,"  the  second, "  of  the  etiology  of 
fever,". and  the  succeeding  chapter  "of  the  causes  of  fever;" 
while  the  third  and  fourth  chapters  treat  of  miasmata  and  con- 
tagion. In  this  arrangement  there  is  a  degree  of  awkward- 
ness and  an  appearance  of  inaccuracy  which  it  would  have 
been  better  to  have  avoided.  If  the  term  pathology  be  re- 
stricted to  an  nnvestigation  of  the  morbid  condition  of  the 
organs,  the  term  etiology  should  certainly  include  all  that 
relates  to  the  remote  and  exciting  causes  of  disease,  among 
which  are  of  course  to  be  included  miasms  and  contagion. 

*'The  positions  which  appear"  to  Dr  Eberle,  "to  he  sus- 
ceptible of  firm  support,  in  relation  to  the  general  character 
and  etiology  (pathology?)  of  fever,  are  embraced  in  the  fol- 
lowing propositions: 

**  I.  Fever  consists  in  an  irritated  excitement  of  the  sangui- 
ferous system,  and  is  essentially  connected  with  a  deranged 
state  of  the  vital  properties  of  this  system. 

**  II.  This  irritated  excitement  may  be  the  result  of  irrita- 
ting causes  acting  immediately  on  the  internal  surface  of  the 
sanguiferous  system,  or  of  irritating  impressions  conveyed 
sympathetically  to  this  system  from  a  primary  focus  of  irri- 


tation." 


By  the  novel  and  scarcely  legitimate  term  **  irritated  excite- 
ment," the  author  intends  to  express,  not  simply  a  greater 
degree  of  the  natural  or  healthy  action,  but  an  action   or  ex- 
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citement  ^^  which  is  essentially  morbid  or  distinct  in  quality 
from  healthy  action." 

**  Mere  increased  excitement,"  he  observes, "  is  the  result  of 
stimuli  acting  either  directly  or  indirectly  on  an  organ  or 
system  whose  vital  properties  are  in  a  healthy  or  underanged(?) 
condition.  Thus  a  few  ounces  of  alcohol  will  cause  a  high 
degree  of  arterial  action  in  an  individual  not  accustomed  to 
this  stimulus.  The  same  effect  will  be  produced  by  any  sud- 
den and  violent  bodily  exertions,  as  running  or  rapid  walking. 
Here,  then,  there  will  be  increased  action  of  the  heart  and 
arteries,  and  an  augmented  state  of  the  animal  temperature; 
hut  fever,  notwithstanding,  will  not  be  present,  because  the 
vital  properties  remain  in  a  natural  condition,  in  consequence 
of  which  the  organs  thus  inordinately  excited  will  return  to 
their  regular  grade  of  healthy  action  as  soon  as  the  exciting 
cause  has  expended  its  force.  As,  however,  all  excessive  ac- 
tion tends  to  weaken,  and  finally  to  derange  the  vital  properties 
of  the  over  excited  part,  so,  when  these  stimuli  are  very  pro- 
tracted in  their  influence,  they  at  last  derange  these  proper- 
ties, and  fever  is  the  immediate  result.  Fever  is,  therefore, 
essentially  connected  with  an  altered  or  morbid  condition  of 
the  organic  sensibility  and  irritability  of  the  heart,  arteries 
and  capillary  system  |  for,  without  such  a  condition,  all  irri- 
tants or  stimuli  can  produce  only  increased,  but  not  morbid 
action  in  the  capillary  and  general  sanguiferous  system.  So 
long  as  the  vital  properties  retain  their  healthy  condition, 
every  excitation  can  only  produce  a  greater  degree  of  normal 
action— the  various  secretions  can  only  be  augmented,  but  not 
depraved,  or  morbidly  diminished.  So  soon,  however,  as 
these  properties  have  undergone  a  change  from  their  natural 
state,  every  stimulus,  whether  natural  or  morbific,  must  ne- 
cessarily excite  a  morbid  action.  Hence,  it  may  be  con- 
cluded, that  every  cause  which  produces  fever,  in  whatever 
way  its  influence  may  be  conveyed  to  the  heart  and  arteries, 
must  necessarily  derange  their  vital  properties,  either  directly 
or  indirectly,  before  that  general  irritated  vascular  action 
which  constitutes  fever  can  be  established." 

If,  in  the  foregoing  extract,  the  author  intends  simply  to 
prove  that  the  general  febrile  symptoms,  in  other  words  those 
phenomena  to  which  the  term  fever  is  strictly  applicable,  de- 
pend essentially  upon  an  irritation  or  morbid  excitement  of 
the  heart,  we  believe  that  most  modern  pathologists  will  be 
found  to  agree  with  himj  but  if  we  arc  to  understand  from  it, 
that  all  the  phenomena  usually  included  under  the  appellation 
fever,  are  produced  by  a  morbid  action  of  the  general   circu- 
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latioD,  this  is  in  direct  opposition  to  some  of  the  best  estab* 
lished  facts  in  physiology  and  pathology.  The  heart  and 
arteries  would  indeed,  as  Dr  Eberle  has  himself  very  pro- 
perly observed,  **  appear  to  be  the  last  organs  which  are 
brought  into  morbid  action  in  the  development  of  fever." 

From  the  language  employed  we  are  inclined  to  believe, 
that  by  *^  an  irritated  excitement  of  the  sanguiferous  system/* 
is  meant  to  be  expressed  a  diseased  condition  of  the  whole  of 
this  system,  including  heart,  arteries,  and  capillaries.  If  this 
be  the  case,  we  deny  the  correctness  of  the  statement  A 
universal  irritation  of  the  blood-vessels,  throughout  every 
organ  and  tissue  of  the  body,  is  a  condition  of  things  which 
we  believe  never  did  nor  never  can  exist;  that  it  does'  not  in 
any  case  of  fever,  must  be  evident  upon  even  the  slightest 
analysis  of  the  symptoms. 

If  we  understand  our  author  correctly,  the  first  effect  which 
results  from  the  application  of  an  undue  stimulus  or  irritating 
cause  to  any  part  of  the  system,  is  an  increase  of  excite- 
ment. Subsequently,  however,  if  the  influence  of  the  irritant 
be  prolonged,  the  vital  properties  of  the  part  become  de- 
ranged, and  an  irritation  is  set  up,  which,  by  a  continuance  or 
augmentation  of  the  stimulus,  may  pass  into  inflammation. 
This  differs  but  little,  save  in  terms,  from  our  own  views,  and 
coincides  very  nearly  with  the  doetrines  of  the  physiological 
school.  We  feel  persuaded  that  had  the  author  studied  the 
latter  more  closely,  he  would  have  been  enabled  to  express  his 
own  sentiments  with  much  more  clearness  than  he  has  done. 

In  reference  to  the  remote  irritations  that  induce  fever  by 
their  sympathetic  influence  upon  the  heart  and  arteries,  Dr 
E.  lays  down  the  following  propositions: 

**IV.  Those  general  causes  of  fever  which  do  not  act  di- 
rectly upon  the  sanguiferous  system  through  the  medium  of 
the  blood,  produce  fever  by  causing  some  important  functional 
derangement  or  organic  irritation,  which  successively  draws 
other  organs  within  the  sphere  of  morbid  irritation,  until  the 
heart  and  arteries  are  thrown  into  a  state  of  irritated  excite- 
ment. Inflammation  is  rarely  the  primary  consequence  of 
their  influence. 

*'  V.  Although  the  fevers  which  are  the  result  of  a  series 
of  sympathetic  actions  do  not  often  depend  on  a  primary  local 
inflammation,  but  rather  on  some  important  functional  lesion 
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(the  immediate  result  of  the  remote  cause),  yet  inflammation 
is  very  apt  to  supervene  in  the  structures  or  organs  thus  pri- 
marily deranged,  when  the  general  momentum  of  the  circu- 
lation is  augmented  in  the  development  of  fever." 

That,  in  fever,  the  primary  lesion  is  very  frequently,  if  not 
generally,  confined  to  a  state  of  irritation  not  amounting  to  in- 
flammation, we  very  readily  admit.  This  irritation  may,  in 
many  cases,  be  sufficient,  particularly  in  very  excitable  subjects, 
to  affect  sympathetically  the  stomach,  brain,  or  heart,  without 
giving  rise  to  other  local  symptoms  beyond  slight  functional 
derangement  of  the  organ  in  which  it  is  seated.  This  pri- 
mary irritation  may,  subsequently,  and  does  very  generally, 
pmss  into  a  atate  of  inflammation:  if,  however,  the  sympathe- 
tic irritation  which  it  gives  rise  to  in  another  organ  be  very 
iiitense,or  amounts  to  acute  inflammation,  it  may  itself  entirely 
disappear,  and  on  examination  after  death,  be  found  to  have 
left  no  traces  of  its  existence  in  the  part  at  which  it  occurred. 
Bat  the  terms  ** functional  derangement^B[r  ^Afunctional  le- 
sion,'* so  frequently  employed  by  our  auth^^and  upon  which 
he  places  so  much  emphasis  as  indicative  of  the  condition  of 
the  organs  primarily  affected  in  those  cases  of  fever  not  de- 
pending upon  direct  irritation  of  the  heart,  are  altogether  in- 
correct. We  know  nothing  of  function  independent  of  an 
organ,  nor  can  we  conceive  of  any  lesion  of  the  functions  sepa- 
rate from  a  lesion  of  the  organs  upon  which  the  functions 
depend. 

Dr  Eberle  does  not  hesitate  to  admit  that  fever  ''  is  always 

ab  initio  essentially  attended  with   local   irritation,    passing 

sometimes  into  actual  inflammation." 

"  That  fever,"  he  also  remarks,  **  is  a  very  common  result 
of  local  inflammation,  is  unquestionable.  So  intimately  are 
all  the  various  parts  of  the  animal  body  connected  with  each 
other  by  the  ties  of  sympathy,  that  no  structure  or  organ  can 
be  strongly  irritated  without  causing  a  sympathetic  irritation 
in  other  organs  or  structures.  If  the  primary  irritation  involve 
the  sanguiferous  cappillaries,  the  irritation  will  be  commu- 
nicated by  sympathy  to  the  general  vascular  system,  and  fever 
will  be  the  result;  but  if  the  local  irritation  be  purely  nervous, 
it  is  diflused,  and  as  it  were  locked  up  in  the  general  nervous 
system,  and  the  result  will  be  convulsions,  or  some  other  form 
of  general  nervous  aflection.  Without  doubt,  too,  inflamma- 
tion of  the  mucous  membrane  of  the  alimentary  canal  is  much 
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more  common  in  febrile  diseases  than  was  formerly,  and  by 
many  is  still  supposed.  It  is  even  probable  that  in  many  in- 
stances of  fever,  such  inflammation  exists  as  the  primary  and 
essential  cause  of  the  febrile  phenomena.  This  may  be  espe- 
cially the  case  in  those  instances  of  fever  which  result  from 
the  combined  agencies  of  impure  and  indigestible  diet  and  at- 
mospheric vicissitudes.  But  although  we  may  admit  the  cor- 
rectness of  these  observations,  yet  to  refer  all  fevers,  remit- 
tent, intermittent,  and  continued  to  a  gastro-enteritis^  as  is 
done  by  Broussais  and  his  followers,  is  as  remote  from  truth 
as  it  is  detrimental  in  its  influence  on  practice." 

We  fully  agree  with  our  author  in  his  rejection  of  the  pro- 
position that  every  fever  is  a  gastro-enteritis.  The  doctrine 
so  much  insisted  upon  by  Broussais,  that  *^  in  every  case  in 
which  an  organ  is  irritated  to  an  extent  sufficient  to  excite  fe- 
ver, the  latter  is  invariably  induced  by  the  conjoint  irritation 
of  the  heart,  and  the  mucous  membranes,  especially  that  of 
the  stomach*,"  appears  to  us  to  be  contradicted  by  innumerable 
facts.  It  has  cdttiinly  not  been  verified  by  the  result  of  our 
own  observations!*  We  believe  that  the  irritadon  of  almost  any 
organ,  when  of  a  sufficient  grade  to  aflect  sympathetically 
the  heart,  will  give  rise  to  fever,  without  necessarily  inducing 
irritation  of  the  gastro-intestinal  mucous  membrane,  which, 
in  the  primary  stages,  at  least,  of  many  fevers  may  remain 
unaffected.  Nevertheless,  the  close  sympathetic  connexion 
which  exists  between  the  stomach  and  the  other  parts  of  the 
system; — the  rapidity  with  which,  in  consequence,  irritations 
occurring  in  either  of  the  principal  organs  are  repeated  in  it, 
warrant  our  considering  the  stomach  to  a  certain  extent  as 
the  centre  and  diffuser  of  sympathetic  impressions.  Hence, 
few  cases  of  fever,  of  any  violence,  can  occur  without  the 
stomach  being  sooner  or  later  brought  into  a  state  of  irrita- 
tion or  of  inflammation,  while  in  the  majority  of  cases  it  will 
be  found  to  be  the  organ  primarily  affected.  To  use  the  words 
of  Dr  E.  (page  11,  vol.  I.)  '<  unquestionably  intestinal  irrita- 
tion and  inflammation  perform  an  important  part  in  febrile 
affections." 

To  the  argument  in  proof  of  this  position,  to  the  extent  con- 
tended for,  drawn  from  the  very  general  existence  of  marks  of 
inflammation  in  the  mucous  membrane  of  the  stomach  and 
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intestines  of  those  who  die  of  fever,  Dr  E.  replies,  1st,  That 
these  marks  of  inflammation  are  not  so  generally  met  with  as 
has  been  maintained.  2dl7,  That  when  they  do  occur,  they 
frequently  supervene  in  the  course  of  the  disease,  and  are  a 
^consequence  of  tke  fever;  and  3dly,  That  they  are  often  pro- 
duced by  the  disuse  of  purgatives  by  the  advocates  of  the 
physiological  school  in  the  treatment  of  fever. 

We  have  already  admitted  that  fever  is  not  necessarily  con- 
nected with  gastro-enteric  inflammation,  and  that  in  many 
cases  this  inflammation  occurs  in  the  course  of  the  fever;  not, 
however,  as  a  consequence  of  this  latter,  but  rather  of  the  pri- 
mary irritation  upon  which  the  fever  itself  depends.  It  is 
therefore  unnecessary  to  discuss  the  two  first  of  these  objec- 
tions. The  third  objection,  of  which  Dr  £.  makes  great  use» 
is  thus  expressed  in  his  own  words. 

**Tbe  Bronssain  mode , of  treating  fevers,  although  espe- 
cially meant  to  obviate  such  inflammations,  (those  of  ^the  gas- 
tro-intestinal  mucous  membrane)  appears  to  me,  in  one  respect, 
well  calculated  to  favour  their  occurrence.  The  almost  total 
proscription  of  purgatives  from  the  list  of  our  remediate 
means  for  the  treatment  of  fever,  so  far  from  lessening  the  ten- 
dency to  gastro-enteritis, tends,  I  conceive,  in  general,  to  an  op- 
posite result.  In  a  recent  work  by  Bouillaud,  there  are  upwards 
of  sixty  cases  of  fever  reported,  in  not  a  single  instance  of 
which  was  there  a  purgative  medicine  exhibited  by  the  mouth. 
In  all  of  these  cases,  however,  marks  of  inflammation,  and  in 
the  majority,  ulcerations  were  detected  in  some  portion  of  the 
mucous  membrane  of  the  bowels.  That  this  should  have  been 
observed,  will  not  appear  strange,  when  it  is  considered  that  in 
all  these  cases,  most  of  which  continued  from  three  to  four 
weeks,  all  the  acrid  and  vitiated  contents  of  the  intestines 
were  suffered  to  remain  undisturbed,  to  act  on  their  delicate 
lining  membrane." 

If  it  were  true,  that  indications  of  pre-existing  inflammation 
are  to  be  met  with  only  in  the  bodies  of  those  who  die  of  fevers 
that  have  been  treated  without  purging,  the  foregoing  remarks 
would  then  have  some  weight.  But  the  fact  is  not  so.  Red- 
ness, thickening  and  softening  or  ulceration  of  this  membrane 
occur  in  the  majWity  of  those  who  fall  victims  to  fever; — cer- 
tainly as  often  in  cases  in  which  purgatives  have,  as  in  those  in 
which  they  have  not  been  employed.  These  very  appearances 
are  described  by  Roederer  and  Wagler,  by  Hildenbrand  and 
Vol.  XI.— R 
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others  by  whom  purgatives  were  certainly  not  banished  from  the 
list  of  remedial  agents  in  fever.  To  say  nothing  of  the  other 
indications  of  fever,  ulcerations  were  discovered  in  ninety-two 
of  the  cases  related  by  Andral*,  by  whom  purgatives  were 
employed,  and  they  are  noted  as  having  been  very  commonly 
observed  in  the  cases  referred  to  by  Dr  Tweedie  in  his  clinical 
illustrationst ;  notwithstanding  the  latter  gentleman,  as  he 
assures  us,  was  very  careful  to  keep  up  a  gentk  action  of  the 
bowels  by  purgatives  throughout  the  disease.  But  Dr  Eberle 
informs  us  that  intestinal  irritation  and  inflammation  may,  no 
doubt,  frequently  be  produced  **  in  consequence  of  harsh  and 
repeated  purgation,  and  the  use  of  other  irritating  remediate 
agents."  The  line  which  separates  the  extent  of  purging 
necessary  to  prevent  the  occurrence  of  gastro-enteritis  in  ferer, 
from  that  which  gives  rise  to  it,  ought  certainly  to  be  strongly 
marked  and  well  guarded;  a  slight  transgression  on  either 
side,  if  the  author's  opinions  at*e  correct^  must  be  productive 
of  serious  consequences. 

^^In  all  febrile  affections,  the  secretions,  which  are  poured 
into  the  intestinal  tube,  are"  it  is  said,  ^*  unnatural  and 
vitiated."  That  in  a  certain  sense  they  do  invariably  become 
vitiated  in  the  course  of  the  fever,  is  certainly  true.  We  sus- 
pect, however,  the  author  goes  too  far,  when,  from  the  fact  of 
their  vitiation,  he  infers  that  they  are  invariably  acrimonious. 
But  be  this  as  it  may — what,  we  ask,  has  caused  their  vitiation  ? 
Let  the  author  himself  reply.  *^  I  think"  he  observes,  (vol.2, 
page  266)  *^  it  may  be  assumed  as  a  pathological  axiom,  that 
the  function  of  secretion  can  never  be  deranged,  (and  in  no 
other  way  can  the  fluids  of  secretion  be  vitiated,)  without  the 
existence  of  irritation  in  the  secreting  organ."  Now  the 
greater  amount  of  the  secretions  poured  into  the  intestines 
is  furnished  by  the  capillaries  of  the  mucous  membrane;  hence, 
from  the  author's  own  showing,  the  intestinal  mucous  mem- 
brane in  all  febrile  afi'ections  is  in  a  state  of  irritation,  and 
when  such  irritation  exists,  Dr  E.  admits  (vol.  1,  page  11) 
that  **the  soothing  treatment  recommended  by  Broussais, 
would,  no  doubt,  be  much  more  salutary  than  the  vigorous 
purgative  plan,  so  commonly  pursued  in  this  country  and  in 
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England,*'  with  the  view  of  ridding  the  intestines  from  their 
▼itiated  secretions. 

On  the  subject  of  purg^g  in  fever,  with  the  view  of  ridding 
the  intestines  from  their  vitiated  secretions,  a  sentence  is  made 
use  of  bjrthe  author,  in  his  first  volume,  page  94,  which  so  fully 
expresses  onr  own  sentiments  and  experience,  and  from  which 
a  practical  lesson  of  so  much  importance  may  be '  drawn, 
thatf  notwithstanding  its  length,  we  cannot  refrain  from  ex- 
tracting it.  Extending,  however,  what  the  writer  applies 
to  bilioas  remittent  fever,  to  fevers  in  general. 

**  There  is  one  fault  which  a  physician  sometimes  commits  in 
the  treatment  of  feVers,  and  that,  too,  for  the  most  part,  when 
he  thinks  he  is  doing  right: — I  allude  to  the  long  continuance 
of  purgadve  ihedicines.  He  is  apt  to  think  that  the  impurities 
hvrt  been  leng  fixed  in  the  bowels,  and  in  order  to  cleanse  his 
patient  thoroughly,  and  to  leave  nothing  noxious  behind,  he 
persists  in  the  use  of  purgatives.  What  is  worse,  every  ap- 
pearanee  of  .these  cases  would  seem  to  justify  his  suspicion  of 
the  existence  of  fixed  impurities  of  long  standing  in  the  bow- 
elsy  and  cmifirm  hiin  in  his  design  of  at  once  and  for  all  mak- 
ing a  clean  hoise.  The  longer  he  continues  to  give  h%8  purgatives^ 
ike  fouler  does  thB  tongue  become^  and  the  more  distressed  the 
Miomach  ;  the  symptoms^  in  short,  of  intestinal  impurities  become 
more  and  more  conspicuous,  whilst  he  continues  to  dilute  and  to 
evacuate,  without  reflecting  or  knounng  that  he  is  himself  the 
cause  of  all  the  noxious  matter  in  the  intestines,  by  constantly  ir- 
rifa/ing  them  with  his  purgatives,  and  keeping  up  an  afflux  of 
fluids  to  the  internal  or  villous  coat.  The  most  healthy  in- 
dividual will  get  a  foul  tongue  and  lose  his  appetite  if  he 
take  neutral  purgative  salts  for  several  days  in  succession.  ** 

As  a  further  offset  to  the  evidence  adduced  from  post-mor- 
tem examinations,  in  proof  of  the  gastro-enteric  doctrine  of 
fever,  it  must  be  observed,  says  Dr  Eberle,  that 

**  So  far  as  the  mere  redness  or  injected  state  of  the  mucous 
membrane  is  concerned,  we  can  draw  no  certain  inference  as 
to  the  previous  existence  of  inflammation  in  this  structure. 
That  these  phenomena  are  frequently  the  result  of  changes 
effected  in  articulo-mortts,  or  post  mortem,  is  fully  demonstrated 
by  the  observations  of  Mr  Yellowly  and  of  Mr  Seeds.'* 

It  is  to  be  recollected,  however,  that  **  mere*'  redness,  or 
raere  injection  of  the  vessels  of  the  mucous  membrane  is  not 
supposed  by  the  advocates  of  the  physiological  school  to 
afford  unequivocal  evidence  of  preceding  inflammation. 
They  have,  on  the  contrary,  attempted  to  point  out  the  mocie 


1 32  Eberle^s  Practice  of  Medi4nne. 

in  which  the  appearances  actually  produced  by  inflammation 

in  the  mucous  membrane  may  be  distinguished  from  those 

which  have  a  different  origin;  and  if  any  dependence  is  to  be 

placed  upon  the  observations  of  Billard  and  others,  and  the 

experiments  of  Dr  Horner,  and  of  Cassimir  Brottssais,  the 

distinctive  characteristics  of  the  former  are  so  well  marked, 

that  hemust  be  considered  a  very  careless  observer  by  whom, 

on   this  point,  any   important   mistake   is   committed.     Dr 

Eberle  does  not,  himself,  appear  to   think  the  mistake  can 

frequently  occur,  when  he  remarks, 

^'  It  cannot,  indeed,  be  presumed,  that  the  injected  state  of 
the  mucous  membrane  of  the  intestinal  tube,  so  often  disco- 
vered in  those  who  die  from  fevers,  is  always,  or  even  gene- 
rally, to  be  ascribed  to  a  mere  post  mortem  change;  but  that 
such  changes  do  sometimes,  nay  often,  occur,  and  that  they 
have  been  assumed  as  evidences  of  previous  inflammation, 
there  can  exist  but  little  doubt" 

The  course  and  phenomena  of  intermittent'^  fevers  .present 
us,  according  to  our  author,  with  insurmountable  objections 
to  the  physiological  doctrine.  We  do  not  thitok^  however, 
that  he  has  succeeded  in  establishing  the  position  here  as- 
sumed. "  Inflammation"  he  remarks,  borrowing  the  language 
of  Armstrong,  '^  cannot  exist  in  the  cold  stage  of  fevers,  all 
the  phenomena  of  which  are  opposed  to  inflammation."  But 
we  are  to  recollect  that  all  the  phenomena  of  the  cold  stage/'  the 
weak  contracted  pulse,  the  general  lapguor  and  lassitude,  the 
diminished  temperature,  and  the  sense  of  chilliness,"  usher 
in  almost  every  fever,  and  yet,  according  to  Dr  £.  '^  fever  is 
a  very  common  result  of  local  inflammation."  The  most  de- 
cided inflammations,  those  of  the  lungs,  stomach,  kidneys^ 
peritoneum,  &c.  often  commence  with  a  chill  equal  in  inten- 
sity to  that  which  ordinarily  occurs  in  intermittent  fever.  In 
peritonitis,  especially,  the  cold  stage  is  seldom  absent,  and,  as 
remarked  by  A.  C.  Baudelocque,  extends  in  some  cases  to 
every  part  of  the  body,  and  is  attended  with  violent  and  long 
continued  rigours*.  We  perceive,  therefore,  that  the  mere 
existence  of  the  cold  stage  forms  no  argument  whatever  in 
proof  of  the  non^dependence  of  intermittent  fever  upon  a  local 
irritation,  or  even  actual  inflammation. 

*  Tiait^  de  la  PerUonite  Puerpvrale;  reviewed  in  the  20th  number  of  this 
Journal. 
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But  tbe  principal  objection  to  the  doctrine  which  refers 
intermittent  fevers  to  gastro-enteric  irritation,  Dr  £.  conceives 
to  be  their  periodicity,  according  to  his  views: — 

*'  An  inflammation  which  observes  a  perfect  periodicity  in 
its  attacks,  must  be  sui  generis.  If  intermitting  fever  depend 
on  inflammation  of  the  mucous  membrane  of  the  alimentary 
canal,  then  must  this  inflammation  be  periodical,  and,  there- 
fore, essentially  distinct  from  the  inflammation  which  produces 
remitting  fever;  for  in  this  malady  it  must  be  continuous. 
These  two  forms  of  fever  are,  however,  produced  by  the  same 
remote  cause;  and  we  are  therefore  forced  to  admit,  by  the  as- 
sumption of  this  doctrine,  that  the  same  remote  cause  is  capa- 
ble of  producing  two  kinds  of  inflammation,  essentially  distinct 
from  each  other." 

The  author  admits  that  some  affections  <*  of  an  inflamma- 
tory character^  have  been  known  to  recur  in  a  strictly  periodi- 
cal manner,'*  but  declares,  that  ^<  such  cases  must  be  viewed 
as  anomalies,  and  altogether  contrary  to  the  almost  universal 
course  and  character  of  phlegmasial  diseases."  But,  we  ask, 
is  this  really  the  case?  Are  intermittent-phlegmasias  of  such 
rare  occurrence?  We  believe,  on  the  contrary,  we  are  borne 
out  by  facts,  in  the  assertion  that  inflammations  marked  by 
perfect  intermissions  of  a  shorter  or  longer  duration,  are  very 
frequently  met  with.  In  the  books,  it  is  true,  they  have  very 
generally  been  described  as  masked  intermittents— intermit- 
tcnts  confined  to  a  single  organ.  Tommasini  is  almost  the 
only  modem  pathologist  who  has  denied  the  existence  of 
these  inflammations;  considering  them  invariably  as  forms  of 
intermittent  fever. 

But  we  are  not  contending  for  the  existence  of  acute  gastri- 
tis as  the  cause  of  intermittents.  We  believe  them  very  gene- 
rally to  depend  upon  a  simple  intermittent  irritation,  either  of 
the  stomach  or  of  some  one  of  the'other  organs.  We  have  known 
all  the  phenomena  which  constitute  these  fevers  to  be  pro- 
duced by  the  irritation  of  worms,  or  of  indigestible  substances 
in  the  stomach,  and  to  cease  almost  immediately  upon  their 
expulsion.  Dr  E.  has  seen  one  case,  where,  in  a  delicate 
child,  •*  a  distinctly  formed  ague  was  manifestly  produced  by 
intestinal  irritation,  from  too  free  an  indulgence  in  irri- 
tating articles  of  food.'*  In  these  and  similar  cases,  the  pri- 
mary irritation  would  appear  to  be  permanent,  the  period!- 
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city  being  confined  to  the  sympathetic  irritation  of  the  heart. 
Chronic  peritonitis  is  often  attended  with  a  distinctly  marked 
intermittent  fever;  the  phenomena  of  the  latter  may  also  result 
from  the  chronic  effects  of  arseaic  introduced  into  the  stomach. 
Dr  Eberle  declares  that  inflammation  of  an  intermittent  type 
must  be  8ui  genem,— essentially  distinct  from  that  which 
is  continued*  and  incapable  of  being  produced  by  the  same  re- 
mote causes.  This*  howeTer,  we  deny.  We  can  see  no  rea- 
son whatever,  from  the  mere  circumstance  of  an  inflammation 
*  being  intermittent  or  continued,  to  infer  any  essential  differ- 
ence in  its  nature.  But  if  the  opinion  of  Dr  Eberle  be  correct, 
and  the  fact  of  their  continuance  or  intermission  is  sufficient 
to  constitute  an  essential  difference  between  inflammationt, 
must  not  the  same  be  true  also  of  irritations?  Now  Dr  £. 
contends,  that  all  fevers  consist  in  an  irritation  of  the  sangui- 
ferous system;  is  then  the  irritation  which  gives  rfse  to  inter- 
mittents  9ui  generis^  difflsring  essentially  from  that  which  pro- 
duces remittent  or  continued  fever?  If  the  reply  be  in  the 
affirmative,  the  opinions  of  our  author  in  regard  to  fever  are 
liable  to  the  same  objection  he  adduces  against  those  of  Brous- 
sais;  for  he  ascribes  to  the  one  remote  cause,  marsh  miasmata, 
both  intermittents  and  remittents.  But  not  only  does  Dr  E. 
refer  the  irritation  of  the  sanguiferous  system,  which  occurs 
in  intermittents  and  remittents,  to  miasmata;  but  to  the  same 
cause  he  refers  also  the  acute  continued  inflammation  of  the 
intestines,  upon  which  dysentery  depends. 

*'  Of  a  number  of  individuab  exposed  for  a  certain  time  to 
the  same  miasm^  some  may  become  afi*ected  with  intermitting 
fever,  others  with  mild  remittent  fever,  some  with  malignant 
bilious  fever,  some  with  bilious  colic,  some  with  dysentery, 
kc." 

The  fact  is,  too  much  importance  has  been  ascribed  in  in- 
vestigating the  pathology  of  fever  to  the  mere  circumstance  of 
their  symptoms  being  continued  or  periodic.  In  this  respect 
we  may  say  with  Rubini,  ^*  La  considerazione  del  tipo,  e  del- 
la  periodicita  non  prescntcrebbe  che  oscurissimc  discussion! 
ed  inudli*." 

*  For  further  observations  on  the  subject  the  reader  is  referred  to  our  review 
of  the  work  of  Mongeliaz,  Vol.  T.  page  323  ;  and  of  Dr  Dewees,  Vol.  X. 
page  86' 
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An  objectian  is  adduced  by  oar  author  to  the  supposition 
of  Intermittent  fever  being  dependent  upon  local  inflamma* 
tion,  especially  of  the  stomach  and  intestines,  from  the  cha- 
racter of  the  remedies  moat  effectual  in  its  cure. 

**  Who  can  believe/*  he  asks,  ^'  that  quinine,  arsenic, 
black  pepper,  and  other  remedies  of  a  similar  character  are 
peculiarly  calculated  to  cure  inflammation  of  the  mucous 
membrane  of  the  alimentary  canal"— *^  and  yet  all  experience 
goes  to  prove  that  they  are  decidedly  the  most  prompt  and 
valuable  means  for  the  cure  of  intermitting  fever. ' 

All  reasoning  as  to  the  seat  and  character  of  a  disease  drawn 
from  the  nature  of  the  remedies  employed  in  its  cure,  must 
be  recdved  with  a  good  deal  of  caution.  We  know  little  of 
the  manner  in  which  many  of  our  remedial  agents  act  upon 
the  system,  while  not  unfrequently  we  are  led  into  error  from 
the  fact  that  certain  morbid  phenomena  will  disappear  under  a 
particular  coarse  of  treatment,  not,  however,  in  consequence 
of  the  latter  having  restored  the  diseased  organs  to  a  state  of 
health,  but  merely  from  its  having  changed  their  pathological 
condition. 

But  admitting  that  ^  quinine,  arsenic  and  black  'pepper," 
are  the  remedies  best  adapted  to  **  the  cure**  of  intermitting 
fever$"-we  cannot  perceive  how  this  disproves  its  connexion 
with  a  local  intermittent  irritation,  or  inflammation,  of  the 
stomach.  At  what  period  of  the  disease  does  their  administra- 
tion most  certainly  effect  a  cure  ?  Is  it  not  during  the  in- 
tervals, or  in  other  words,  in  the  absence  of  the  fever  ?  And 
do  they  not  always  act  with  the  greatest  certainty,  according 
as  the  intermissions  have  been  rendered  the  most  complete, 
previously  to  their  being  resorted  to  ?  The  experience  of 
Dr  Ebcrle,  in  common  with  that  of  every  other  observing  phy- 
sician, proves  the  affirmative.  It  is  not,  therefore,  to  cure 
the  local  irritation,  or  inflammation,  upon  which  intermitting 
fever  depends,  that  we  resort  to  what  are  generally  termed 
tonics;  but  in  the  intervals  of  this  irritation  to  produce  an 
impression  upon  the  organ  in  which  the  irritation  is  seated, 
calculated  to  prevent  its  return.  During  the  existence  of  the 
irritation  these  remedies  are  calculated  rather  to  do  harm  than 
good;  and  we  assert,  confidently,  that  in  the  hands  of  the 
practitioner,  who  by  the  judicious  use  of  bleeding,  leeches  or 
cups,  ensures  a  complete  solution  of  the  local  irritation,  be- 
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fore  resorting  in  intermittent  fever,  to  the  bark  or  quinia, 
these  will  be  found  very  generally  and  promptly  to  effect  a 
permanent  cure.  He  will,  it  is  very  certain,  meet  with  few 
of  those  speedy  relapses  or  complete  failures  so  much  com- 
plained of,  under  the  ordinary  routine  practice  pursued  in 
this  disease. 

Our  space  will  permit  us  only  to  glance  at  the  opinions 
advanced  by  Dr  £.  in  relation  to  the  remote  causes  of  fever 
and  their  mode  of  operation.  The  former  he  arranges  under 
the  following  heads. 

<^  I.  RecrementitiouB  substances,  which  in  health  are  sepa- 
rated and  thrown  out  of  the  system,'  but  being  retained  in  the 
circulation,  or  reabsorbed,  become  a  source  of  irritation  to 
the  sanguiferous  system,  and,  therefore,  of  irritative  fever. 
These  morbific  causes  are  always  secondary^  being  themselves 
the  consequences  of  an  anterior  injurious  cause  or  impression. 
Thus,  the  retention  of  perspirable  matter  can  occur  only  in 
consequence  of  the  influence  of  some  previous  cause,  adequate 
to  disturb  or  arrest  the  action  of  the  cutaneous  exhalents. 
The  recrementitious  fluids  which  appear  to  be  most  injurious 
to  the  animal  economy  when  retained  in  the  circulation,  even 
in  their  elementary  forms,  are  the  perspirable  matter,  the  bile, 
and  the  urine;  and  of  these,  the  first  is  perhaps  the  most  fre- 
quently concerned  in  the  production  of  fever.  The  influence 
of  causes  of  this  kind  in  the  development  of  fever,  is  proba- 
bly much  more  extensive  than  is  generally  admitted  in  etiolo- 
gical inquiries.  In  all  that  extensive  class  of  febrile  aflec- 
tions  which  arise  from  the  influence  of  cold,  retained  per- 
spirable matter  performs,  probably,  a  principal  part  in  their 
development. 

"  II.  Irritating  substances  generated  within  the  body,  but 
wholly  independent  of  any  organic  actions.  These  causes  of 
disease  are  usually  generated  in  the  prims  viae,  and  consist  of 
worms,  acids,  mucous,  and  various  other  irritating  substances, 
resulting  from  the  fermentative  or  putrefactive  processes. 

**  III.  Morbific  agents,  generated  out  of  the  animal  body, 
consisting  either  of  deleterious  substances  floating  in  the  air,  or 
of  the  sensible  properties  of  the  atmosphere,  or,  finally,  me- 
chanical causes — namely,  miasmata,  noxious  gases,  heat,  cold, 
electricity,  humidity,  and  mechanical  injuries. 

"  IV.  The  fourth  and  last  class  of  morbific  agents  compre- 
hends those  causes  which  are  generated  by  a  morbid  organic 
action  of  the  living  system,  constituting  the  various  con- 
tagions. " 
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Of  these  causes  some  are  presumed  to  act  in  the  production 
of  feTer,  by  a  primary  morbid  impression  on  the  nerves  of  the 
stomach,  sklo,  or  some  other  part  of  the  body,  while  others 
are  taken  into  the  circulation  by  absorption,  and  act  imme- 
diately upon  the  internal  surface  of  the  heart  or  blood-vessels. 
The  primary  impression  of  the  first  set  of  causes  being 
couTeyed  to  the  sensorium  commune,  is  thence  reflected 
throughout  the  whole  nervous  system. 

**  As  the  different  organs  of  the  body  are,  however,*^  re- 
marks Dr  £•  ^*  endowed  each  with  its  own  or  peculiar  modifi- 
cation of  sensibility,  there  must  be  some  that  are  insusceptible, 
whilst  others  are  peculiarly  susceptible  of  receiving  and  re- 
sponding to  the  reflected  morbific  impression ;  and  these  lat-<« 
ter,  it  is  reasonable  to  presume,  will  be  irritated  and  func- 
-  tionally  deranged. '  From  the  organs  or  organ  thus  primarily 
irritated,  the  morbid  excitement  passes  from  organ  to  organ, 
or  tissue  to  tissue,  according  to  their  various  degrees  of  sym- 
pathy with  the  part  primarily  affected  and  with  each  other, 
ttntil  the  whole  system  is  involved  in  morbid  excitement." 

Foreig;D  substances  may  undoubtedly  enter  the  blood  through 
the  medium  of  the  absorbents,  and  in  this  manner  may  act 
immediately  upon  the  heart;  or,  as  more  commonly  happens, 
their  effects  may  be  directed  to  some  one  of  the  other  organs. 
Upon  the  truth  of  this  depends  the  whole  system  of  endermic 
medication*.  But  that  fever  is  very  commonly  produced  by 
morbific  causesj  thus  introduced  into  the  system,  is  a  proposi- 
don  by  no  means  so  well  established.     Especially  must  we 

*  In  tttemptiog  to  prove  the  action  upon  particular  organs  of  foreign  sub- 
•taocM  inlroduced  into  the  blood,  from  the  fact  that  certain  articles  of  the  ma- 
teria medlca  applied  upon  the  skin,  pr  introduced  into  the  veins,  will  produce 
tbeirspedfie  efliscts,  Dr  Eberle  remarks,  **  Thus,  if  tarur  emetic  be  kept  in  con- 
Uct  with  the  external  region  of  the  stomach,  the  impression  which  it  causes  will 
be  conveyed  to  tbe-br^n,  which  in  its  turn  will  reflect  the  impression  through- 
oot  tke  whole  nervous  system ;  but  as  the  stomach  alone  is  endowed  with  a 
mode  of  feeling  capable  of  receiving  this  peculiar  impression,  it  will  be  in  this 
orpui  that  Its  effects  will  be  conspicuous."  If  it  be  meant  that  tartar  emetic 
appUed  as  here  described  will  produce  nausea  or  emesis,  the  author  has  been  led 
into  a  mistake;  neither  tartar  emetic  nor  other  articles,  generally  speaking,  which, 
like  It,  produce  a  violent  irriUtion  of  the  skin,  will,  when  applied  to  the  latter, 
exhibit  Ibote  effects  which  result  from  their  introduction  into  the  stomach.  We 
admit,  however,  the  general  proposition  that  morbid  impressions  made  upon  the 
wlU  be  reflected  upon  internal  organs. 
Vol.  XL— S 
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dissent  from  the  author's  opinion  that  cold  acts  in  the  produc- 
tion of  fever  by  suppressing  the  function  of  the  skin,  and  thus 
causing  the  matter  of  perspiration  to  be  retained  in  the  blood, 
and  become  a  source  of  irritation  to  the  heart  and  arteries. 
The  morbid  effects  which  usually  result  from  the  application 
of  cold  are  inconsistent  with  this  supposition:— these  are 
usually  local  inflammations  in  the  immediate  vicinity  of  the 
part  which  has  experienced  the  influence  of  the  cold,  or  of 
some  organ  which  closely  sympathises  with  it.  Fever,  in 
place  of  being  the  primary- disease  often  does  not  occur  at  all, 
or  only  in  a  very  slight  degree.  Even  when  it  does  occur,  it 
is  frequently  not  until  after  the  local  inflammation  has  at- 
tained to  some  height,  and  evidently  as  an  effect,  of  the  latter. 
But  in  whatever  manner  we  may  presume  the  first  impres- 
sion of  the  remote  causes  of  fever  to  be  made,  whether  upon 
the  surface  of  the  body  or  upon  the  mucous  membrane  of  the 
stomach,  the  intestines,  or  the  respiratory  organs,  or  by  their 
being  received  into  the  circulation,  and  acting  directly  upon 
the  heart  or  blood-vessels,  it  is  confessed  that  their  first  effbct 
is  the  production  invariably  of  a  local  irritation. 

**  Fever,"  says  Dr  B.  "  perhaps  always  commences  by  a 
local  irritation.  Even  when  it  is  the  result  of  causes  which 
act  immediately  on  the  internal  surface  of  the  vascular  sys- 
tem, the  irritation  is  probably  at  first  confined  to  a  compara- 
tively small  portion  of  this  system-^namely,  the  heart,  or  the 
capillaries  of  some  particular  organ  or  structure,  according  to 
the  nature  of  the  remote  cause." 

Those  cases  of  fever  in  which  the  heart  receives  the  pri- 
mary irritation  will  be  found,  we  suspect,  to  be  extremely 
rare.  J.  P.  Frank  reports,  that  in  the  bodies  of  patients  who 
had  died  of  inflammatory  fever,  he  has  met  with  an  inflam- 
mation of  the  lining  membrane  of  the  arteries  :  we  cannot, 
therefore,  deny  that  an  irritation  or  inflammation  of  the  inner 
surface  of  the  heart  or  of  the  large  blood-vessels  may  be  oc- 
casionally the  local  disease  upon  which  fever  depenids ;  but 
upon  a  careful  analysis  of  the  phenomena  presented  in  the 
majority  of  the  cases  of  fever,  we  are  persuaded  that  the 
symptoms  of  an  irritation  of  the  stomach,  the  brain,  or  of 
some  of  the  more  remote  organs,  will  be  found  to  exist  pre- 
viously to  the  occurrence  of  symptoms  strictly  febrile,  and  to 
be  rendered  more  evident  as  the  fever  developes  itself,  by  very 
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geneymlly  patting  into  a  state  of  inflammation  more  or  lest 
acute. 

The  chapters  devoted  to  the  consideration  of  miasmata  and 
contagion  present  a  very  excellent  condensed  view  of  the  doc- 
trines ordinarily  entertained  upon  these  subjects,  especially 
by  the  European  writers.  The  correctness  of  many  of  these 
is,  however,  in  our  opinion,  extremely  doubtful;  we  regret 
that  space  is  not  allowed  us  to  enter  upon  their  examination. 

Dr  £.9  while  he  admits,  the  origination  of  typhus  fever  from 

idio-miasmata,  refers,  in  vmmon'^with  many  other  highly 

respectable  writers,  its  propagation,  in  some  instances  at  least, 

to  contagion*     We  must  confess,  however,  that  none  of  the^ 

arguments  which  he  has  ^vanced  appear  to  us  to  establish 

this  opinion^  while  it  is  in  direct  opposition  with  the  definition 

at  well  at  with  the  laws  of  contagion  which  he  hu  himself 

laid  down.     Contagion  he  defines  to  be— 

''  A  deleterious  agent  secreted  by  the  animal  body  in  a  state 
of  disease,  which,  when  brought  to  act  upon  a  healthy  indi- 
vidual, will  produce  a  disease  8pecijically  similar  to  the  one 
from  which  it  derives  its  origin."  Again,  ^  the  power  which 
the  acute  contagious  diseases  have  of  destroying  the  suscep' 
tihility  of  the  human  constitution  to  the  subsequent  influence  of 
their  specific'  causes,  constitutes  one  of  the  most  remarkable 
and  mysterious  characteristics  of  this  class  of  maladies." 
**  In  consequence  of  this  law  of  acute  contagious  diseases,  no 
malady  of  this  kind  can  ever  relapse  during  the  period  of 
convalescence." 

Now  not  one  of  these  circumstances,  is  true,  of  the  fevers 

usually  classed  under. the  head  of  typhus.     The  author,  it  is 

true,  has  attempted  to  prove  that  typhus  fever  is  a  specific 

disease;  in  this,  however,  he  has  certainly  entirely  failed. 

**  How  far"  remarks  Dr  E.  '*a  mixture,  or  the  combined 
agency  of  koino  and  idio-miasmata,  may  operate  in  producing' 
novel  or  anomalous  varieties  of  fever,  it  is  impossible  to  say; 
but  that  such  a  combination  does  sometimes  occur,  and  give 
rise  to  fevers  of  a  peculiar  or  mixed  character,  will  scarcely 
be  doubted  by  any  one  who  has  given  due  attention  to  this 
interesting  subject." 

What  is  exactly  to  be  understood  by  fevers  of  a  peculiar  or 

mixed  character  is  somewhat   difficult  to  determine.     If  by 

this  expression  nothing  more  is  meant  than  the  combination, 

in  the   same  case,  of  the   symptoms  of  typhus,    for  instance. 
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and  bilious  fever,  or  in  other  words,  the  co-existence  of  phenO" 
mena  dependent  upon  disease  of  the  brain  and  of  the 
stomach  and  biliary  organs,  this,  we  readily  grant,  may  occur 
from  the  joint  agency  of  a  variety  of  causes.  In  this  sense 
every  fever,  excepting  perhaps  simple  ephemeral  fever,  must 
be  considered  as  of  a  mixed  characters-very  few  cases  indeed 
occurring  in  which  the  irritation  of  the  heart  is  not  accom- 
panied with  disease  of  other  organs.  Dr  £.  adduces,  as  am 
example  of  mixed  fever,  ^<  the  peculiar  fever  which  prevailed 
among  the  blacks  in  this  Ay  a  fev  years  ago."  If  the  epide- 
mic that  occurred  in  1821,  pr^cipally  among  the  lowest 
^lass  of  blacks,  is  here  referred  to,  the  author  is  perfectly  cor- 
rect in  denominating  it  a  mixed  disease,  and  in  referring  its 
origin  to  the  combined  agency  of  koino  and  idio-miasmata. 
We  caiim)t,  however,  a'dmit  that  this  fever  presented  any 
thing  peculiar.  Its  symptoms  and  progress,  as  well  as  the 
appearances  discovered  upon  dissection^  and  we  speak  from 
numerous  personal  ol)servations,  evinced  clearly  its  depen- 
dence upon  gastro-encephalic  inflammation.  In  the  majority 
of  instances,  the  affection  of  the  stomach  and  brain  occurred 
simultaneously;  in  others,  the  encephalic  inflammation  w.as  se- 
condary; in  many  cases  inflammation  of  the  lungs  was  also 
present.  Fevers  simply  considered — that  is  to  say,  the  phe- 
nomena dependent  upon  irritation  of  the  heart,  can  differ  only 
in  their  degree  of  violence;  all  the  other  modifications  which 
febrile  disorders  prevent,  are  invariably  to  be  traced  to  the 
nature  and  extent  of  the  organic  lesions,  which  occur  as  th& 
cause  of,  or  in  connexion  with  the  irritation  of  the  heart. 

The  author's  division  of  fevers  is  Into  intermittent,  remit-' 
tent,  yellow  and  continued,  the  latter  being  subdivided  into 
synocha,  synochus  and  typhus.  We  cannot  stop  to  enume- 
rate the  numerous  objections  to  which  this  division  is  liable. 
The  trifling  claim  it  has  to  the  title  of  scientiflc,  must  be 
evident  from  a  moment's  consideration  of  the  principles  upon 
which  it  is  founded,  while  the  little  aid  it  affords  in  facili- 
tating the  study  of  either  the  pathology  or  the  treatment  of 
this  class  of  diseases,  can  scarcely  recommend  its  adoption  on 
the  plea  of  utility. 

In  the  production  of  intermittent  fever,  the  author  appears 
to  us  to  ascribe  too  much  to  the  agency  of  koino-miasmata. 
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That  this  is  a  very  frequent  source  of  this  form  of  diseasCf 
there  can  he  no  doubt,  but  that  it  may,  and  does  frequently 
arise  from  nearly  all  the  ordinary  causes  of  fever,  we  have 
the  most  abundant  evidence.  The  fact  is  even  admitted  in 
the  work  before  us,  as  will  be  perceived  by  the  following  sen- 
tence, which  certainly  contains  either  a  mistake  or  a  direct 
contradiction  in  language. 

^Although  koino-miasmata  may  be. regarded  as  the  universal 
cause  of  intermitting  fever,  yet  various  other  causes  may, 
under  favourable  circumstuices,  nve  rise  to  this  form  of 
fever."  *  - 

Speaking  of  the  period  wUch  sometimes  elapses  between 

the  reception  or  impression  of  the  miasm  and  the  occ^renceMk 

of    the  fever,  Dr  Eb^le  Observes,   that  hence,  in  order  to 

guard  against  an  attack  of  the  latter,  ^  ^ 

^*  Persons  who  have  been  exposed  to  miasmata,4l^ughjt  to 
be  careful  to  avoid  every  thing  capable  of  debilitating  the 
system,  and  particularly  the  digestive  organs,  for  at  least  two 
weeks  after." 

But  this  direction  is  diametrically  opposed  to  a  sentiment 
advanced  by  him  when  treating  of  the  predisposing  causes 
of  fever,  and  in  the  truth  of  which  we  concgrj  viz.  that  neither 
debility  of  the  system  generally,  nor  of  any  particular  organ, 
predisposes  it  to  the  influence  of  the  morbific  agents  con- 
cerned in  the  production  of  these  diseases. 

**It  is  well  known,"  he  observes,  **  that  the  most  robust 
and  healthy  individuals  are  generally  the  first  a,nd  most  certain 
victims  of  febrile  epidemics.  The  vigorous  and  the  healthy 
are  often  prpstrated  under  the  devastating  dominion  of  pes- 
tilence, and  even  under  the  less  ruthless  sway  of  the  milder 
paludal  fevers,  whilst  the  feeble  and  the  valetudinarian  pass 
along  untouched.  It  may,  moreover,  be  observed,  that  in  the 
feebleness  of  convalescence  from  bilious,  typhus,  and  other 
forms  of  fever,  fresh  attacks,  or  relapses,  are  by  no  means  so . 
common  as  one  would  expect,  if  mere  debility  constituted  febrile 
predisposition.  When,also,we  wish  to  obviate  fever  after  a  sur- 
gical operation,  we  reduce  the  system  by  low  diet,  purgation, 
and  perhaps  blood-letting." 

While,   however,  we  deny  to  a  state  of  more  debility  the 

power  of  inviting  an  attack  of  disease,  it  must  be  observed, 

that  whatever  is  capable  of  producing  an  irritation  in  either 

of  the  principal  organs,  will  have  this  effect.     Hence,  as  the 

author  has  well  observed — 
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*<  Of  all  the  precautions  which  those  who  visit  insalubrious 
climates  may  be  required  to  adopt,  the  avoidance  of  every 
thing  which  is  calculated  to  derange  the  digestive  functions, 
is  perhaps  the  iilost  important." 

Upon  the  author'^  therapeutic  directions  for  the  manage- 
ment of  intermittent  fever  we  have  little  to  remark.  In  the 
use  of  the  lancet  he  is,  perhaps,  rather  more  reserved  than  we 
should  bet  while  in  those  cases  in  which  the  symptoms  of 
gastric  irritation  are  particularly  prominent,  wo  should  un- 
doubtedly insist  upon  the  |iropriet|^  of  combatting  it  by  leeehes 
or  cups  to  the  epigastrium  previously  to  the  administration  of 
the  bark  or  quinia,  in  preference  to  either  **  mild  mercurial 
'purgatives"  frequently  repeated,  or  emetics,  as  he  directs. 
With  these  exceptions  the  general  rules  of  treatment  he  has 
laid  down  are  unquestionably  highly  judicious. 

In  thetaly  instance  in  which  Dr  £.  has  resorted  to  bleed- 
ing during  the  cold  stage,  as  recommended  and  practised  by 
Mackintosh,  he  found  it  to  moderate  the  violence  of  the  chills, 
and  to  curtail  in  a  manifest  degree  their  duration. 

In  treating  of  the  period  best  adapted  to  the  administration 
of  the  bark  or  its  *  preparations,  he  informs  us,  that  he  has 
reason  to  apprehend  ^<  that  a  large  dose  of  quinine  given  dur- 
ing the  chills,  is  calculated  to  produce  some  very  disagreeable 
effects." 

■ 

'<  In  two  instances,one  a  delicate  married  lady,  and  the  other 
a  lad  about  twelve'  years  old,  a  most  singular  and  raving 
species  of  maniacal  affection  ensued,  apparently  from  taking 
large  doses  of  this  medicine  after  the  chills  had  commenced. 
In  both  instances  this  alarming  mental  disturbance  continued 
for  several  hours.  **  I  may"  he  adds,  *^  be  wrong  in  ascribing 
it  to  the  cause  here  assigned,  but  the  circumstances  strongly 
favoured  the  suspicion." 

I)r  E.  states  that,  "  for  five  or  six  years  past,  whenever  I 
have  met  with  a  case  of  ague  which,  though  arrested  by  bark, 
always  relapsed  again,  which  generally  occurs  about  the  seventh 
or  fourteenth  day,  I  have  suffered  the  disease  to  run  on  for  at 
least  five  paroxysms,  and  in  a  few  instances  over  the  seventh, 
before  any  attempt  was  made  to  check  it  5  and  I  have  inva- 
riably found  this  plan  permanently  successful." 

This  practice  is  the  one  recently  advocated  byRecamier  as  the 
most  effectual  and  the  safest  for  the  future  health  of  the  patient* 
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We  should  doubt  the  propriety,    however,   of  its   general 
adoption. 

Between  the  simple  autumnal  remittent  and  intermittent 
fevers  there  exists,  according  to  our  author,  no  essential  or 
radical  difference.     They  are  produced  by  the  same  cause,  and 
differ  from  each  other  only  in  the  grade  of  violence  and  dura-  • 
lion  of  the  paroxysms. 

*«  If  we  take  a  general  view,"  he  remarks,  "  of  the  phe- 
nomena of  remitting  fevers,  we  may  readily  perceive  that  thefy 
point  to  the  particular  deraitt^ment  tlf  two  important  organs — 
the  liver  and  the  alimentary  canal.  We  may  perceive,  moreover, 
that  there  are  some  cases  of  this  disease  in  which  the  pheno- 
mena of  gastro-enteric  derangement  predominate,  whilst  there  % 
are  others  in  which  hepallic  disorder  impresses  its  peculiar 
stamp  or  character  on  the  disease.  To  the  formet*  we  may 
apply  the  term  gastric,  and  to  the  latter  hepatic.** 

That  the  phenomena  of  bilious  or  remitting  fever  are  to  be 
referred  to  an  irritation,  more  or  lees  intense,  of  the  stomach 
and  upper  portion  of  the  intestinal  canal,  extending  to  the 
biliary  organs,  and  in  many  cases  affecting  sympathetically 
the  brain  also,  there  can  be  little  doubt.  To  the  division,  how- 
ever, of  the  disease  into  gastric  and  hepatic,  as  proposed 
above,  we  object,  it  belong  altogether  useless  in  a  practical 
point  of  view,  whilst  it  is  very  apt  to  mislead.  The  appear- 
ance or  non-appearance  of  the  bile  in  the  discharges  from  the 
stomach,  of  which  this  division  is  mainly  predicated,  is  to 
be  attributed  merely  to  the  greater  or  less  degree  of  irritation 
experienced  by  the  liver. 

What  Dr  £.  means  by  derangement  of  the  stomach  and 
liver,  will  be  better  understood  from  the  following  sentence. 

^*  In  the  treatment  of  this  disease  there  are  three  primary 
pathological  conditions,  according  to  which  the  general  indi- 
cations of  remediate  management  must  be  directed,  viz.  1. 
Functional  derangement  of  the  liver  and  alimentary  canal. 
3.  Redundancy  of  morbid  or  vitiated  secretions;  and  3.  An 
irritated  increased  action  of  the  heart  and  arteries.'' 

Now,  **  functional  derangement"  of  an  organ  is,  according 
to  our  author,  synonymous  with  irritation;  the  second  propo- 
sition is  therefore  involved  in  the  first,  for  we  have  already 
shown  that  he  believes  vitiation  of  the  secretions  to  be  in  every 
instance  the  result  of  irritation.    Hence,  also,  though  vitiated 
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secretions  may  increase,  it  is  incorrect  to  say  they  produce  the 
irritation  upon  which  they  themselves  depend. 

The  same  want  of  pathological  precision  is  evidenced  in  the 
author's  statement  of  the  indications  of  cure.     These  are, 

^'  1.  To  moderate  the  febrile  reaction  of  the  arterial  system; 
S.  .To  remove  out  of  the  alimentary  canal  the  vitiated  and  irri- 
tating secretions  which  may  be  lodged  in  it ;  3.  To  restore 
the  healthy  functions  of  the  liver  an.d  alimentary  canal;  and 
4.  To  obviate  gastro-intestinal  irritation." 

All  of  which  are,  in  fact,  comprised  in  the  last.  To  obvi- 
ate gastro-intestinal  irritation,  is  the  most  effectual  means  of 
restoring  to  the  stomach,  intestines  and  liyer,  their  healthy 
functions,  and  of  moderating  the  morbid  sympathetic  action 
of  the  heart  and  arteries,  while  it  includes  the  removal  of  every 
thing,  in  or  out,  of  the  intestines,  calculated  to  keep  up  or  aug- 
ment irritation. 

The  remedial  measures  proposed  by  Dr  £.  for  fulfilling  the 
above  indications  would  have  met  with  our  entire  approbation, 
had  he  insisted  upon  a  more  general  resort  to  leeches  or  cups 
applied  to  the  epigastrium,  with  the  view  of  relieving  the 
gastro-intestinal  irritation,  and  preventing  its  extension,  or 
the  possibility  of  its  passage  into  inflammation. 

On  the  subject  of  bleeding  Dr  E.  remarks,  «*  there  can  be 
no  doubt  that,  in  particular  localities^  and  under  peculiar 
circumstances  of  atmospheric  constitutions  and  vicissitudes, 
remitting  fevers  may  sometimes  assume  a  character  which 
demands  the  free  use  of  the  lancet."  We  believe  that  there  are 
few  cases  of  the  disease  in  which  some  degree  of  direct  deple- 
tion, especially  by  leeches  or  cups,  is  not  demanded. 

*•  In  all  maladies,"  says  the  author,  "  the  state  of  the  pulse 
must  be  our  guide,  as  to  the  propriety  of  bleeding,  and  wher- 
ever it  is  found  either  hard  o^  ^en«e,  whether  it  be  full  or  con- 
tracted, blood  may  be  safely,  advantageously  drawn,  whatever 
may  be  the  name  or  the  general  character  of  the  disease." 

This  may  be  true  so  far*  is  it  regards  general  bleeding,  but 
we  apprehend  that  many  cases  do  occur  in  which,  though 
the  state  of  the  pulse  does  not  indicate  the  use  of  the  lancet, 
advantage  will  result  from  the  employment  of  topical  bleed- 
ing. Here  the  degree  of  irritation  existing  in  the  organs 
principally  affected  must  be  our  guide. 

With  respect  to  emetics,  the  author  is  inclined  to  think  that 
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they  may  be  generally  well  dispensed  with,  without  losing 
any  peculiar  remediate  advantages."  Though  the  operation 
of  an  emetic  may  procure  a  degree  of  temporary  benefit,  **  yet 
some  risk  will  be  incurred  of  its  exciting  a  degree  of  perma- 
nent irritation,  which  will  subsequently  exercise  a  most  per- 
nicious influence  upon  the  phenomena  and  progress  of  the  dis- 
ease." This  entirely  corresponds  with  our  own  experience. 
Even  to  nauseating  doses  of  tartarised  antimony,  or  as  it  is 
administered  in  the  nitrous  powders,  the  author  very  properly 
objects,  they  having  a  tendency  ^  to  irritate  the  bowels,  and  to 
cause  frequent  and  griping  watery  stools,  which  rarely  fail  to 
aggravate  the  violence"  of  the  fever  :  he  accordingly  recom- 
mends ipecacuanha  to  be  substituted  in  the  nitrous  powders 
for  the  emetic  tartar.  From  small  doses  of  ipecacuanha  and 
calomel  we  have  certainly  seen  very  considerable  advantage 
result  in  remittent  fever,  but  our  experience  is  rather  adverse 
to  the  addition  of  the  nitrate  of  potass  to  this  prescription. 

Although  Dr  £.  believes  there  is  no  class  of  remedies  more 
indispensable  in  the  treatment  of  remittent  fever  than  laxa- 
tives, yet  he  observes  very  correctly  that — 

**  There  are  no  medicinal  agents  which  are  so  frequently 
abused,  or  improperly  employed  in  this  disease,  as  this  very 
class  of  evacuants.  Violent  and  irritating  cathartics,  when 
repeatedly  administered  in  this  form  of  fever,  seldom  fail  to 
induce  a  state  of  irritation  in  the  mucous  membrane  of  the  bow- 
els, from  which  a  train  of  distressing  and  dangerous  conse- 
quences arise  in  the  advanced  stages  of  the  malady,  which  are 
often  of  more  serious  import  than  the  original  disease  itself." 

In  cases  of  remittent  fever  attended  with  *'  great  irritation,  or 
subacute  inflammation  of  the  bowels,"  Dr  £.  has  so  often 
seen  the  most  decided  benefit  from  an  emulsion  of  balsam  co- 
paiva,  that  he  conceives  he  should  be  neglecting  an  important 
curative  means,  were  he  to  omit  its  use  under  these  circum- 
stances.    His  prescription  is  as  follows: 

**R  Bals.  Copaiv.  3ss.  Sacch.  Albi.  3ss.  Pulv.  Gum.  Arab. 
3ij*  miscc  dien  adde  aq.  fontana;,  3ij.  M  ft.  Take  a  spoonful 
every  two  hours." 

When  this  fever  is  attended  with  excessive  gastric  irrita- 
bility, Dr  E.   very  judiciously  ranks  blood-letting  among  the 
means  best  calculated  to  allay  this  very  disagreeable  and  even 
alarming  symptom. 
Vol.  XL— T 
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*«  To  be  beneficial  in  this  respect,  however,  it  must  be  early 
and  copious.  I  have  known  excessive  irritability  of  the  sto- 
mach and  retching  promptly  checked,  in  the  onset  of  the  dis- 
ease, by  one  efficient  bleeding." 

But  our  limits  will  not  permit  us  to  entcf  into  even  a  gene- 
ral consideration  of  the  treatment  proposed  by  our  author  in 
this  form  of  fever ;  suffice  it  to  say,  that  in  its  general  out- 
lines it  corresponds  with  that  pursued  by  our  most  successful 
practitioners. 

Passing  by  the  very  excellent  chapter  on  yellow  fever,  as  well 
as  those  on  synocha  and  synochus,  two  forms  of  fever,  the  diag- 
nosis of  which  being  founded  almost  exclusively  on  the  different 
degrees  of  activity  in  the  action  of  the  heart  and  arteries,  do  not 
deserve  any  particular  attention,  we  arrive  at  the  chapter 
devoted  to  typhus. 

Typhus  fever,  the  author  considers,  as  we  have  already 
remarked,  to  be  a  disease  aui  gmeris^^^^  2LpecuUar  form  of  fever» 
capable  of  propagating  itself  by  contagion;*'— •*  a  form  of  fever 
radically  diverse  from  every  other  form  and  variety  of  febrile 
disease."  Strange,  however,  as  it  may  appear,  he  has  entered 
into  no  argument,  nor  has  he  adduced  a  single  fact  to  establish 
the  truth  of  these  opinions. 

Upon  an  investigation  of  the  nature  and  causes  of  typhus 
fever,  our  limits  will  not  permit  us  to  enter.  We  do  think, 
however,  that  any  one  who  will  take  the  pains  to  analyse 
strictly  the  symptoms  which  the  author  has  laid  down  as  those 
characteristic  of  this  form  of  fever,  must  be  convinced  that  they 
all  point  out,  most  conclusively,  the  dependence  of  the  disease 
upon  lesions  seated  in  the  alimentary  canal  and  the  brain  ;  the 
latter  giving  rise  to  nearly  all  of  those  peculiarities  which  dis- 
tinguish the  phenomena  of  typhus  from  ordinary  fevers. 
This  statement  is  fully  borne  out  by  the  appearances  very  gene- 
rally met  with  after  death.  Upon  the  pathology  of  a  large 
class  of  those  diseases  usually  ari^anged  under  the  head  of 
typhus  and  putrid  fevers,  we  conceive  that  the  publications  of 
Bretonneau  and  of  Gendrin,  in  reference  to  the  disease  deno- 
minated by  the  former  dothinentery,  throw  much  light. 

As  to  the  question  of  contagion  in  typhus  fever,  we  can  only 
say,  that  we  have  examined  it  for  ourselves,  and  after  weigh- 
ing duly  the  facts  urged  on  either  side,  feel  ourselves  prepared 
to  deny  the  production  of  the  disease  in  any  case  from  other 
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causes  than  idio-miasmata,  or  the  ordinary  causes  of  fever, 

acting  upon  systems  placed  under  particular  circumstances  of 
predisposition. 

"It  is  indeed  not  to  be  denied,"  Dr  E.  remarks,  "  that  when 
marsh  miasmata,  or,  perhaps,  any  of  the  usual  causes  of  fever, 
act  on  a  system  which  has  been  depressed  and  debilitated  by 
the  enervating  influence  of  cold,  want  of  nourishment,  mental 
distress.  Sec  a  low  or  typhoid  state  of  fever  will  be  developed; 
but  the  course  and  characteristic  phenomena  of  such  fevers  do 
not  accord  with  those  which  mark  genuine  contagious  typhus." 

In  what,  however,  the  discrepancy  between  these  typhoid 
forms  of  fever  and  genuine  typhus  is  evinced,  the  author  has 
neglected  to  inform  us« 

Dr  Armstrong  asserts,  and  we  believe  with  perfect  truth, 
that  remittents  often  assume  the  appearance  and  character  of 
typhus  ^  and  that  these  two  forms  of  fever  resemble  each  other 
in  many  of  their  most  striking  symptoms.  "  Remitting  fever," 
he  observes,  ^  is  always  attended  with  a  simultaneous  affection 
of  the  brain,  the  mucous  membrane  of  the  respiratory  pas- 
sages, the  mucous  membrane  of  the  alimentary  canal  and  of 
the  liver— a  combination  of  symptoms  always  present  in 
typhus."  But  according  to  Dr  E.  **  the  characteristics  of 
typhus  do  not  consist  in  any  of  these  circumstances." 

«*With  respect,"  he  remarks,  "to  the  alleged  conversion 
of  remittents  into  typhus,  it  may  be  observed  that  the  former 
do,  indeed,  in  some  instances,  assume  a  low  or  typhoid  charac- 
ter; but  this  may  be  predicated  of  nearly  every  other  variety 
of  febrile  disease,  and  cannot  be  justly  urged  as  an  argument 
in  favour  of  the  common  origin  of  the  two  diseases.  I  have 
myself  known  ten  cases  of  ordinary  bilious  remittents,  brought 
together  in  an  illy  ventilated  and  narrow  apartment,  degenerate 
into  low  and  putrid  fevers  of  a  highly  fatal  character." 

But  was  it  not  incumbent  on  the  author  to  point  out  in  what 
consisted  the  difference  between  these  low  or  typhoid  cases 
and  the  ordinary  cases  of  typhus?  Whenever  in  any  fever 
the  brain  becomes  involved  in  disease,  the  change  which  the 
symptoms  undergo  render  the  case  then,  in  our  opinion,  as 
essentially  one  of  typhus  as  though  it  had  assumed  this  char- 
acter from  the  first? 

To  the  plan  proposed  by  Dr  E.  for  the  treatment  of  typhus 
fever,  we  have  nothing  of  moment  to  object.  He  is,  and  we 
think  with  great  propriety,  extremely  cautious  and  reserved 
in  the  recommendation   of  stimulants.     He   remarks,  how- 
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ever,  that  ^  when  we  consider  that  ammonia  has  a  tendency 
to  counteract  the  inebHating  effects  of  alcoholic  liquors, 
we  have  reason  to  suppose  that  the  union  of  these  two  ar- 
ticles is  peculiarly  appropriate  as  a  stimulant  in  this 
disease."  So  far  as  our  own  experience  goes,  and  a  pub- 
lic situation  has  given  us  an  opportunity  of  seeing  not  a 
little  of  the  disease,  we  have  never  found  a  case,  when 
properly  treated  in  its  early  stages,  to  require  the  administra- 
tion of  alcoholic  stimulants,  and  very  seldom  one  in  which 
even  the  use  of  vinous  stimulants  was  called  for. 

Dr  Eberle's  chapter  "on  inflammation  in  general," contains 
a  very  excellent  view  of  the  leading  facts  in  relation  to  this 
subject.  It  presents,  however,  one  or  two  hypotheses,  the 
correctness  of  which,  had  we  room,  we  should  be  inclined  to 
contest.  One  in  particular  strikes  us  as  being  altogether  un- 
tenable. It  is  that  which  maintains  that  inflammation  of  the 
capillaries  of  the  part  affected  ought  to  be  regarded  as  being 
in  a  state  of  *^  irritated  excitement,  connected  in  some  cases 
with  an  increased,  in  others  with  a  decreased  power  of  action; 
and  hence,  that  there  is  *'  a  typhus  and  a  synochal  state  of  local 
inflammation,"  the  first  requiring  stimulants,  the  second  seda- 
tive agents  for  its  cure.  For  our  own  part,  we  must  candidly 
say,  that  we  have  never  seen  a  case  of  inflammation  in  which 
sedatives  appeared  to  be  counter-indicated,  or  one  which  was 
not  aggravated  by  the  use  of  stimulants,  properly  so  cfilled. 

One  of  the  modes  in  which,  according  to  our  author,  in- 
flammation may  be  produced,  is  by  metastasis, 

"  Thus,"  he  remarks,  "erysipelas  will  sometimes  pass  in 
and  fix  itself  upon  an  internal  organ;  and  gout  will  pass  from 
the  feet  to  the  stomach,  brain,  and  to  various  other  parts." 

Now  he  certainly  does  not  mean  to  assert  what  is  here  im- 
plied— that  the  same  inflammation  which  is  seated  in  the  skin, 
in  the  one  instance,  and  in  the  feet  in  the  other,  really  passes 
into  the  internal  organs.  This  we  believe  was  at  one  period 
actually  maintained;  but  a  more  correct  knowledge  of  the 
morbid  states  of  the  system  has  long  since  repudiated  this 
absurd  notion,  and  it  is  time  that  the  modes  of  expression  to 
which  it  gave  birth  should  be  rejected  also. 

The  present  chapter  closes  with  the  following  important 
concession: — 

"  Pure  idiopathic  or  general  fevers,  without  the  accessary 
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irritation  of  local  inflammatioiiy  can  never  continue  very  long. 
Mere  morbid  excitement  from  general  causes  or  movable 
irritants,  is  generally  soon  overcome  by  the  organic,  or  what 
has  been  called  the  sanative  actions  of  the  animal  economy." 

Hence,  as  we  contend,  the  physician  will  seldom  be  called 
upon  to  treat  a  case  of  fever  which  is  not  dependent  upon 
more  or  less  inflammation  of  some  one  of  the  internal  organs. 
As  this  proposition  has  a  very  important  bearing  in  a  prac- 
tical point  of  view,  we  are  gratified  to  find  its  truth  thus 
clearly  admitted  by  our  author. 

The  more  prominent  phlegmasia^  of  the  brain  and  its  mem- 
branes are  treated  of  with  great  ability^  the  same  may  also  be 
said  of  the  inflammations,  acute  and  chronic,  of  the  alimentary 
canal.  We  see  no  good  reason,  however,  for  separating  in- 
digestion from  chronic  gastritis,  and  placing  it,  as  the  author 
has  done,  after  the  nervous  affections ^  more  especially,  as  he 
recognizes  unequivocally  the  identity  of  the  two  diseases.  It 
is  true,  that  in  concluding  his  account  of  indigestion,  he 
observes  i^ — 

**  Let  it  be  constantly  borne  in  mind,  that  functional  de- 
rangement of  the  stomach  may  be  the  consequence  of  mere 
debility  and  relaxation— or  of  high  irritation  and  morbid  sen- 
sibility— or  Anally,  of  a  chronically  inflamed  condition  of  the 
mucous  membrane  of  the  digestive  organs." 

The  term  debility,  when  applied  to  an  organ,  conveys  to  us  no 
definite  idea;  and  until  we  clearly  understand  what  is  the  actual 
pathological  condition  that  is  intended  to  be  expressed  by  it, 
it  is  in  vain,  we  are  told,  that  it  is  to  be  overcome  by  means 
calculated  *'  to  increase  the  tone  and  activity"  of  the  diseased 
organ . 

Dr  Eberle  treats  of  acuie  peritoneal  enteritis  in  chapter  xiii.; 
and  in  chapter  xvi.  of  acute  peritonitis.  But  why  these  two 
varieties  of  peritonitis  are  thus  considered  separately,  does 
not  appear.  We  do  not  believe  that  the  diagnosis  between 
inflammation  of  the  peritoneum  lining  the  abdominal  parietes, 
and  that  covering  the  intestines,  as  laid  down  by  Abercrombie, 
will  hold  good  at  the  bed-side;  or,  provided  it  were,  that  it 
would  afford  us  any  advantage  in  a  practical  point  of  view. 

Dysentery  is  ranked  as  an  ucute  inflammation  of  the  mucous 
membrane  of  the  alimentary  canal,  particularly  of  the  colon 
and  rectum.     With  the  etiology  of  the  disease,  as  given  by 
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our  author,  we  perfectly  accord;  we  must  differ  from  him, 
however,  as  to  the  propriety  of  at  least  one  of  his  therapeu- 
tical directions.  Thus,  he  remarks,  "  purgatives,  under  judi- 
cious management,  «re  among  our  most  valuable  curative 
means  in  this  affection/'  A  similar  opinion,  we  are  fully 
aware,  is  very  generally  advocated  by  medical  writers,  and  in 
the  commencement  of  our  practice,  we  ourselves  acted  upon 
it,  but  were  soon  convinced  that  purgatives,  so  far  from  prov- 
ing serviceable  in*  dysentery,  very  generally  tended  only  to 
augment  the  tormina  and  tenesmus;  accordingly,  for  several 
years,  instead  of  resorting  to  them,  we  have  endeavoured 
to  put  a  stop  to  the  abnormal  action  of  the  bowels  by  the 
administration  of  opium  in  combination  with  Ipecacuanha 
and  acetate  of  lead.  By  this  means,  in  conjunction  with  bleed- 
ing, either  general  or  topical,  as  circumstances  may  indicate, 
fomentation  to  the  abdomen,  or  blisters,  the  disease  has  al- 
most always  very  promptly  yielded— more  readily,  we  think, 
than  under  the  ordinary  purging  plan,  and  certainly  with  a 
great  deal  less  of  suffering  to  the  patient 

Speaking  of  rheumatism,  Dr  Eberle  observes,  that — 

*'  Whatever  ideas  may  be  entertained  in  relation  to  the 
proximate  cause  of  rheumatic  inflammation,  it  is  now  gene- 
rally admitted,  that  the  seat  of  the  inflammation  is  in  the 
fibrous  textures — more  especially  in  the  aponeuretic  and  ten- 
dinous structures  of  the  body.  It  is  manifest,  moreover,  that 
this  inflammation  differs  very  materially  from  the  other  va- 
rieties of  inflammation;  and  the  opinion  of  Scudamore,  that 
it  is  sui  generis^  of  a  strictly  specific  character,  is  supported 
by  its  peculiar  character  and  phenomena." 

Is  it  not,  however,  more  accordant  with  a  correct  patho- 
logy to  ascribe  the  peculiarities  exhibited  by  rheumatic  in- 
flammation, to  the  particular  organization  of  the  tissue  in 
which  it  occurs,  than  to  any  supposed  specific  difference  in 
its  nature  or  cause  ?  The  phenomena  of  inflammation  differ 
invariably,  according  to  the  structure  of  the  parts  in  which  it 
is  seated.  Inflammation  of  the  fibrous  tissues  assumes  inva- 
riably the  same  essential  character,  and  we  have  no  more 
reason  for  ascribing  to  it,  on  this  account,  a  specific  nature, 
than  to  either  the  inflammation  of  the  skin,  or  of  the  cellular 
mucous  or  serous  tissues,  each  of  which  differs  from  the 
others  in  the  phenomena  to  which  it  gives  rise. 
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The  frequent  and   often  rapid  metastases  which  occur  in 

rheumatism,  Dr  £.  conceives  to  indicate  ^'  something  radically 

distinct,  if  not  in  the  inflammatory  action  itself,  at  least  in 

its  immediate  or  proximate  cause.'' 

*^  This  circumstance,  too,  favours  the  opinion,  that  the  dis- 
ease consists  in  a  peculiar  diathesis,  or  general  morbid  con- 
dition of  the  system;  the  local  inflammation  being  merely  one 
of  its  effects  or  external  manifestations." 

The  dependence  of  inflammation  on  '*  a  general  morbid 
condition  of  the  system,"  in  any  instance,  is  a  mere  hypothesis, 
unsupported  by  any  well  established  facts.  If  the  circum- 
stance of  its  liability  to  metastasis  were  to  be  taken  as  an 
evidence  of  this  dependence,  few  cases  of  inflammations  from 
any  other  cause  would  be  found  to  exist,  for  there  are  cer* 
tainly  few  in  which  metastasis  may  not  occur. 

In  his  account  of  the  treatment  of  rheumatism,  Dr  £.  makes 

the  following  remark,  which  corresponds  perfectly  with  our 

own  experience. 

**  Opium,  under  judicious  management,  is  a  valuable  re- 
medy in  acute  rheumatism.  When  employed  in  full  doses,  after 
proper  venesection  and  purging,  in  combination  with  calomel, 
or  with  ipecacuanha,  or  tart,  antim.,  it  seldom  fails  to  procure 
immediate  relief,  and  to  hasten  the  resolution  of  the  local 
and  general  inflammatory  action." 

Gout  is  defined  by  our  author  to  be  ^  a  constitutional  affec- 
tion, depending  on  a  peculiar  diathesis,  and  manifesting  itself 
in  its  regular  form  by  external  local  inflammation  of  the 
fibrous  structures,  and  fever  of  the  synochal  grade."  After  an 
enumeration  of  some  of  the  leading  doctrines  which  have 
been  advanced  in  relation  to  the  pathology  of  gout,  we  are 
presented  with  the  following  as  the  author's  own  views: 

**  It  can  scarcely  be  doubted,  that  some  defect  or  derange- 
ment of  the  reproductive  functions  lies  at  the  bottom  of  the 
evil;  and  that  this  primary  dynamic  disorder,  in  conjunction 
with  its  consequent  humoral  depravation,  constitutes  the  fun- 
damental pathological  condition  of  the  system  in  gout." 

The  opinion  thus  obscurely  worded  is  not  further  explained, 
nor  is  it  attempted  to  be  supported  by  facts  or  arguments. 

The  invariable  and  intimate  connexion  which  exists  between 
gout  and  an  affection  of  the  alimentary  canal,  especially  of 
the  stomach,  is  recognized  by  nearly  all  modem  pathologists. 
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A  disordered  condition  of  the  digestive  function  precedes  for 
some  time  the  onset  of  the  disease,  while  each  paroxysm  is 
ushered  in  by  pain  or  uneasiness  at  the  epigastrium,  a  de- 
praved or  defective  appetite,  flatulence,  acidity  of  stomach, 
a  furred  tongue,  nausea,  pain  of  the  head,  vertigo,  8cc.  For 
some  time  previous  to  the  attack  it  will  be  found  that  the  pa* 
tient's  bowels  have  been  costive,  and  it  is  not  unfrequent,  ac- 
cording to  Scudamore  and  others,  for  a  bilious  vomiting  and 
diarrhcca  to, be  the  immediate  precursors  of  a  paroxysm.  *<  The 
stomach"  says  Cullen,who  appears  to  have  studied  the  disease 
with  considerable  attention,  ^^  which  has  so  universal  a  con- 
sent with  the  rest  of  the  system,  is  the  internal  part  that 
is  the  most  frequently,  and  often  very  considerably,  affected 
by  the  gout.  The  paroxysms  of  the  disease  are  commonly 
preceded  by  an  affection  of  the  stomach.  Many  of  the  ex- 
citing causes  act  first  upon  the  stomach;  and  the  symptoms  of 
the  atonic  and  retrocedent  gout  are  most  commonly  and 
chiefly  affections  of  the  same  organ."  These  circumstances, 
as  might  be  expected,  have  led  many  of  the  modem  writers 
to  consider  gout  as  primarily  a  disease  of  the  stomach,  or 
probably  of  the  chylopoetic  viscera  generally.  "  The  stomach" 
says  Scudamore,  **  is  truly  the  part  in  which  the  gout  is  pro- 
duced." By  Broussais  and  his  followers  this  doctrine  of  the 
gastric  origin  of  gout  is,  of  course,  adopted  and  strenuously 
maintained.  In  the  peculiar  language  of  this  celebrated 
teacher,  gout  is  an  actual  gastritis,  or  rather  a  gastro-arthri- 
tis.  Dr  Rush  strongly  contested  the  idea  of  the  disease  be- 
ing located  in  any  particular  tissue  or  organ — it  is,  he  de- 
clares, an  affection  of  the  whole  system,  it  attacks  the  liga- 
ments, blood-vessels,  stomach,  bowels,  brain,  liver,  lympha- 
tics, nerves,  muscles,  cartilages,  bones  and  skin.  Though,  in 
a  certain  sense,  the  fact  intended  to  be  conveyed  by  this  lan- 
guage may  be  admitted;  yet,  the  mode  of  expression  is  so 
extremely  vague,  as  to  be  liable  to  mislead.  It  is  very  evident 
that  gout,  take  it  for  instance  in  its  regular  form,  does  not 
affect  at  one  and  the  same  time  every  organ  and  tissue  of  the 
system,  and  even  if  it  did  in  its  progress,  this  militates  no- 
thing against  the  idea  of  its  strictly  local  origin.  That  or- 
gan in  which  symptoms  of  morbid  derangement  are  first  per- 
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ceptible^  we  cannot  but  consider  as  the  one  in  which  the  dis 
ease  commences,  and  through  which  it  is  extended  to  other 
parts.  In  gout,  the  first  indications  of  disease,  as  we  have 
seen,  present  themselves  in  the  stomach;  hence  we  are  com- 
pelled to  believe  that  this  is  the  organ  primarily  affected  and 
upon  the  morbid  condition  of  which,  and  through  its  sympa- 
thetic influence  upon  other  parts  all  the  phenomena  of  the 
disease  depend. 

The  space  to  which  we  are  restricted  will  not  permit  us  to 
enter  fully  into  a  defence  of  the  opinion  here  advanced.  From 
the  same  cause  we  are  unable  to  discuss  the  points  upon 
which  we  differ  from  Dr  £.,  in  regard  to  the  treatment  of 
gout:  these,  however,  are  fewer  and  less  important  than  would 
be  andcipated  from  the  difference  of  our  pathological  views. 
We  certainly  attach  a  greater  degree  of  importance  to  the 
employment,  in  this  disease,  of  bleeding,  both  general  and 
topical,  than  our  author  does:  while  we  can  conceive  of  very 
few  cases  indeed,  in  which  we  would  venture  upon  the  exhibi- 
tion of  an  emetic. 

When  treating  of  the  prophylactic  means  proper  in  gout, 
Dr  E.  very  correctly  observes: 

*^  Little  or  no  dependence  is  to  be  placed  on  any  measures  in 
this  respect,  except  on  such  as  are  calculated  to  restore  the 
healthy  action  of  the  stomach,  liver,  and  skin;  and  especially 
on  the  adoption  of  proper  regulations  with  regard  to  diet  and 
exercise. "  Under  the  latter  head  he  enumerates — ^  abstinence 
from  high  reasoned  and  very  nourishing  diet,  and  from  all 
kinds  of  fermented  liquors,  with  regular  exercise  in  the  open 
air." 

To  these  we  would  add  the  equally  important  item— entire 
abstinence  from  every  species  of  distilled  liquors. 

When  gout  attacks  the  stomach,  Dr  £.  recommends,  on  the 
authority  of  CuUen,  the  administration  of  '^heating  and 
stimulating  remedies,"  as  ^*  laudanum  in  large  doses,  (from 
eighty  to  one  hundred  drops)  with  warm  spiced  brandy,  and 
a  large  sinapism  over  the  stomach,"  as  unquestionably  the 
best  practice  in  many  cases.  This  may  be  correct  when  we 
are  certain  that  the  affection  of  the  stomach  is  a  simple  gas- 
tralgia.  But  when,  in  gout,  the  local  affection  ceases  sud- 
denly in  the  feet,  and  is  immediately  followed  by  a  disease  of 
Vol.  XL— U 
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the  stomach,  bearing  all  the  characteristics  of  an  inflairnnt- 
tion  of  that  organ,  as  i%  very  frequently  the  case,  then  we  in- 
sist not  only  that  the  remedies  above  recited  are,  as  the  doC' 
lor  has  admitted,  improper,  but  that  the  life  of  the  patient 
depends  upon  a  prompt  recourse  to  bleeding,  leeches,  and  all 
the  other  remedies  indicated  in  a  case  of  ordinary  gastritis, 
in  conjunction  with  sinapisms  or  other  stimulants  to  the  ex- 
tremities. "Although,"  remarks  Guilbert,  "the  medical 
treatises  make  no  mention  of  arthritic  gastritis,  yet  we  should 
consider  it  of  extremely  common  occurrence.  Our  own 
observations,  as  well  as  the  attentive  perusal  of  medical 
writings,  have  enabled  us  to  detect  genuine  cases  of  gastritis 
in  those  gouty  affectioDs  of  the  stomach  which  are  generally 
considered  as  purely  nervous."  HofTman  is  almost  the  only 
one  among  the  older  writers  who  has  recognised  arthritic 
gastritis,  and  the  extreme  frequency  of  its  occurrence;  his 
opinions  on  this  point  will  be  found  in  a  little  treatise  **/)e  m- 
Jtammalione  venlricuii  freguenlissima." 

The  chapters  which  succeed  that  on  gout,  are  dcToted 
to  the  exanthemata.  With  the  exception  of  a  few  points,  of 
the  correctness  of  which  strong  doubts  may  be  entertained, 
the  opinions  advocated  by  Dr  E.  in  relation  to  the  pathology 
of  the  diseases  arranged  under  this  head,  will  be  found  cor- 
rect, and  his  directions  for  their  management  extremely  judi- 
cious. 

On  the  subject  of  varioloid,  or  modified  small  pox,  our  author 
refers  exclusively  to  the  statements  of  the  English  writers  ; 
particularly  Thompson  and  Gregory.  We  regret  to  find  him 
overlooking  thus  the  experience  of  our  own  physicians  in  re- 
gard to  this  form  of  disease.  The  facts  contained  in  the  paper 
of  Drs  Mitchell  and  Bell  on  the  epidemic  small  pox  which 
occurred  in  this  city  inM823 — 34*;  the  report  of  the  Philadel- 
phia Medical  Society,  on  the  epidemic  of  182? — 28t,  and  Dr 
Gibbons'a  sketch  of  theivariolous  epidemic  which  at  the  same 
period  prevailed  at  Wilmington,  Delaware^,  independent  of 
others  to  be  met  with  in  contemporary  publications,  arc 
certainly  of  sufficient  importance  to  demand  a  collation  with 
those  furnished  by  the  English,  i-'rench,  and  German  writers. 

*  Sm  Lba  leciuid  voJuiue  dI  this  JouiD'I 
t  SeeNs.  10,  INU- 
t  Sea  No,  18,  Ibiit. 
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From  the  opinion  expressed  at  the  close  of  the  following 

paragraph,  we  must  beg  leave  entirely  to  dissent 

*'It  is  believed  by  many  that  the  constitutional  influence  of 
the  vaccine  disease  gradually  lessens,  until:  the  system,  though 
at  first  protected  by  it  against  the  variolous  contagion,  regains 
in  the  course  of  years  its  original  susceptibility  to  small  pox, 
and  this  opinion  is  in  fact  strongly  countenanced  by  the  results 
of  experience." 

Ample  opportunities  have  been  afforded  us  for  testing  the 
preaenrative  powers  of  vaccination,  and  we  are  enabled  to  say 
unhesitatingly,  that  whenever  the  system  has  been  placed  fully 
under  the  influence  of  the  vaccine  virus,  it  enjoys  as  perfect 
protection  against  an  attack  of  small  pox,  after  the  lapse  of 
twenty  as  of  two  years.  It  is  true,  that  among  a  number  of 
individuals,  all  of  whom  have  been  successfully  vaccinated, 
and  all  equally  exposed  to  the  contagion  of  small  pox,  some 
will  be  attacked  with  the  latter  in  its  more  or  less  modified 
form,  while  others  will  escape  entirely.  But  this  circumstance 
can  only  be  referred  to  idiosyncrasy,  it  has  no  reference  what- 
ever to  the  length  of  time  which  has  elapsed  subsequently  to 
vaccination. 

**  I  am  induced,"  says  Dr  E.  from  considerations  previously 
stated,  **  in  common  with  many  others,  to  regard  varicella,  (or 
chicken  pox,)  as  a  variety  of  spurious  or  modified  small  pox, 
or  at  least  as  being  referable,  for  its  ultimate  source,  to  the 
same  contagion  which  produces  this  disease."  In  the  cor- 
rectness of  this  opinion  we  fully  concur. 

Dr  Eberle  admits  the  correctness  of  the  old  division  of 
hemorrhages  into  active  and  passive. 

'* Hemorrhages  arc  called  passive,"  he  remarks,  "when 
there  is  neither  sanguineous  congestion,  nor  a  sense  of  heat 
and  fulness,  but  a  decreased^  instead  of  an  increated  vascular 
activity,  both  of  the  general  system  and  of  the  part  from 
which  the  hemorrhage  occurs;  the  exhalents  suffering  the  blood 
to  escape  passively,  from  want  of  vital  activity  to  resist  its  en- 
trance and  transmission." 

The  author  describes  here  a  pathological  condition  which 
we  deny  ever  to  occur  in  spontaneous  hemorrhages;  but  this 
point  is  so  fully  discussed  in  a  paper  by  Dr  Condie,  contained 
in  a  former  number  of  this  Journal,  (Vol.  III.  No.  2,  p.  236) 
that  it  becomes  unnecessary  to  enter  into  an  examination  of  it 
on  the  present  occasion. 
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The  second  volume  opens  with  the  consideration  of  the 
chronic  nervous  afifections,  including  apoplexy  and  palsy, 
amaurosis,  the  convulsive  diseases,  mental  derangement.  Sec. 

The  manner  in  which  this  portion  of  the  work  is  executed, 
reflects  great  credit  upon  its  author.  Many  of  his  positions 
may,  undoubtedly,  admit  of  not  a  little  criticism;  but  this  is 
true  in  relation  to  perhaps  every  other  writer  who  has  attempted 
an  investigation  of  the  diseases  here  embraced,  nor  is  this 
surprising  when  we  reflect  that  many  even  of  the  physiologi- 
cal points  involved  in  their  pathology  remain  as  yet  subjects  of 
dispute.  We  cannot  enter  into  any  examination  of  the  opi- 
nions advocated  by  our  author, — the  subject  is  so  copious  that  a 
mere  analysis  would  occupy  many  pages.  In  relation  to  the 
seat,  nature,  and  treatment  of  hysteria,  epilepsy,  and  asthma, 
he  appears  to  have  entirely  overlooked  the  work  of  Georget, 
Rtchtrches  8ur  les  Maladies  Nerveuaes.  We  are  surprised  to 
find,  also,  that  he  has  omitted  to  treat  of  the  convulsions  of 
children.  These  are  unquestionably  mere  sympathetic  affec- 
tions, but  not  more  so  than  other  diseases  of  the  same  class; 
while  the  frequency  of  their  occurrence,  the  great  importance 
in  all  cases  of  a  prompt  resort  to  efficient  remedies,  as  well 
as  the  confused  opinions  which  generally  prevail  upon  their 
pathology  and  treatment,  would  seem  to  call  for  their  separate 
consideration  in  a  systematic  treatise  like  the  present. 

Dr  £.  has  given  a  very  excellent  chapter  on  delirium  tre- 
mens; we  are  of  opinion,  however,  that  had  he  consulted 
the  recent  treatise  of  Barkhausen,  Beobachtungen  iiber  den 
Sdufertoahnsinn*^  he  would  have  gained  some  important  hints 
in  relation  to  the  pathology  of  this  disease,  and  the  treatment 
adapted  to  the  several  forms  under  which  it  occurs.  Although 
we  admit  that  opium  is  the  chief  remedy  for  delirium  tre- 
mens, yet  experience  has  taught  us  that  many  cases  occur  in 
which,  from  the  great  tendency  there  exists  to  cerebral  con- 
gestion, opium  cannot  be  administered  with  safety,  until  this 
tendency  has  been  obviated  by  other  remedies,  especially  by 
cups  and  cold  applications  to  the  head,  and  nauseating  doses 
of  tartarised  antimony,  or  ipecacuanha.  This  fact  is  also 
strongly  insisted  upon  by  the  author  just  referred  to.     Dr  E» 

*  For  a  review  of  this  work  see  Vol.  VII.  of  this  Journal,  page  301. 
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speiks  of  ^^free  pargation"  in  this  disease:  our  own  ex]>eri- 
ence  is  decidedly  against  the  ose  of  purgatives  to  any  extent, 
at  least  in  the  generality  of  cases;  whenever  we  have  employ- 
ed them  we  have  found  them  to  be  injurious. 

Whooping  cough  is  a  disease  of  very  great  interest,  as  well 
from  th^  mortality  by  which  it  is  frequently  attended,  especi« 
ally  when  it  occurs  as  an  epidemic,  and  its  tendency  even  in  its 
milder  forms  to  call  into  action  that  peculiar  morbid  condition 
of  the  lungs  upon  which  the  production  of  tubercles  depends, 
as  from  the  degree  of  empiricism  by  which  its  treatment  has 
heretofore  been  marked.  The  views  of  Dr  £•  in  regard  to  its 
pathology,  are  summarily  expressed  in  the  following  para- 
graphs. 

**  It  appears  to  me  that  whooping  cough  is  essentially  a 
spasmodic  or  nervous  affection,  the  proximate  cause  of  which 
consists  principally  in  a  peculiar  irritation  of  the  eighth  pair, 
or  the  pneumo-gastric  nerves."  ^^The  peculiar  tone  of  the 
cough,  and  the  sense  of  constriction  which  is  felt  at  the  glot- 
tis, may  arise  from  the  irritation  extending  to  the  recurrent 
branches  of  the  vagus  nerve;  and  that  this  irritation  is  pecu- 
liar or  specific  in  its  character  may  be  inferred  from  the  na- 
ture of  its  exciting  cause," — a  specific  contagion. 

This  is  very  nearly  the  same  opinion  as  that  advocated  by 
Httfeland,  Jahn,  Wendt,  Bauer,  and  other  German  writers ; 
it  receives,  however,  little  or  no  evidence  in  its  support  from 
the  result  of  dissections.  Breschet,  it  is  true,  detected  a 
slight  reddening  of  the  pneumo-gastric  nerve,  but  this  occur- 
red in  only  two  of  the  cases  which  he  examined.  Bauer  also 
mentions  that  in  some  instances  he  observed  a  diseased  condi- 
tion of  the  nerves  of  the  lungs.  But  on  referring  to  the  dis- 
sections recorded  by  numerous  writers^  it  will  be  found  that 
the  mucous  membrane  of  the  bronchia  and  the  brain  are  the 
parts  in  which  morbid  alterations  most  frequently  exist  in  the^ 
bodies  of  those  who  fall  victims  to  pertussis.  According, 
however,  to  our  author,  many  cases  occur  in  which  **  no  mor- 
bid appearances  whatever  are  discovered  on  dissection,  and 
there  are  good  grounds  for  believing  that  the  inflammation 
and  other  phenomena  which  have  been  detected  on  post  mor- 

'    *  We  have  particular  reference  to  thoae  of  LettKom,  Badham,  Whatt,  Web' 
•ler,  Hastmga,  Marcus,  Maiden,  Goiter,  Wardrop,  Ozanaro  and  Guibert. 
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I,  have  no  estsential  coDBcxian  nilh  the  diwaa?, 
but  are  altogether  adventitious  or  secondary." 

This  is  a  broad  assertion,  and  scarcely  tenable  in  opposi- 
tion to  the  facts  to  which  we  have  just  alluded,  or  the  arguments 
drawn  from  the  phenomena  of  the  disease  itself.  Desruetles, 
one  of  the  latest  writers  on  this  disease,  maintains  that  it  is  a 
bronchitis,  which  in  its  progress  becomes  complicated  with  a 
cerebral  irritation  and  congestion — that  this  encephalic  irrita- 
tion assumes  an  intermittent  form,  and  is  the  primary  organic 
cause  of  the  convulsive  cough  characteristic  of  the  disease. 
He  proposes,  therefore,  to  designate  the  disease  by  the  term 
broncho-cephalitis*.  The  facts  and  arguments  which  may  be 
adduced  in  favour  of  this  pathology  press  it  strongly  upon  our 
attention. 

The  dependence  of  whooping  cough  upon  a  speci&c  con- 
tagion, as  our  author  maintains,  is  far  from  being  proved. 
Upon  this  question,  however,  we  cannot  now  enter. 

In  the  chapter  devoted  to  angina  pectoris,  the  author,  in 
speaking  of  the  remedies  adapted  for  the  relief  of  the  paroX' 
ysms,  observes  that  "  Richter  admits  that  much  relief  may 
sometimes  be  obtained  from  vomits}  but  he  asserts  thai  they 
may  also  really  do  a  great  deal  of  harm."  Now  unless  it  had 
been  staled  what  were  the  peculiar  circumstances  under  which 
the  administration  of  emetics  was  found  to  be  beneficial  or  inju- 
rious, the  foregoing  sentence  conveys  no  useful  information; 
on  the  contrary,  it  may  lead  young  practitioners  to  try  the 
effects  of  these  remedies  in  cases  in  which  they  are  absolutely 
injurious;  we  arc  happy  to  say  that  few  sentence 
a  character  as  the  present  occur  in  those  portioi 
at  least,  which  treat  of  the  cure  of  diseases. 

The  directions  which  Dr  E.  gives  for  the 
lera  infantum  appear  to  us  in  some  respects  superior  to  those 
generally  found  in  the  books.  The  following,  at  least,  is  of  very 
great  importance. 

"I  generally  commence  the  treatment  with  the  application 
of  from  ten  to  twelve  leeches  (o  the  temples,  the  exhibition  of 
minute  portions  of  calomel  and  ipecacuanha,  and  a  large  stimu- 
lating poultice  over  the  abdomen.     I  am  persuaded  by  what  I 
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have  repeatedly  observed  in  my  practice,  that  ^reat  benefit 
will  in  general  resmlt  from  local  depletion  from  the  head,  as 
well  as  the  application  of  blisters  behind  the  ears,  or  on  the 
back  of  the  neckf  in  this  affection.  Within  the  last  four  years 
I  have  not  treated  an  instance  of  this  complaint  in  which  I  did 
not  at  once  apply  blisters  behind  the  ears,  and  in  most  in- 
stances, it  appeared  to  lAe,  with  unequiyocal  advantage.  This, 
at  least,  I  may  confidently  affirm,  that  since  I  have  adc^ted 
this  practice  I  ha^e  been  much  more  successful  in  the  man- 
agemeat  of  this  disease  than  preTiously. 

We  had  marked  for  comment  several  passages  in  relation 
to  aome  of  the  remaining  subjects  treated  of  in  the  second 
▼oluBie;  but  we  have  already  exceeded  our  prescribed  limits, 
mod  must  here  cloae.  In  running  rapidly,  as  we  have  done, 
over  Ufte  work  of  Dr  Eberle,  we  have  ventured  to  dissent  freely 
from  such  of  hts  opinions  as  appeared  to  us  of  doubtful  au- 
thority. Our  criticisms  will,  we  are  persuaded,  be  received 
by  the  author  in  the  aame  spirit  by  which  they  were  dictated. 
We  regret  that  the  apace  which  these  have  occupied  haa  pre- 
vented us  from  doing  justice  to  tJiose  parts  of  the  treatise  which 
demand  unqualified  approbation.  The  talents,  industry,  and 
variety  of  research  necessary  for  the  production  of  a  system  of 
practical  medicine,  are  possessed  by  few,  and  when  we  say,  as 
we  do  with  great  candour,  that  the  treatise  before  us  will  bear  a 
very  favourable  comparison  with  any  modem  work  of  the  same 
class,  whiie  it  la  far  superior,  as  well  in  regard  to  the  sound- 
ness of  its  pathological  views,  generally  speakings  as  to  the 
excellence  of  its  therapeutic  precepU,  to  the  more  popular 
of  the  English  systems,  we  confer  upon  it  and  its  author  no 
mean  praise.  Many  of  the  objectums  to  which,  in  our  opi- 
nion, it  is  now  liable,  vriil,  we  have  little  doubt,  be  removed 
in  the  event  of  a  second  edition. 
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JRecherches  aur  la  traitemerU  du  Cancerj  par  la  CompresHon 
Methodiqut  simple  <m  combinSe,  et  sur  Phistoire  generals  de  la 
mime  maiadie:  atdvies  de  Notes ^  1.  Sur  les  forces  et  la  dyna- 
metrie  viiales;  3.  Sur  Pinflammation  et  Petat  febrile.  Par 
J.  C.  A.  Reoamier,  Mededn  de  V Hotel  Dieu  de  Paris,  Pro- 
fessor,  8rc.  ^c.    Tom.  1  et  2^  pp.  560  et  731,  avee  phmehes* 

One  is  almost  astounded  at  the  announcement  of  a  mono- 
^aph,  which  fills  more  pages  than  most  writers  have  required 
to  teach  the  whole  practice  of  physic,  and  is  ready  to  imagine 
that  it  is  impossible  to  write  so  much  upon  one  disease,  with-' 
out  inserting  much  that  is  trite,  trifling  or  irrelevant.  Such 
were  our  impressions  on  taking  the  two  massy  volumes  in 
hand,  but  not  such  are  those  left  by  the  examination.  The 
details  are  [minute,  ^but  not  trifling;  they  are  not  spun  out 
of  the  brain  of  a  mere  closet  speculator,  but  are  such 
minute  facts  and  observations,  as  constitute  accurate  know- 
ledge. We  know  of  no  work  which  approaches  nearer  to 
being  a  good  substitute  for  clinical  observations,  and  it  may  be 
commended  for  its  perspicuity  and  happy  arrangement.  The 
author,  having  stated  the  plan  of  his  work  in  the  preface, 
says,  <^  thus,  if  the  reader  follow  the  order  in  which  the  ma- 
terials are  here  presented,  he  will  find  himself  associated  with 
me  in  my  researches,  and  in  the  same  situation  that  I  was  in 
while  collecting  them.*' 

It  will  be  readily  perceived  how  difficult,  nay  impossible,  it 
is  in  the  compass  of  a  few  pages  to  present  any  thing  which 
would  deserve  the  name  of  an  analysis  of  1300  pages.  All  we 
propose  to  do  at  present,  is  to  notice  the  plan  of  the  work, 
and  to  present  such  parts  as  seem  to  possess  the  most  practi- 
cal importance. 

In  1817,  a  remarkable  case  of  carcinomatous  mamma  came 
under  the  notice  of  Professor  R^camier.  Internal  remedies 
had  been  tried  without  eflect;  and  the  volume  of  the  tumour 
and  the  constitution  of  the  patient  precluded  the  idea  of  an 
operation.  In  this  extremity  he  resorted  to  compression,  a 
treatment  hitherto  not  introduced  into  French  practice,  and 
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which  was  approved  of  by  none  of  the  most  eminent  English 
surgeons.  Treatment  by  compression  had  been  highly  recom- 
mended by  Mr  Samuel  Young;  but  the  success  of  the  trials  of 
this  practice  by  other  English  surgeons  was  such  as  they 
conld  account  for  only  by  supposing  that  Mr  Young  mistook 
the  character  of  the  disease.  The  effect  of  compression  in 
that  case  made  a  strong  impression  on  Mr  Recamier,  but  the 
authorities,  with  the  exception  of  Mr  Young,  were  all  so  de- 
cided against  it,  that  he  continued  the  usual,  and,  as  he  consi- 
dersy  only  palliative  treatment  until  1825;  for  cancers  recur 
in  so  large  a  majority  of  cases  after  an  operation,  that  all  sur* 
geoDS  are  brought  by  experience  to  bd  averse  to  operate  in  these 
dreadftil  cases* 

In  1835  our  author  commenced  a  course  of  practice  and 
observation,  the  detailed  results  of  which  constitute  the 
work  before  us,  and  which  are  arranged  in  what  may  be  con- 
sidered an  inductive  method.  Instead  of  first  advancing  his 
theories  or  general  principles,  and  then  adducing  cases  to  con- 
firm them,  he  first  presents  his  facts  or  data,  and  then  pro- 
ceeds to  his  inductions,  thereby  giving  the  reader  the  be^t 
opportunity  of  judging  of  their  fairness. 

Part  I.  contains  the  history  of  sixty-two  cases  of  cancer- 
ous breast.  Part  II.  contains  the  history  of  thirteen  cases 
of  cancer  in  other  parts  of  the  body  than  the  breast.  To  this 
part  a  supplement  is  added,  containing  two  additional  cases, 
and  a  further  notice  of  some  of  the  cases  in  Part  First,»-this 
supplement  having  been  written  subsequently  to  the  printing 
of  that  part.  The  Second  Part  closes  with  a  tabular  recapitu- 
lation ot  the  foregoing  cases.  These  cases  occupy  more  than 
four  hundred  pages,  and  are  related  with  the  most  satisfac- 
tory completeness,  precision  and  perspicuity.  Part  III. 
contains  a  classification  of  cancerous  tumours  of  the  breast; 
the  treatment,  both  external  and  internal;  a  minute  account  of 
the  excision  of  the  uterus,  illustrated  with  plates,  and  more 
than  twenty  additional  cases.  A  short  section,  containing  the 
principal  results  of  the  author's  researches  upon  cancer,  con- 
cludes this  *part,  and  likewise  the  first  volume.  Part  IV. 
contains  the  author's  researchlcs  upon  the  general  history  of 
cancerous  diseases,  and  extends  fhrough  two  hundred  and 
forty  pages.  The  notes,  which  occupy  the  remainder  of  the 
Vol.  XL— V 
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▼olame^  as  may  be  seen  by  a  reference  to  the  title  of  the  ivork, 
hare  no  immediate  connexion  with  the  subject  of  cancer. 

It  is  a  too  common  fault  of  authors  and  lecturers  to  consider 
it  triflings  as  a  mechanical  drudgery,  which  would  degrade 
genius,  to  descend  to  minute  details  on  the  mode  of  using 
therapeutical  agents,  and  to  content  themselves  with  announc- 
ing and  discussing  general  principles  and  giving  general 
directions.  Such  instructions  may  be  sufficient  for  a  few 
members  of  the  profession;  but  there  are  many  more,  who, 
for  want  of  precise  directions  in  the  employment  of  reme- 
dies, are  never  able  to  give  them  a  fair  trial.  To  this 
circumstance  may  often  be  attributed  the  contrariety  of  opin- 
ion entertained  of  iht  value  of  certain  remedies.  In  regard 
to  the  employment  of  many  of  them,  therefore,  let  it  be  re- 
membered, the  manner  is  every  thing. 

These  remarks  have  been  occasioned  by  an  apprehension 
that  some  will  tax  us  with  tediousness,  fof  giving  the  aathor^s 
views  so  fully  on  a  few  points,  and  neglecting  much  more  that 
would  add  to  their  variety  and  interest.  But  ajs  M.  Recamier's 
treatment  appears  to  be  a  decided  improvement,  if  we  may 
judge  of  it  by  his  reported  success,  and  as  it  is  improbable ' 
that  it  would  be  fairly  tested  by  others  without  his  precise 
directions,  the  interests  of  the  profession  and  of  humanity 
will  be  better  subserved  by  entering  into  such  details  as  shall 
enable  the  reader  to  fMike  a  fair  trial  of  it,  than  by  our  skim- 
ming along  rapidly,  and  giving  such  glimpses  of  all  the  promi- 
nent points,  as  to  enable  him  merely  to  talk  of  the  author's 
peculiarities.  For  all  which  follows,  credit  is  due  to  the 
author,  unless  we  should  be  so  unfortunate  as  to  obscure  or 
misrepresent  him;  as  no  commentaries  or  criticisms  of  our 
own  will  be  interposed. 

All  cancerous  diseases  of  the  mammary  glands  do  not  pre- 
sent the  same  aspect,  and  the  author  adopts  the  following 
classification  of  them: 

1.  Some  form  diffuse  engorgements  in  the  parenchyma  of 
these  organs. 

3.  Others  constitute  isolated  tumours,  which  seem  to  involve 
the  proper  tissue  of  the  breasts  only  consecutively. 

3.  Others  partake  of  the  '  characters  of  parenchymatous 
engorgement  and  of  isolated  tumours. 
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4.  Othen  b^Te^  as  their  most  prominent  phenomenon,  local 
nenralgic  pains,  which  either  precede  or  accompany  the  de- 
velopment of  the  engorgements  or  the  tumours. 

5.  Others,  with  engorgements,  tumours  and  pains,  present 
softenings  (ramolHesemens)^  or  ulcers,  more  or  less  super- 
ficial or  deep,  hut  always  possessing  the  refractory  character 
of  cancerous  affections. 

These  distinctions  the  author  considers  essential  in  refer- 
ence both  to  the  prognosis  and  the  treatment 

1.  D^ffiae  engorgements. — ^In  diffuse  engorgements,  the  pa- 
renchyma of  the  organ  acquires  density,  is  changed,  becoming^ 
at  first  scirrhous,  then  encephaloid,  8cc.  The  disease  com- 
mences indifferently  at  the  centre  or  circumference  of  the 
organ,  without  our  being  able  always  to  determine  its  limits 
exactly  by  the  touch.  It  is  often  preceded  by  kernels  of  greater 
or  less  density,  which  resemble  circumscribed  tumours.  In 
these  cases  there  is  a  sort  of  transformation  of  the  normal 
tissue  into  scirrhous  or  cerebriform  parenchyma,  in  different 
degrees,  and  of  either  a  homogeneous  or  heterogeneous  aspect. 
When  the  engorgement  presents  these  characters,  partial  ex- 
cisions of  the  diseased  organ  are  commonly  followed  by  a  re- 
lapse; or  rather  the  same  affection  continues  to  be  developed  in 
portions  of  the  same  organ,  which  had  been  saved  as  being 
sound. 

When  a  gentle,  equal  and  continued  compression  is  applied 
to  this  kind  of  engorgement,  if  the  density  diminishes  at  the 
same  time  in  the  whole  extent  of  the  tumour,  and  the  or- 
gan return  to  its  normal  state,  without  atrophy,  and  without 
there  remaining  an  isolated  and  dense  kernel,  we  may  hope  for 
entire  success. 

If  the  engorgement  diminish,  leaving  a  distinct  kernel, 
which  increases  in  density,  it  takes  on  the  condition  of  circum- 
scribed tumours.  If,  instead  of  beii^^  resolved  or  becoming 
circumscribed,  the  engorgement  invades  other  parts  of  the 
affected  organ,  the  result  of  the  treatment  will  not  be  favoura- 
ble, whatever  external  or  internal  means  may  be  employed. 

If  the  nature  of  the  parenchyma  is  not  altered,  resolution 
takes  place  in  this  sort  of  engorgements  in  some  weeks,  and 
if  the  disease  be  farther  advanced,  in  three  or  four  months; 
but  if  disorganization  have  supervened,  resolution  becomes 
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more  and  more  difficult.  The  more  the  organizafcioQ  is  altered, 
the  less  susceptible  is  it  of  return  tp  its  normal  state;  and  the 
only  resource  left  is  atrophy  or  excision. 

II.  dreumicribed  f|imotir«.— This  class  of  cancerous  aflSec- 
tion  is  characterised  by  an  isolated  tumour,  either  moTable 
or  adherent,  whether  it  have  its  seat  in  a  part  of  the  breast,  or 
occupy  the  whole  mammary  gland,  or  have  its  seat  in  the  cel- 
lular tissue  without  the  gland.  In  all  these  cases,  the  tumour 
appears  to  constitute,  from  the  fi^t,  a  scirrhous  or  carcinoma- 
tous engorgement,  however  small  may  be  its  volume.  It  is 
easy  to  determine,  by  the  touch,  the  limita  of  this  sort  of  tu- 
mours, which,  left  to  themselves,  extend,  contract  adhesions 
with  neighbouring  parts,  which  they  assimilate  to  themselves. 

The  resolution  of  these  tumours,  treated  by  compression,  is 
so  much  the  more  difficult,  as  they  ar^  more  dense  and  iso- 
lated; it  is  not  always  possible,  but  may  be  accomplished  in 
some  cases.  When  the  result  is  to  be  favourable,  the  tumour 
gradually  ceases  to  be  limited,and  its  kemel,instead  of  acquiring 
density,  loses  it  duly.  From  this,  it  is  perceived^  that  in  cir- 
cumscribed tumours,  decisive  success  is  obtuned*  by  com- 
pression, only  by  bringing  them  to  the  condition  of  diffiise 
engorgement. 

When  these  tumours  are  not  encysted,  and  they  are  extir- 
pated, they  commonly  sprout  anew.  When,  on  the  contrary, 
they  are  compressed,  the  whole  periphery  of  the  tumour  is 
resolved  in  such  a  manner  as  to  leave  a  kernel,  which  becomes 
more  and  more  dense,  and  is  gradually  changed  into  a  fibrous 
substance,  more  or  less  compact,  without  the  parenchyma  of 
the  affected  organ  being  restored. 

There  are  some  cases  where  the  volume  and  density  of  the 
tumour  deprive  it  of  the  action  of  compression.  Resolution 
in  these  cases,  when  it  takes  place,  is  slow,  and  we  arrive  at  a 
kernel,  which  resists  a^reat  while,  and  is  changed  into  fibro- 
cellular  tissue  only  after  a  long  time.  Circumscribed  engorge- 
ments, where  resolution  stops,  under  the  use  of  compression, 
by  the  formation  of  a  kernel,  more  or  less  refractory,  proceed 
like  extraordinary  tissues  or  naevi:  we  can  destroy  or  reduce 
them  by  compression,  but  we  can  never  bring  them  back  to 
the  normal  state,  because  there  is  a  limit  where  the  texture  of 
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org^B,  on  account  of  the  changes  they  haire  undergone^  is  no 
more  tasceptible  of  retorning  to  it«  primitiTe  state. 

III.  Stmukaneaua  d^fkue  engorgements  and  circumteribed 
tumaure  ^the  breast. — In  very  fleshy  persons,  a  circumscribed 
tumoar  in  a  mammary  gland  is  often  associated  with  a  gene- 
ral afiection  of  the  organ  and  of  the  cellular  tissue  which  sur^ 
rounds  it;  and  there  is  consecutively  associated  with  it  en- 
gorgement of  the  lymphatic  ganglions,  and  even  of  the -oppo- 
site mamnaary  gland.  If  this  sort  of  tumours  be  compressedy 
apart  of  the  diflbse  engorgement  is  dissipated,  but  the  prin- 
cipal kernel  resists,  and  obstinate  infiltrations  supervene  ii| 
the  neighbourhood!  if  an  operation  be  performed,  there  is  a 
relapse,  whether  compression  be  employed  after  the  operation, 
or  not  until  afier  some  delay. 

IV.  Tkmumrs  or  engorgements  accompanied  with  neuralgia,*^ 
In  very  irritable  subjects,  engorgements  are  sometinres  deve- 
lopedt  in  which  neuralgic  pains  form  a  principal  trait  in  the 
disease,  whether  they  precede  or  follow  it.  The  author  has 
seen  neuralgia  precede  by  several  years,  not  only  the  cancer- 
ous engorgements  of  the  breasts,  but  likewise  those  of  other 
organs.  Engorgements  and  tumours  of  this  sort  are  very 
refractory. 

V.  7Vfmotir«  with  softening, — In  whatever  manner  the  dis* 
ease  may  commence,  there  are  cases  where,  when  medical  aid 
is  first  required,  points  of  softening  are  found  to  exist.  In  this 
state,  compression  appears  to  be  useful  only  for  disgorging 
the  circumference  of  the  tumour,  in  order  to  proceed  after- 
wards with  more  facility  to  extirpation,  if  we  have  not  already 
to  manage  a  case  of  relapse.  Compression  upon  a  softened 
kernel  is  never  successful. 

VI.  Ulcerated  cancerous  tumours, — In  eight  cases,  Professor 
Recamier  was  not  consulted,  until  after  the  ulceration  of  the 
cancerous  tumours.  Compression,  in  this  case,  did  not  seem 
to  him  applicable  with  advantage,  before  he  had  got  rid  of  the 
uker,  and  his  success  was  the  more  decisive,  in  proportion  as 
the  riddance  was  more  complete. 

TVcalmm/w*— Should  it  be  eventually  proved  that  cancerous 
tumours  and  engorgements,  which.disappear  by  the  simple 
means  of  compression,  do  not  return;  as  those  do  which  are 
destroyed  by  excision,  cauterization  and  ligature, with  what- 
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ever  care  these  operations  may  be  performed;  compressioD 
must  render  important  services  in  the  treatment  of  cancerous 
tumours,  the  prognosis  of  which  has  been  little  changed  by  the 
result  of  other  operations  and  therapeutic  agents;  for  cancers 
sprout  anew  in  so  great  a  number  of  cases,  that  this  disease  be* 
comes  a  noK  me  tangere  to  every  surgeon  in  proportion  as  he  is 
impressed  with  the  inutility  of  his  efforts  to  prevent  a  relapse 
after  .excision.  Our  author  confirms  his  opinion  of  the  very 
rare  utility  of  cutting  out  cancerous  tumours,  by  quoting  the 
authodty  of  Boyer,  whom  it  would  be  very  advisable  fpr  every 
one  to  study  attentively,  who  is  ambitious  to  be  an  operator. 

Exttmal  treatment.  Campreeeitm. — Upon  whatever  part 
compression  is  applied,  it  should  be  gentle  and  perfectly  equal 
upon  all  points,  except  such  increase  4jf  pressure  as  circum- 
stances alone  can  indicate.  Linen  ra^.^nt,  chamois-leather, 
and  every  thing  which  readily  hardens  by  pressure  are  un- 
auitable.  Agaric  in  fine  leaves,  very  even,  thick,  if  the 
tumours  have  much  prominence,  and  thin,  if  they  have  none, 
or  have  lost  it,  is  esteemed  by  professor  Recamier  as  the 
most  suitable  substance,  and  that  which  b^st  preserves  its  elas- 
ticity. The  trials  which  he  has  made  with  the  dressed  skins 
of  the  deer,  chamois  and  sheep,  with  cotton  wadding,  and 
with  bladders  inclosed  in  a  leather  bag  and  distended,  have 
produced  no  satisfactory  results.  The  same  results  have  been 
obtained  from  the  use  of  thin  plates  of  gum  elastic,  lead  and 
tin,  which,  being  impermeable  to  transpiration,  maintain  upon 
the  part  a  hurtful  moisture.  The  author  likewise  rejects 
the  use  of  elastic  bandages  with  cushions,  for  fear  of  change 
ing  the  conformation  of  the  thorax,  and  on  account  of  the 
difficulty  of  effecting  the  necessary  modifications  in  the 
cushions. 

The  author  employs  for  the  breasts  two  bands,  which  are 
commonly  two  inches  and  a  half  wide,  and  from  ten  to  twelve 
yards  long,  without  either  hem  or  projecting  seams.  He 
has  employed  flannel  in  making  them,  which  is  elastic  and 
very  easily  adjusted;  but  as  this  bandage  sometimes  occasions 
a  distressing  heat,  he  prefers  bands  of  linen  or  percale.  For 
persons  rather  fleshy,  one  of  the  bands  ought  to  be  about  three 
inches  and  the  other  only  two  inches  wide.  The  broader  of 
the  two  is  employed  to  secure  the  first  layers  of  agaric,  and 
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to  sastun  the  breasts;  the  narrow  one  is  easily  applied  so  as 
to  produce  a  Tery  equal  pressure. 

Professor  Recamier  first  places  a  broad  layer  {dieque)  of 
agaric  immediately  upon  each  breast;  he  afterwards  con- 
structs upon  the  diseased  breast  a  truncated  cone,  by  means 
of  other  layers  interposed,  (one  at  a  time  if  they  are  thick, 
and  two,  three  or  more  layers  if  they  are  thin,)  between  the 
successiTe  turns  of  the  bandage.  The  cone,  with  an  elevation 
of  three  or  four  inches,  should  be  so  constructed,  that  the 
centre  of  the  pressure  may  fall  upon  that  part  of  the  base  of 
the  cone  which  corresponds  to  the  point  of  the  tumour 
which  requires  the  most  pressure.  If  the  tumour  be  very 
prominent,  the  author  employs  a  very  thick  and  supple  lamina; 
or  from  four  to  six  of  them  together:  then  he  takes. thinner 
laminae,  or  diminishes  the  number,  so  that  the  tumour  may 
not  be  entirely  imbedded  in  the  base  of  the  cone  of  agaric; 
and  he  finishes  the  treatment  by  making  the  base  of  the  cone 
a  little  convex,  by  interposing  between  the  broad  laminas  some 
narrower  ones,  which  occasions  the  centre  to  project  so  as  to 
act  upon  the  last  remains  of  the  engorgement 

If  the  tumour  have  several  prominent  points,  after  having 
placed  the  laminae  which  embrace  the  whole  of  it>  the  author 
constructs  upon  each  of  the  principal  eminences  a  small  trun- 
cated cone,  and  finishes  the  dressing  by  applying  broad  laminae, 
which  reunite  the  summits  of  all  the  small  cones  in  such  a 
manner  as  to  form  only  one. 

Engorgements  in  the  axillae  are  often  compressed  with  diffi- 
culty, and  it  is  indeed  upon  the  treatment  of  these  engorge- 
ments that  the  whole  difficulty  sometimes  turns.  Professor 
Recamier  has  been  able  to  produce  compression  in  these  cases 
only  by  means  of  compresses  made  in  the  following  manner. 
He  cuts  a  lamina  in  the  form  of  a  right  angled  triangle;  upon 
this  he  cuts  a  second,  which  is  less  extended  towards  its  long 
side;  he  thus  cuts  successively  eight,  ten,  twelve,  twenty, 
thirty,  8cc  always  diminishing  them  on  the  long  side,  and  leav- 
ing them  parallel  at  their  right  angle,  which  is  rounded  in 
order  to  accommodate  it  to  the  hollow  of  the  arm-pit.  In  this 
manner  he  prepares  a  compress  in  the  form  of  a  truncated  py- 
ramid, and  secures  it  there  by  turns  of  a  bandage  carried  in 
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form  of  the  figure  8  around  the  shoulders  and  axillae,  which  are 
protected  by  means  of  soft  agaric  from  the  immediate  action 
of  the  turns  of  the  bandage,  which  the  arm  wrinkles  and  hard- 
ens hj  approaching  the  body.  This  compress,  accommodated 
to  different  cases  by  its  dimensions,  its  form  and  thickness,  has 
been  found  very  serviceable.  The  pieces  of  which  it  is  formed 
are  fastened  together  by  a  strong  thread,  sometimes  making 
the  summit  towards  one  of  the  angles,  and  sometimes  in  the 
middle^  according  as  circumstances  shall  require  for  its  com- 
pressing the  engorgement  in  the  best  manner.  Those  cases 
where  the  tumour  escapes  under*  the  pectoralis  major  de- 
mand a  cushion  placed  upon  the  external  part  of  the  subcla- 
vian region. 

There  are  persons  who  endure  presinre  neither  on  the  upper 
iior  lower  part  of  the  sternum.  In  such  cases^  Professor  Re- 
camier  applies  the  bandage  obliquely,  and  describes  three 
modes  of  doing  it,  which  being  somewhat  tedious  and  intri- 
cate we  shall  omit,  as  he  justly  observes  that  these  ban- 
dages vary  in  a  thousand  ways,  and  a  person  will  hardly  be 
able  to  apply  them  twice  alike.  The  important  point  is»  he 
says,  not  to  repeat  in  a  servile  manner  always  the  same  turns 
of  the  bandage,  but  to  devise,  each  time,  the  means  of  apply- 
ing them  more  evenly,  and  in  a  manner  as  little  distressing  as 
possible.  The  constriction  should  be  carried  only  to  a  very 
moderate  degree,  especially  in  the  commencement,  for  other- 
wise a  fever  might  be  brought  on,  which  happened  in  some  of 
the  author's  cases. 

The  head  of  the  patient  should  be  laid  high  during  the  whole 
time  the  bandage  is  employed,  and  if  baths  are  made  use  of 
they  ought  to  be  taken  immediately  before  the  hour  for  renew- 
ing the  bandage. 

When  the  disease  shall  be  terminated,  the  bandage  should 
be  discontinued  only  in  a  gradual  manner,  by  diminishing  slowly 
the  number  of  laminae;  and  compression  should  not  be  entirely 
left  off  until  several  weeks  after  the  complete  restoration  of  the 
engorgement,  even  though  it  were  of  recent  origin  aild  iiave 
been  easily  resolved;  while,  if  restoration  has  been  slOfwly  ac- 
compUthcd,  or  the  engorgement  has  been  of  long  standing, 
it  sbovld  be  discontinued  only  after  many  months. 

Th#:'|SPtt||>ression  of  other  cancers  than  those  of  the  mam- 
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mary  glands  should  be  accomplished  with  appropriate  appara^- 
tus;  but  it  is  impossible  to  lay  down  precise  rules  for  this  pur- 
pose, each  region  of  the  body  and  each  form  of  the  tumour 
requiring  special  modifications.  Elastic  bandages  may  be  em- 
ployed in  the  treatment  of  cancers  of  the  face,  and  the  author 
thinks^  also,  that  for  sarcocele,  we  ought  to  use  concave  an4 
elastic  cushions.  His  trials  upon  affections-  of  the  scrotum 
h«ye  hitherto  been  confined  to  suspensory  bandages,  in  which 
he  has  put  agaric     By  this  means  he  has  cured  hydrocele. 

II.  Cau/mza/tan.-— For  cauterization,  Professor  Recamier 
employs  the  concentrated  nitric  acid,  to  each  ounce  of  which 
he  adds  half  a  drachm  or  a  drachm  of  crystallized  nitrate  of 
mercury.  He  places  the  part  to  be  cauterized  in  the  situation 
moat  favourable  for  taping  the  caustic  applied  to  it,  and  em- 
ploys a.  quantity  of  tne  nitrate  proportioned  to  the  extent 
which  he  intends  to  give  to  the  eschai:8.  He  applies  the  caus- 
tic liquor  by  means  of  dossils  of  lint,  held  in  a  pair  of  dressing 
forceps.  If  he  wishes  the  caustic  to  act  to  a  considerable 
depth,  he  allows  the  dossils  to  remain  on  the  parts  to  be  cau- 
terized, pressing  from  time  to  time  upon  the  lint  with  the 
extremity  of  the  forceps,  and  watching  at  the  same  time  the 
neighbouring  skin,  which  he  wipes  immediately  with  soft 
linen,  if  the  caustic  should  spread. 

This  mode  of  cauterizing  has  the  inconvenience  of  produc- 
ing a  very  acute  pain,  which  continues  a  long  time.  When  the 
cauterization  is  very  extensive,  a  fever  may  supervene,  which 
is  to  becombatted  by  bathing  and  by  cooling  drinks.  When 
the  cauterization  is  done,  the  pain  is  assuaged  by  applying  to 
the  part  dossils  of  lint,  soaked  in  a  strong  solution  of  opium. 
Verjuice,  combined  with  opiate  preparations,  has  appeared  to 
the  author  to  increase  their  anodyne  properties.  If  the  pain 
of  the  inflammation,  which  accompanies  the  separation  of  the 
eschars,  should  become  very  severe,  he  employs  emollient  poul- 
tices, leeches  around  the  inflamed  part,  and  even  blood-letting 
and  all  the  antiphlogistic  means. 

After  cauterization  by  caustic  potash,  as  well  as  bjjMtrate 
of  mercury,  unless  it  should  be  very  painful,  compression 
should  be  continued,  proportioning  it  to  the  smfQ^imity  of 
patients.  The  author  applies  to  the  eschars  pqi 
coal,  adding  to  it  sometimes  red  bark^  and  likei 
Vol.  XI W 
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if  the  aspect  of  the  granulations  be  not  good.  The  sore  is 
eaail/  cleansed  by  3  stream  of  water  Trom  a  common  syringe, 
and  this  method  is  leas  painful  than  wiping  it.  When  the 
sore  Qiisumes  a  favourable  appearance,  the  author  exchanges 
the  use  of  charcoal  for  dry  lint,  or  very  soft  and  washed  agaric, 
which  he  employs  dry,  or  soaked  in  oil  of  sweet  almonds, 
mixed  with  one-eighlh  of  lemon  juice.  When  there  is  much 
suppuration,  the  dressing  should  be  renewed  twice  a  day.  He 
thinks,  when  caustics  are  employed,  the  diseased  tissue  should 
be  entirely  destroyed. 

When  the  progress  of  the  disease  is  very  rapid,  and  when 
cauterization  is  thought  preferable  to  excision,  it  is  not  neces- 
sary  to  wait  for  the  eschars  to  drop  off,  but  to  remove  them 
and  cauterize  immediately,  in  order  to  suspend  the  compres- 
sion as  short  a  time  as  possible. 

If,  besides  an  engorgement  of  considerable  duration,  already 
softened  and  ulcerated,  there  be  found  towards  the  axilla 
another  engorgement  of  a  bad  character  and  rapid  in  its  pro- 
gress, a  large  opening  should  be  immediately  made  with 
caustic  potash,  at  the  most  prominent  point  of  the  secondary 
tumour,  in  order  to  be  able  to  destroy  it  afterwards  more 
easily.  When  a  longitudinal  eschar  has  been  formed,  an  inci- 
sion must  be  made,  penetrating  the  centre  of  the  tumour;  if 
it  is  softened,  a  part  of  it  is  removed,  and  the  rest  destroyed 
by  the  nitrate  of  mercury.  It  is  dressed  by  compression,  from 
the  circumference  towards  the  centre,  and  especially  towards 

If  the  fleshy  granulations  should  become  pale  in  the  course 
of  the  treatment,  they  may  be  revived  by  a  mixture  of  oil  of 
sweet  almonds  and  lemon  juice,  or  with  honey  of  roses.  The 
aqueous  solution  of  sulphate  of  iron  is  regarded  by  the  author  as 
a  useful  lotion  in  some  cases;  and  he  has  employed  also  lotions 
of  sulphate  of  copper,  sulphate  of  zinc,  acetate  of  lead,  &c. 
but  not  enough  to  give  any  positive  results. 

Cauterization  of  fungus,  and  of  the  cancerous  edges  of 
ulcers  of  the  uterus,  is  esecuted  with  the  nitrate  of  mercury, 
by  means  of  a.  speculum  of  tin  well  adjusted  and  of  convenient 
dimensions — observing  as  much  as  possible  to  place  the  patient 
in  such  a  manner,  that  the  surface  to  be  cauterized  may  be 
directed  Upwards,  in  order  that  it  may  serre  as  a  floor  or  re- 
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ccptacle  for  the  caustic,  Trhich  wouIdMhua  act  more  on  the 
part.  During  the.  cauterization,  be  particular  not  to  let  go 
the  speculum,  lest  the  caustic  should  fi#cape  upon  the  adjoin- 
ing parts.  Have  constantly  a  syringe  filled  with  warm  water, 
for  injection  immediately  into  the  speculnn,  when  it  is  de- 
sired to  diminish  the  action  of  ,the  caustic,  or  to  moderate 
the  heat  of  the  instrument  evolved  by  the  application  to  it  of 
the  acid.  Long  curved  dressing  forceps  are  necessary,  such- 
as  can  be  managed  with  facility  at  the  bottom  of  the  speculum, 
for  applying  dossils  charged  with  the  nitrate,  and  for  cleans- 
ing the  part. 

As  the  pain  of  cauterizing  the  neck  of  the  uterus  may 
strongly  affect  the  sacrai  nerves,  it  is  necessary  to  recur  to 
bathing,  and  to  contiaae  the  irrigations  with  warm  water; 
compression  is  tobe  Adeby  means  of  a  cushion,  constructed 
of  soft  linen  and  bran,  uifi  represepting  a  sort  of  stopper  dr 
plug,  at  the  extremity  of  which  a  loop  of  riband  is  fixed, 
which  is  allowed  to  hang  about  an  inch  beyond  the  vulva;  by 
this  means,  the  patient  herself  can  withdraw  the  plug,  and 
introduce  another.  In  one  case,  the  author  applied  a  bandage 
around  the  body,  with  a  bag  of  oat-chaff  as  a  pad  to  the  lower 
part  of  the  abdomen,  in  order  to  depress  the  uterus  and 
favour  the  action  of  the  plug  introduced  into  the  vagina. 

When  Professor  Recamier  discovers  any  density  in  the  skin, 
upon  which,  a  cancerous  ulcer  reposes,  he  cuts  out  all  the  dis- 
eased part,  making  the  incision  in  the  sound  skin,  and  applies 
a  dry  dressing  the  first  day;  on  the  second  or  third  day,  he 
cauterizes  deeply,  with  the  concentrated  liquid  nitrate  of 
mercury. 

III.  ExHnon. — To  the  question,  whether  excision  ought  to 
be  preferred  to  cauterization — the  author  replies,  that  the 
greater  facility  of  removing  the  whole  apparent  disease  by  the 
former,  and  the  impossibility  of  accomplishing  this  in  all 
cases  by  the  latter,  seems  at  first  to  depide  the  question  in 
the  affirmative.  But  when  it  is  ascertained  that  relapses  occur 
more  promptly  after  excision  alone  than  after  cauterization, 
done  either  before  or  after  excision,  we  shall  be  led.  |;o  ex- 
amine this  question  more  closely,  in  order  to  determine  in  •  ^ 
what  cases  one  of  these  means  is  to  be  preferred  to  theother, 
and  where  it  would  be  beneficial  to  combine  them. 
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The  aulhoL-  haa  employed  compression  and  cauterization, 
before  resorting  to  esci»ian,  in  five  cases;  aud  it  U  remarkable, 
he  says,  that  iu  none  of  these  cases  has  there  been  a  return 
of  the  disease.  This  combiDalioa  of  compression,  cautema- 
tion  and  excision  ts  certainly  very  pjunful;  but  if  this  method 
be  more  sure,  it  ought  to  be  preferred.  The  pain  of  cauteri- 
lalion  stimulates,  developes  the  pulse,  and  produces  feverj 
while  the  pain  of  incision  contracts  the  pulse  and  produces  a 
state  of  faintish  and  spasmodic  chillness,  from  vhich  some 
persons  cannot  be  restored.  The  pain  of  tearing  in  enucUa- 
tion  seems  to  hold  the  medium,  in  its  effects  on  the  organic 
structure,  between  that  of  cauterization  and  that  of  excision. 

The  nitrate  of  mercury,  the  employment  of  which  is  followed 
by  the  collapse  of  engorged  lymphatic  ganglions,  besides  its 
local  action,  having  a  greater  affinity  for  diseased  than  for 
healthy  tissues,  may  have  a  ^«neraj  action  resulting  from  its 
absorption;  for  it  sometimes  produces  plyalism.  Besides,  it 
is  possible,  that  the  pain  of  cauterization,  when  it  cannot  be 
made  use  of  to  destroy  the  whole  tumour,  may  diminish  the 
susceptibility  of  the  organic  structure  to  a  relapse,  after  the 
excision  of  the  remainder.  Until  new  obaervations  shall  indi- 
cate otherwise,  the  author  advises,  in  circumstances  analogous 
to  many  of  his  cases,  which  he  indicates,  that  excision  should 
be  preceded  by  cauterization. 

IV.  Dress. — The  choice  of  the  materials  of  dress  does  not 
appear  to  be  indifferent  in  the  treatment  of  cancers.  The 
author  refers  to  one  of  hia  cases  where  a  derangement  is  the 
perspiration  of  the  feet  was  attended  with  great  inconveni- 
ence. There  are,  he  says,  habitual  perspirations,  cither  local 
or  general,  of  the  groins,  the  perineum,  the  armpits,  the  ears, 
!tc.  the  suppression  of  which  may  produce  results  more  or 
less  troublesome;  and  besides,  there  are  simple  local  transpi- 
rations, which  it  is  useful  to  maintain  or  to  recal.  This  ob- 
ject  is  obtained  by  placing  upon  the  part  where  it  is  desired 
to  produce  transpiration,  sometimes  wool,  sometimes  impet*> 
meable  substances,  which  keep  the  part  upon  which  they  art 
applied  in  a  local  bath,  by  retaining  upon  the  surface  of  the 
gkin  the  fluid  of  transpiration.  Thus  I  have,  says  the  authoFt 
met  with  some  cases  in  which  the  re-establiahment  of  the 
transpiration  of  the  feet  has  been  followed  by  the  cure  of  chro- 
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ale  ulcers  of  the  nose*  which  threatlnRl  to  become  phage-^ 
denicf  of  eDgorgements  of  the  breast  Md^  uterus,  and  of  epi- 
gastric tunours  with  vomiting,  8cc.     j^^- 

The  integuments  t>f  the  breasts,  which  in  general  suffer 
from  the  contact  of  imp^pmeable  tissues/ -Bear  very  well  that 
of  rabbit  skin  and  swan  skin,  of  Q^nel  and  other  substances, 
which  are  bad  conductors  of  caloric,  and  have  been  employed 
as  topical  means  upon  chronic  engorgements  of  the  breasts, 
sometimes  with  unexpected  advantage.  After  detailing  some 
cases,  the  Huthor  says,  '*  from  these  facts,  and  others  which  I 
cannot  detail  in  this  place,  I  conclude  that  with  persons  having 
cancerous  affections,  or  affections  susceptible  of  becoming 
suchy  the  ijelection  aj|^e  materials  of  dress  is  not  a  matter  of 
indifference."  '  I'^a;-''' . 

Jniemal  /rgalmen^i^*jhttick  and  Collin  have  obtained,  at  Vi- 


^f 


enoa,  undoubted  soiebBBi^  with'  the  extract  of  cicuta;  while  the 
want  of  success  with  it  in  France  has  occasioned  it  to  be  de- 
cried there,  although  habit  still  continues  it  in  use.  To  settle, 
for  himself,  this  difference  in  results,  from  the  first  years  of 
his  practice  the  author  has  examined  comparatively  the  tnoduB 
operandi  of  cicuta,  sometimes  puttipg  no  restraint  on  the 
patient's  diet,  and  sometimes  restricting  them  to  a  very  light 
and  severe  regimen,  and  consequently  well  suited  to  reduce 
them.  Since  1803  he  has  known  that  the  effects  of  cicuta  dif- 
fered  yery  much  according  to  the  quantity  of  aliment  he 
allowed.  In  cases  where  cicuta  was  employed  with  a  nutri- 
tious diet,  it  produced  almost  no  effect  upon  the  different 
chronic  engorgements,  while  the  effect  was  very  evident  when* 
a  great  part  of  the  ordinary  aliment  was  retrenched.  Since 
that  time,  the  author  has  been  collecting  a  great  number  of 
facts  relative  to  the  resolution  of  engorgements  of  the  uterus, 
the  liver,  the  spleen,  the  breasts,  the  testicles  and  the  limbs, 
by  the  inethod  here  detailed. 

Impressed  with  this  difference,  he  meditated  on  the  advice 
of  Callissen  upon  the  subject  of  curafamisj  followed  his  me- 
thod, and  ascertained  that,  if  cicuta  is  often  not  beneficial,  it 
is  not  because  it  is  an  inert  remedy,  but  that,  for  obtaining  all  ^  W  / 

its  possible  advantages,  it  is  absolutely  necessary  that  its  em- 
ployment should  be  joined  to  a  very  severe  regimen. 

More  recently,  with  Hall^,  he  employed  cicuta  in  substance, 
in  the  form  of  extract;  and  after  that  he  caused  extract  of 
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cicuta  to  be  prepared  by  M.  Caventou,  by  submitting  this 
plant  to  cDction  in  acetic  or  alcoholic  vapour,  before  ex- 
pressing lliB  juice,  which  is  afterwards  to  be  evaporated  in 
a  water  bath  to  the  consistence  of  extract.  He  was  led  to 
this  new  process  by  reflecting  on  the  superiority  of  legumi' 
nous  plants  cooked  in  steam  over  those  cooked  in  water. 
This  process  gives  an  extract  which  has  none  of  the  strong 
nauseous  odour  of  the  ordinary  extract  of  cicuta,  to  which  it 
seems  to  be  in  no  respect  inferior  as  a  resolvent,  and  over 
which  it  has  invariably  the  advantage  of  being  always  belter 
horneon  the  stomach,  and  by  which  the  author  has  even  seen 
the  deranged  functions  of  that  organ  restored. 

Professor  Recamier  employs  cicuta  on  a  starving  regimen 
(dans  le  curafamia)  in  the  following  manner: — 

1.  The  patient  takes  a  dose  of  the  extract  of  cicuta  morning 
and  evening,  two  hours  before  the  first  meal,  and  two  hours 
before  the  last  meal,  beginning  with  half  a  grain,  and  increas- 
ing gradually  to  six  grains  at  each  dose.  He  continues  this 
dose  from  eight  to  fifteen  days,  in  order  to  habituate  the 
organs  to  the  remedy;  after  this  he  increases  the  quantity  to 
fifteen  grains  each  time,  with  which  dose  he  continues  two, 
three  or  four  weeks,  because  that  is  large  enough  to  be  effec- 
tive, Callissen  did  not  proceed  so  far;  but  our  author  thinks 
he  has  ascertained  that,  in  many  cases,  it  is  not  necessary  to 
stop  at  the  dose  which  that  author  has  mentioned. 

2.  After  each  dose  of  cicuta,  as  well  as  at  meals,  Professor 
Recamier  directs  to  drink,  instead  of  simple  water,  of  a  de- 
coction oC  China  root,  prepared  in  the  proportion  of  half  an 
ounce  to  two  pounds  of  water. 

3.  He  allows  only  one  third  of  the  ordinary  quantity  of  ali- 
ment, which  is  very  simple,  and  divided  into  three  small  meals. 

4.  If  cicuta  does  not  answer  under  one  form,  he  employs  it 
under  another,  or  he  substitutes  for  it  the  extract  of  aconitum, 
prepared  with  steam,  giving  it  in  a  smaller  dose  than  that  of 
cicuta. 

6.  When  the  China  root  is  disagreeable  to  patients,  he  sub- 
stitutes for  it  burdock  {arctium  lappa),  or  splecnwort  (atpltm- 
tim  celerach),  if  there  is  a  disposition  to  diarrhea;  and  monk's 
rhubarb  [rumex  patientia),  or  soapwort  (aaponaria  officin.), 
if  there  is  constipation.  In  some  cases  he  employs  sarsapa- 
rilla,  guaiacum,  sassafras,  Gcc. 


6.  With  tlie  interaal  treatment  he  cdmhines  the  use  of  pool* 
tiij|#ii^1iiilfii,  as  well  as  general  bathing,  and  prescribes 
tftej|Airf)babitation  and  exercise  whicMj^em  to  him  proper 
to  ^MHrSnccesS. 

rrn/k  watches  carefully  how  patients  bej^Mie  treatment;  for 
there  is  a  Ihnit  in  the  diminution  of  alimiiBlljf  o  the  dose  of  ci- 
cuts,  and  a  choice  in  the  accessary  means;  in  short,  a  time  for 
the  daration  of  the  treatment,  at  which  it  is  necessary  to*sto 
in  order  not  to  endanger  the  vital  resistance  by  enfeebling  i 
constitliUbn  too  mnch.  At  the  close  of  the  treatmenUhjs  di- 
minishes gradually  the  dose  of  cicuta  and  the  strictnes^f  the 
regimen* 

This  treatment  jy  Allowed  rigorously  in  several  cases 
which  he  relates,  "HSmP^*  '^^^  h^^c  subsequently  enjoyed 
good  health.  ^mS^^' 

Professor  Recami^Fpyes  the  following  directions  upon  the 
nse  of  certain  other  therapeutical  means. 

*l.  Showering  from  a  watering  pot,  directed  obliquely  upon 
the  breasts,  has  appeared  to  favour  resolution  in  some  cases. 
He  prefers  the  use  of  the  artificial  Eau  de  FUmh%it$g.  The 
bandage  must  be  reapplied  immediately  aftjer  showering. 

2.  He  has  employed,  upon  engorgements  of  the  breasts, 
clcu'ta,  t9  which  he  has  added  half  a  drachm  of  saffron,  and 
from  a  scruple  to  half  a  drachm  of  hydriodate  of  potash  to 
the  ounce.  He  protects  the  nipple  against  its  action  by  a 
small  disk  of  agaric.  The  ointment  and  bandage  are  renewed 
at  the  same  time. .  He  is  not  confident  that  this  ointment  has 
accelerated  the  progress  of  the  cure. 

3*  After  the  treatment  is  terminated,  especially  when  the 
disease  has  been  of  long  standing,  he  establishes  aA  issue  in 
the  arm  or  leg.  It  should  not  be  applied  to  the  arm  of  the 
side  on  which  the  Ijrmphaiic  glands  of  the  axillft^'ave  been 
engorged. 

4.  With  issues  he  has  employed  mild  laxatives,  at  first  once 
a  week,  and  afterwards  at  more  and  more  distant  intervals. 

5-  It  is  his  opinion  that  mineral  waters^  used  in  baths,  in 
showering,  and  internally,  would  be  useful  to  many  persons  to 
favour  the  action  of  compression,  and  to  secure  the  perma- 
nence of  the  success  obtained  by  this  means.  ^ 

The  history  of  almost  all  mineral  waters  furnishes  examples 
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of  resolution  of  engorgements  of  the  breast,  and  he  is  ac- 
quainted with  some  remarkable  ones  by  the  waters  of  Plom- 
bieres.  Although  chfbnic  inflammatory  tumours  ™&7 JSAA|P' 
have  been  mistaken  for  scirrhous  tumours,  the  use  on^^e- 
ral  waters  being  6ften  proper  to  restore  and  maintain  in  its 
normal  state  the  nutrition  of  the  breasts^  *  the  uterus,  ftcc*, 
when  they  become  engorged,  this  means  may  contribute  to 
vdAjli  \  confirm  the  cure  of  persons  who  shall  make  use  of  it. 
^v  6.  The  author  is  afraid  to  employ  arsenical  preparations, 
especially  in  the  neighbourhood  of  the  nose  and  mouth,  and 
appears  to  .have  had  little  experience  with  it,  but  he  quotes 
a  case  wherein  it  was  used  with  success  externally  in  the  St 
Louis  hospital. 

We  shall  conclude  this  article  by  presenting  the  general  re- 
8ult8  of  the  author's  researches  upon  cancer. 

1st.  Of  the  one  hundred  patients  who  have  come  to  him  to 
be  treated  for  cancerous  affections,  sixteen  appeared  to  be 
entirely  incurable.  Of  the  remaining  eighty-four,  thirty  have 
been  completely  cured  by  compression  alone:  twenty-one,  upon 
whom  compression  was  employed,  experienced  only  an  ame- 
lioration, but  a  very  notable  one:  fifteen  have  had  cancers 
extirpated,  either  by  excision  alone,  or  rather  by  excision 
combined  with  compression:  six  have  had  them  removed  by 
compression  combined  with  cauterization:  in  the  other  twelve 
cases,  the  affection  was  absolutely  unyielding. 

3d.  Some  tumours,  similar,  or  at  least  analogous  to  those 
which  degenerate  into  incurable  cancersj  got  well  by  method- 
dlcal  compression  and  by  some  other  external  and  internal 
means. 

3d.  When  compression  has  given,  during  a  long  time,  to 
mammary  engorgements,  which  have  not  yet  degenerated, 
an  impulsion  towards  resolution,  this  continues  even  after  the 
discontinuance  of  compression;  but  if  the  engorgement  has 
degenerated,  and  if,  after  having  obtained  a  great  diminu- 
tion/we  leave  off  compressing  the  remaining  hard  and  iso- 
lated kernel,  we  must  expect  the  engorgement  to  regain  its 
former  volume,  and  its  degeneration. to  proceed  more  rapidly. 

4th.  Compression  may  assist  in  preventing  relapses  after 
excision. 

5th.  The  advantages  derived  from  compression  upon  the 
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remains  of  an  ulcerated  cancer  in  one  of  the  author's  cases, 
are  not  obtained  in  the  same  degree  in  some  analogous  cases. 

6th«  Resolution  of  chronic  mammitis  is  very  much  pro- 
moilaC^kf  compression  alone,  or  associated  with  local  bleed- 
ing, Smb.  &c. 

7th.  Different  uterine  engorgements  are  resolved,  by  com- 
pressing the  uterus  by  means  of  a  pessary  made  in  the  form 
of  a  hollow  cone,  and  pierced  at  its  extremity. 

8th.  The  os  tincae  and  the  uterus,  having  become  cancerous, 
may  be  removed  with  safety,  as  long  as  the  disease  is  circum- 
scribed. 

9th.  From  these  results,  the  author  thinks  himself  allowed 
to  conclude  that,  if  compression  be  employed  early,  that  is, 
before  the  degeneration  of  the  engorgements  which  are  sus- 
ceptible of  it,  a  great  number  of  them  may  be  resolved;  and 
that  the  excision  of  cancers  of  the  breast,  so  often  followed 
by  a  relapse,  when  the  tumours  are  not  encysted,  will  become 
more  and  more  rare. 

Of  one  hundred  cases,  two  occurred  in  males  and  ninety- 
eight  in  females:  fifty  in  the  left  breast;  thirty-three  in  the 
right  breast;  three  in  both  breasts;  five  in  the  uterus;  three 
in  the  face;  one  in  the  tongue;  one  in  the  back;  one  in  the 
rectum;  one  in  the  stomach. 

Of  the  sixty-two  patients  affected  with  cancer  in  the  breast, 
whose  histories  are  contained  in  Part  I.  sixteen  had  received 
blows  on  the  part;  thirty-nine  had  experienced  no  local  vio- 
lence; five  have  had,  in  their  families,  persons  affected  with  it; 
two,  who  might  be  supposed  to  have  inherited  it,  had  received 
blows;  twenty-one  had  axillary  engorgements;  four  had  sub- 
clavicular engorgements;  and  three  had  supra-clavicular  en- 
gorgements. 
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Art.  VII.— new  YORK  PHARBfACOPCEIA. 

**  TTie  Pfiarmacoposia  of  the  United  States  of  America :  Inf  the 
authority  of  the  General  Convention  for  the  Formation  of  the 
•American  Pharmacopoeia^  held  in  1830.  Second  edition^-from 
the  first  edition^  published  in  I82O9  tcith  additions  and  correC" 
tions.     New  York^  November  1830.'* 

A  book  has  within  a  few  days  come  into  our  hands,  pur- 
porting, as  appears  from  its  title  page,  to  be  a  second  edition 
of  the  Pharmacopoeia  of  the  United  States,  ''  by  the  authority 
of  the  general  convention  for  the  formation  of  the  American 
Pharmacopoeia,  held  in  1830/'  We  had  heard  of  the  medical 
convention  which  met  at  Washington  for  the  purpose  of 
forming  a  national  Pharmacopoeia  in  the  year  1820;  and  of 
another  which  assembled  ten  years  afterwards  in  the  same 
place  for  the  revision  of  the  work  put  forth  by  the  original 
convention.  Some  rumours,  moreover,  had  reached  us  of  a 
meeting  of  three  or  four  individuals  in  New  York,  claiming 
authority  to  revise  and  republish  the  Pharmacopoeia  of  the 
United  States;  but  we  were  wholly  ignorant,  till  better  in- 
formed by  the  title  page  of  the  work  before  us,  that  any  ge- 
neral convention  had  recently  been  held  in  any  part  of  the 
union  with  power  to  originate  a  work  of  this  kind.  But 
it  is  possible  that  the  statement  in  the  title  page  is  a  mistake 
in  phraseology:  and  upon  consulting  the  preface  of  the  book, 
we  are  inclined  to  think  that  this  is  really  the  case,  though  it 
must  be  confessed  that  an  error  of  so  grave  a  character,  in  the 
very  outset,  speaks  unfavourably  for  a  work,  the  usefulness 
of  which  must  depend  so  much  upon  its  accuracy.  From  the 
preface  it  does  in  fact  appear,  that  the  body,  from  which  the 
work  proceeds,  claims  no  other  right  than  that  of  revision  and 
republication;  and  upon  a  little  consideration  it  must  be  evi- 
dent, that  in  thus  restricting  its  powers,  it  has  exhibited  sig- 
nal moderation,  as  there  can  be  no  doubt  that,  upon  the  same 
grounds  that  it  has  exercised  this  privilege,  it  might  have 
made  not  only  ^new  pharmacopoeia,  but  even  new  laws  for  the 
union. 

It  may  be  asked,  of  whom  this  convention,  possessing  such 
extensive  powers,   and  claiming  to  represent  the  whole  me- 
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dical  professioD  of  the  United   States,  was  composed.     As 
to  the  number  of  gentlemen  present  at  the  first  session,  we 
are  lefi  altogether  to  conjecture.     The  subject  is  involved  in 
deep  mysteryi  and  every  one  knows  that  objects  thus  shrouded 
have    a    tendency  .to    exhibit    themselves   to    the  ,imagina- 
tion  in  greatly  expanded  dimensions.    Perhaps  we  may  be  un- 
der this  exaggerating  influence  when  we  state  our  impression, 
that  probably  four  individuals  were  present,  of  whom  three 
had  a  right  to  a  seat  in  the  general  convention  at  Washington, 
had  they  been  disposed  to  proceed  thither  at  the  time  ap- 
pointed.   We  confess,  however,  that  we  do  not  advance  this 
opinion  with  confidence;  for  we  have  no  positive  evidence  of 
the  presence  of  more  than  two  gentlemen,  one  of  whom  acted 
as  president,  "and  the  other  as  secretary; — and  the  president, 
wc  are  moreover  constrained  to  allow,  had  no  more  right  to 
a  seat  in  the  convention,  at  least  as   a  representative  of  any 
body  of  physicians,  than  any  other  medical  man  on  this  side 
of  the  Atlantic.     With  that  extraordinary  degree  of  diffidence 
which  has  characterized  all  their  proceedings,  the  convention 
concluded,  that  in  their  present  condition,  they  could  not 
fairly  be  considered  as  representing  more  than  one-half  of  the 
United  States,  including  New  England,  New  York,  New  Jer- 
sey, Pennsylvania,  Delaware,  Maryland,  and  the  District  of 
Columbia.     To  give,  therefore,  an  undoubted  sanction  to  their 
authority,  they  adjourned  for  five  months,  directing  that  in  the 
mean  time  circulars  should  ^'  be  sent  to  each    of  the  medical 
societies  and  medical  institutions  in  the  United  States,"  with- 
out the  limits  above  mentioned,  requesting  the  appointment 
of  a  delegate  to   co-operate  with  the  convention  at  its  next 
session.    This  took  place  at  the  time  appointed;  and  a   gen- 
tleman from  Cincinnati,  and  another  from  Charleston,  S^  C. 
appeared  and  took  their  seats.     We  are  not  told,  however, 
that  they  appeared  as  delegates;  and  have  reason  to  believe 
that  the  profession  in  Charleston  at  least,  did  not  consider  it- 
self represented  at  New  York  when  the  convention  assembled. 
With  these  recruits,  and  with  the  addition  of  several  volun- 
teers, the  convention  became  sensible  of  its  strength,  and  pro- 
ceeded at  once  in  medias  res.      It  consisted,  besides  the  two 
gentlemen  from  the  south  and  west,  of  two  from  Yale  College, 
one  from  the  Berkshire  medical  institution,  and  five  resident 
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physicians  of  the  city  of  New  York,  which  was  thus  very 
fairly  balanced  against  the  union.  In  the  mean  time,  the  great 
majority  of  the  states,  among  which  our  own  was  not  the 
least,  were  resting  in  utter  ignorance  of  these  proceedings ; 
several  of  them  in  fact  considering  themselves  represented  in 
the  medical  convention  which  was  held  at  Washington. 

The  work  before  us  is  the  offspring  of  the  New  York  con- 
vention; and  would  appear  to  partake  in  no  little  degree  of 
the  unpresuming  character  of  its  parent.  This  at  least  might 
be  inferred,  from  the  mode  of  its  entrance  among  us.  No  for- 
mal proclamation  in  the  public  papers  preceded  its  arrival ; 
no  laudatory  paragraphs  set  forth  its  origin  and  merits;  it 
came  within  our  walls  in  the  same  modest  silence  ^and  secrecy 
which  had  presided  over  its  birth;  and  it  had  been  some  time 
in  the  midst  of  us  without  having  been  discovered  even  by  the 
booksellers.  It  first  showed  itself  cautiously  to  the  apothe- 
caries, going  about  from  shop  to  shop,  and  offering  its  merits 
humbly  to  their  attention.  But  people  are  too  blind  to  the 
worth  which  is  not  ostentatiously  displayed;  and  so  it  hap- 
pened in  the  present  instance.  We  are  apt  to  attach  an  idea 
of  meanness  to  humility:  and  the  conviction  no  doubt  very  un- 
justly arose  in  the  minds  of  those  who  came  to  hear  of  the  new 
Pharmacopceia,  that  the  object  in  this  shrinking  avoidance  of 
general  notice,  was  to  enable  it  to  insinuate  itself  into  the  pos- 
session of  those  who  were  expecting  a  work  of  the  kind,  and 
might  not  readily  distinguish  between  the  spurious  and  genu- 
ine. This  unfortunate  impression,  or  some  other  cause,  has 
prevented  the  sale  of  the  book:  and,  it  is  to  be  feared,  that 
unless  its  merits  are  more  loudly  proclaimed,  it  may  leave  us 
with  the  same  secrecy  that  attended  its  arrival-  We  propose, 
therefore,  as  fully  as  our  limits  will  allow,  to  present  an  ac- 
count of  its  contents: — and,  should  faults  as  well  as  excellen- 
cies be  discovered,  we  cannot,  as  faithful  reviewers,  shrink 
from  the  duty  of  pointing  them  out  to  our  readers. 

We  have  hitherto  proceeded  no  further  than  the  preface. 
Before  leaving  it  we  will  make  a  single  [quotation,  from  which 
our  readers  will,  no  doubt,  draw  i^^ferences  favourable  to  the 
character  of  the  work. 

*^  Without  going  into  any  detailed  specifications  on  the  sub- 
ject," say  the  gentlemen  of  the  convention,  **it  is  proper  to 
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state,  that  while  no  unneeesaafy  changes  have  been  introduced^ 
every  endeaoaur  hoe  been  made  to  render  the  present  condition  of 
the  Pharmacopceia  worthy  of  the  prof ession  in  this  country,  and 
of  the  present  advanced  state  of  medical  knowledge.*'  Should 
it  appear,  therefore,  that  there  are  deficiencies  in  the  work, 
the  result  must  be  attributed  rather  to  the  misfortune  than 
the  fault  of  the  compilers;  as  we  are  bound  to  believe  that 
they  have  exerted  themselves  to  the  extent  of  their  know- 
ledge and  capacity. 

One  of  the  first  circumstances  that  engaged  our  attention  in 
its  perusal, was  the  change  which  has  been  made  in  the  arrange- 
ment of  the  catalogue  of  the  materia  medica.  One  of  the 
characteristics  of  the  Pharmacopoeia  of  the  United  States,  is 
a  division  of  medicines  into  those  strictly  officinal — that  is, 
such  as  are  either  employed  in  pharmaceutic  processes,  or  arc 
generally  recognized  as  important  therapeutical  agents;  and 
into  those  which,  though  employed  by  a  few  practitioners, 
or  in  certain  districts  of  country,  and  probably  in  many 
Instances  possessed  of  valuable  properties,  have  not  yet  re- 
ceived the  sanction  of  general  approval.  We  have  always 
considered  this  arrangement  as  exceedingly  convenient,  allow- 
ing the  retention  of  remedies  which  might  otherwise  be 
deemed  by  the  majority  cumbersome  to  the  materia  me- 
dica, and  at  the  same  time  presenting  them  in  a  manner  to 
indicate  their  relative  standing.  We  confess,  therefore,  that 
we  cannot  but  consider  the  rejection  of  a  secondary  list,  as  at 
best  •*  an  unnecessary  change,"  in  consequence  of  which,  at 
least  seventeen  remedies,  occasionally  employed,  have  been 
wholly  omitted,  as  unworthy  a  place  in  the  materia  medica. 

Another  change,  which  struck  us  even  more  forcibly,  is  that 
of  the  nomenclature.  One  of  the  strongest  recommendations 
of  the  United  States  Pharmacop(eia,in  our  eyes,  and  one  which 
goes  far  to  counterbalance  numerous  defects,  the  natural  con- 
sequence of  haste  in  its  formation,  is  the  simplicity  of  nomen- 
clature which  it  introduced.  This  is,  perhaps,  its  prominent 
characteristic,  and  honourably  distinguishes  it  from  all  other 
works  of  the  kind.  One  expressive  title  is,  whenever  possible, 
given  to  each  medicine,  derived  either  from  common  usage  or 
the  scientific  name  of  the  plant  or  animal  from  which  the  medi- 
cine is  procured.   Thus  we  have  aloe  instead  of  aloes  extractum 
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— -dficAona  instead  of  cinehonse  cortex — asMoftBtida  instead  of 
asicfmtidae  gummi'-resinch^etroseHnum  instead  of  apii  petro- 
stlini  radix.  All  this,  however,  is'changed^  and  the  old  cum- 
bersome nomenclature  has  been  restored,  without  any  merit, 
that  we  can  dicover,  to  recommend  it.  We  are  told  that  the 
names  in  the  first  column  are  those  considered  strictly  officinal, 
and  we  have  a  right  to  suppose  that  they  will  be  employed  in 
all  parts  of  the  work  in  which  there  is  occasion  to  mention  the 
medicines  they  respectively  designate.  Thus, ,  anihemidis 
floresj  a»8€f(Bt%dm  gtanmi-resinOj  colecyrdhidis  puJpa^  ipecacU" 
anhse  radix^  lint  usUatisstmi  seminaf  4^c.  fyc.  being  placed  as 
officinal  titles  in  the  list  of  the  materia  medica,  should  be 
retained  whenever^ afterwards  in  the  pharmaceutic  processes 
there  is  occasion  to  refer  to. them.  Any  other  plan  would  be 
attended  with  almost  inextricable  confusion ^  and  yet  the  edi- 
tors of  the  New  York  Pharmacopoeia  have  paid  the  high  com- 
pliment to  the  reader's  understanding  to  suppose  that  he  would 
require  no  such  uniformity  of  nomenclature  to  assist  him  in 
ascertaining  their  intentions  on  all  occasions.  In  the  great 
majority  of  their  formulse  they  have  left  the  former  names  un- 
altered, trusting  to  the  reader's  sagacity  for  the  discovery  of 
their  meaning,  as  he  would  in  vain  look  for  it  in  any  part  of 
the  work  itself.  Let  us  cite  a  few  examples.  Their  officinal 
title  for  foxglove  is  digitalis  folia  et  sitnina.  In  the  infusion 
of  foxglove,  they  direct  simply  digitalis,  copying  in  this  re- 
spect the  United  States  Pharmacopoeia.  Do  they  mean  the 
leaves,  or  the  seeds,  or  the  whole  plant?  The  last  is  the  ne- 
cessary inference  from  the  language,  though  the  knowledge  of 
the  reader,  which  is  trusted  toott  the  occasion,  would  probably 
lead  him  to  the  correct  conclusion.  In  the  United  States 
Pharmacopoeia,  digitalis  is  the  proper  officinal  title,  and  is 
defined  in  the  materia  medica  to  signify  the  leaves  of  the 
plant,  dnthemidis  flores  is  their  name  for  chamomile,  but  in 
their  infusion  of  chamomile,  they  direct  anthemis^  in  other 
words,  the  whole  plant.  They  use  colocynthidis pulpa  to  express 
the  medullary  portion  of  the  fruit  of  the  bitter  cucumber; 
and  yet  in  their  directions  for  the  compound  extract  of  colo- 
cynth,  they  make  use  of  the  simple  term  colocynthis^  thus 
ordering  the  whole  plant,  or  at  least  the  fruit  as  it  is  kept  in 
the  shops,   containing  seeds  as  well   as  medullary  matter; 
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while  it  18  well  known  that  the  latter  part  only  should  he  Used. 
We  might  proceed  multiplying  instances  through  a  space  as 
extensive  as  the  Pharmacopoeia  itself;  for  this  discordance  of 
nomenclature  pervades  the  work*  and  may  indeed  be  said  to 
give  it  a  distinctive  character.  We  were  inclined  to  attribute 
it  to  a  disposition  on  the  part  of  the  compilers  to  exercise  the 
reader's  judgment^  and  thus  to  confer  that  sort  of  pleasure 
which  wc  are  told  by  rhetoricians  accompanies  the  discovery 
of  an  author's  meaning  when  not  clearly  expressed:  but  we 
find  that  they  have  here  and  there  made  an  alteration  in  ac- 
cordance with  the  new  nomenclature;  and  we  are  compelled 
to  conclude  that  the  general  result  was  accidental,  not  accord- 
ing to  any  system^  and  that,  like*  Homer,  they  sometimes 
slept.  If  the  naps  were  somewhat  more  frequent  than  those 
of  the  Grecian  bard,  it  must  be  recollected  ia  their  favour 
that  they  were  engaged  in  a  much  less  animating  task.  Our 
readers,  we  think,  are  prepared  to  admit,  that  the  substitution 
of  the  old  nomenclature  for  the  new,  is  a  second  ^'  unnecessary 
change." 

But  other  changes  have  been  introduced,  and  we  do  not  yet 
despair  of  finding  something  to  approve.  We  are  still  en- 
gaged in  the  catalogue  of  the  materia  medica;  for  it  is  in  this 
that  the  convention  appears  to  have  put  forth  its  strength:  and 
It  would  be  an  ill  compliment  to  pass  with  a  brief  notice, 
what,  both  from  the  style  in  which  it  has  been  printed,  and  the 
marks  of  labour  evident  in  its  construction,  may  be  considered 
as  decidedly  the  favourite.  We  find  upon  a  comparison  of 
the  New  York  and  United  States  Pharmacopoeias,  that  though 
in  the  former  the  scientific  names  of  the  plants  and  animals 
from  which  the  medicines  respectively  proceed  are  retained, 
the  authorities  for  these  names,  which  found  a  place  in  the 
latter,  are  neglected.  The  London  college,  and  the  framers  of 
the  Parisian  Codex,  deemed  it  necessary  to  refer  to  authority; 
and  the  convention  at  Washington  in  1820  thought  proper  to 
follow  their  example.  Now,  though  few  can  be  disposed  to 
appreciate  more  highly  the  standing  and  character  of  the 
New  York  convention  than  ourselves,  we  confess,  that  in  a 
matter  of  natural  history,  we  should  have  more  confidence  in 
the  authority  of  Linnxus,  Willdenow,  Gmelin,  De  CandoUe, 
ftcc.  than  in  theirs;  and  should  prefet*  a  reference  to  some 
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standard  author  wherein  the  scientific  name  of  a  plant  or  ani- 
mal is  given.  We  fear  that  we  shall  have  to  admit  that  this 
is  a  third  ^* unnecessary  change." 

Another  peculiarity  is  the  introduction,  under  each  officinal 
name  in  the  materia  medica,  of  a  very  brief  account  of  the 
properties  of  the  medicine.  Such  descriptions^  in  a  work  of 
this  character,  are  necessarily  very  imperfect,  and  can  convey 
no  accurate  idea  of  the  substance  described.  They  belong 
properly  to  a  dispensatory,  or  a  treatise  on  the  materia  me- 
dica,  in  which  space  is  allowed  for  full  and  accurate  details. 
Besides,  there  is  room  for  much  difference  of  opinion  as  to 
the  sensible  or  medicinal  properties  of  drugs^  and  in  a  work 
which,  like  a  Pharmacopoeia,  is  intended  to  be  a  stand- 
ard for  general  adoption,  there  should  be  as  little  as  possible 
to  conflict  with  the  prevailing  sentiment,  or  even  with  that  of 
individual  practitioners.  We  know  of  no  national  Pharmaco- 
pceia  in  which  a  description  of  the  medicine  constitutes  an 
essential  part  of  the  work;  and  do  not  think  that  the  innova- 
tion in  the  present  instance  is  a  happy  one.  Is  it  not  be- 
neath the  dignity  of  a  great  medical  convention  to  inform  us 
that  the  rose  is  fragrant  and  garlic  fetid,— that  sugar  is  sweet 
and  vinegar  sou r,-»that  jalap  purges  and  ipecacuanha  vomits? 
The  dose  too  is  mentioned.  How  unsatisfactory  is  necessarily 
any  information  of  this  kind,  unless  accompanied  with  an 
accurate  account  of  the  circumstances  under  which  the  reme- 
dy is  administered;  for  the  amount  of  the  dose  varies  exceed- 
ingly with  the  state  of  the  disease,  and  the  object  for  which  it 
is  prescribed.  Nor  is  there  any  good  reason  why  these  des- 
criptions, if  adopted  at  all,  should  not  be  extended  to  the 
pharmaceutic  preparations,  a  knowledge  of  which,  both  as 
regards  their  properties  and  doses,  is  quite  as  important  as  a 
similar  acquaintance  with  the  simples,  or  the  chemicals  not  pre- 
pared by  the  apothecary.  Why,  for  example,  should  we  have 
the  properties  of  Prussian  blue  described,  and  not  those  of 
the  hydrocyanic  acid  obtained  from  it?  Why  the  properties 
of  metallic  antimony  and  mercury,  and  not  those  of  tartar 
emetic,  calomel,  and  corrosive  sublimate?  And  yet  this  ano- 
maly is  presented  in  the  New  York  Pharmacopoeia.  It  gives 
us  descriptions,  brief  indeed,  and  unsatisfactory,  of  all  the  sub- 
stances contained  in  the  catalogue  of  the  materia  medica,  but 
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not  of  one  preparation  The  fact  is>  that  the  system  is  alto- 
gether erroneous,  and  we  do  not  think  the  convention  thus  far 
more  fortunate  in  their  additions  than  their  alterations. 

The  changes  which  we  have  hitherto  noticed,  have  been  of 
a  general  character,  and  have  not  been  such  as  we  could  ap- 
prove. Perhaps,  when  we  come  to  examine  the  individual  artir 
clesy  we  shall  find  evidences  of  greater  judgment  and  accu- 
racy; and  it  gives  us  pleasure  to  state,  that  in  a  few  cases  there 
has  been  some  improvement  upon  the  United  States  Pharmar 
copceia  of  1 820.  Thas  columbo  is  referred  to  the  cocculus 
palmatas^-galls  to  the  quercus  infectoria,  and  kino  to  the 
pterocarpus  erinacea; — the  prussiate  of  iron  is  defined  to  be  a 
ferro-cyanate— the  supertartrate  of  potassa  a  bi-tartrate — the 
subcarbonate  of  lead  a  carbonate — the  muriate  of  soda  a  chlo- 
ride of  sodiumi^and  the  sub-carbonates  of  potassa  and  soda,  car- 
bonates: the  rosa  gallica,  krameria,  taraxacum,  and  tiglii  oleum 
have  been  introduced,  and  a  few  others  of  less  importance. 
There  may  be  other  improvements  in  the  materia  medica  which 
have  escaped  our  notice,  but  the  number  cannot  be  great.  Let 
us  now  take  a  glance  at  those  alterations  which  cannot  pro- 
perly be  brought  under  the  title  of  improvements. 

In  perusing  the  catalogue  we  were  struck  with  the  fact  that 
the  specific  gravity  of  the  mineral  acids  is  not 'indicated.  It 
is  true  that  the  strength  of  the  muriatic  and  nitric  acids  is 
pointed  out  by  the  quantity  of  carbonate  of  lime  which  they 
are  capable  of  decomposing;  but  the  apothecary  will  find  it 
very  troublesome  to  apply  this  test  of  the  strength  of  any  acid 
he  may  purchase;  and  besides,  its  indications  would  often  be 
inaccurate,  owing  to  the  impurity  of  the  carbonate  of  lime 
with  which  he  would  operate.  The  sp.  gr.  maybe  considered 
a  certain  indication  of  strength,  and  is  always  very  readily 
ascertained  with  at  least  a  sufficient  approach  to  accuracy. 
Our  readers  need  not  be  informed  that  the  success  of  nume- 
rous pharmaceutic  processes  depends  on  the  due  strength  of 
the  acid  employed.  The  strength  of  sulphuric  acid  is  not 
stated  in  any  manner,  either  by  its  sp.  gr.,  or  by  the  quantity 
of  any  salt  which  it  will  decompose;  and  yet,  from  its  great 
affinity  for  water,  which  it  attracts  rapidly  from  the  air,  this 
acid  is  very  liable  to  vary  in  strength. 

Neither  is  the  sp.  gr.  of  alcohol  given.    In  the  column  of 
Vol.  XL— Y 
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officinal  titles  we  have  simply  '^alcohol/'  and  in  the  explana- 
tory column^  "alcohol  officinale."  Now  its  position  id  the 
first  column  constitutes  it  officinal,  aiid'tre  are  left  altogether 
to  guess  what  is  the  strength  intended.  By;thi8  single  neglect 
several  processes  are  vitiated,  as  the  proportion  of  the  ingre- 
dients has  been  calculated  for  alcohol  of  a  particular  specific 
gravity,  and  the  result  must  vary  with  any  variation  in  this 
respect.  It  cannot  be  absolute  alcohol  that  is  here  intended, 
though  such  is  the  import  of  the  terms^  for  the  cost  of  this 
would  be  such  as  to  render  it  wholly  unattainable  for  the  ordi- 
nary purposes  to  which  this  fliud  is  applied. 

Aloes  is  called  ''extract  of  socotorine  aloes,"  or  ** ex- 
tract of  hepatic  aloes."  We  are  at  a  loss  to  discover  the 
meaning  of  these  terms.  Aloes  is  an  extract  from  the  plant, 
and  therefore  we  might  with  propriety  say,  extract  of  the 
socotrine  aloe,  &c.| — but  from  the  terms  employed  in  the 
New  York  Pharmacopoeia,  we  are  left  to  infer  that  the  drug 
is  an  extract  of  the  drug  itself.  The  mistake  probably  arose 
from  an  inco  rrect  translation  of  the  Latin  title — ^*  aloes  spi- 
catas  extractum,"  which  means  extract  of  the  spiked,  or  as 
some  improperly  call  it,  the  socotrine  aloe.  We  much  pre- 
fer' the  simple  term  aloes^  employed  by  the  United  States 
Pharmacopoeia. 

Alum  is  incorrectly  stated  to  be  a  bisulphate  of  alumina 
and  potassa.  Some  chemists  consider  it  a  compound  of  sul- 
phate of  alumina  and  bisulphate  of  potassa,  others  of  sulphate 
of  alumina  and  sulphate  of  potassa; — but  none,  that  we  are 
aware  of,  a  bisulphate  of  the  two  bases. 

Distilled  water  is  directed  in  the  catalogue  of  materia  me- 
dica,  and  a  process  is  afterwards  given  for  its  preparation. 

We  have  the  old  references  of  bark  to  the  different  species 
—Cinchona  cordifolia,  c.  lancifolia,  and  c.  oblongifolia — now 
well  known  to  be  incorrect.  The  yellow  bark  which  yields 
quinia  is  universally  admitted  by  the  best  botanists  not  to  be 
derived  from  the  c.  cordifolia,  and  recent  investigations  in 
France  and  Germany  have  proved  that  our  best  red  bark  is 
not  produced  by  the  c.  oblongifolia. 

**  Elaterii  pepones,"  the  fruit  of  claterium,  is  given  as  the 
officinal  title  of  the  medicine  derived  from  the  momordica 
elaterium.     Wild  or  squirting  cucumber  is  given  as  the  En- 
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gUsh  title^  and  no  other  explanation  is  afforded.  We  are 
left  then  to  infer  that  the  fruit  of  elaterium  is  the  part  used 
in  medicine;  and  in  the  account  of  its  properties  below, 
we  are  told  that  it  is  a  violent  drastic  cathartic  in  the  dose 
of  half  a  grain  or  a  grain.  Elaterium  should  at  this  rate 
come  much  cheaper  than  we  find  it  in  the  shops.  Certainly 
the  convention  was  napping  when  this  article  was  presented 
to  their  notice.  The  proper  title  is  given  in  the  United  States 
Pharmacopoeia,  vi^.  simply,  elaterium.  Notwithstanding  their 
objection  to  <^  unnecessary  changes,''  they  have  substituted 
the  fruit  for  the  peculiar  substance  deposited  by  its  juice,  co- 
pying the  London  Pharmacopoeia,  without  considering  that 
the  fruit  is  there  directed  with  the  view  of  preparing  the  ex- 
tract from  it;  the  wild  cucumber  being  cultivated  in  that  coun- 
try. If  they  intro^ced  the  fruit  as  ofiicinal  with  a  similar 
Tiew,  they  forgot  their  intentions  very  speedily,  for  no  extract 
is  directed  to  be  prepared  from  it;  nor  in  fact  is  the  plant 
cultivated  in  the  United  States. 

Guiacum  is  still  called  a  resin,  notwithstanding  the  unani- 
mous determinittion  of  chemists  that  it  is  a  peculiar  proxi- 
mate principle. 

The  plant  which  yields  by  far  the  largest  proportion  of  kino 
at  present  employed  is  not  referred  to;  we  allude  to  the 
nauclea  gambir. 

Opium  is  said  to  owe  its  active  properties  to  two  alkaline 
principles,  morphia  and  narcotine.  We  were  not  before 
aware  that  narcotine  was  an  alkali. 

The  convention  do  not  agree  with  botanists  in  considering 
the  pipsissewa  a  species  of  chimaphilla;  they  still  denominate 
it  pyrola  umbellata. 

**Sapo  albus — white  soap,"  is  directed  without 'reference 
to  its  composition  or  character,  except  as  regards  colour.  The 
kind  of  soap  usually  called  white  soap,  or  common  white  soap, 
is  made  with  animal  oil;  the  castile  or  olive  oil  soap  may  be 
white  or  otherwise.     Which  do  the  convention  mean  ? 

The  bark  of  sassafras  is  said  to  be  the  officinal  portion.  In 
this  part  of  the  United  States  we  always  use  the  bark  of  the 
root. 

The  sub-borate  of  soda  is  called  a  borate  in  the  explana- 
tory column.     It  is  admitted  by  chemists  to  be  a  bi<borate. 
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The  spigella  marilandica  is  called  Carolina  bark;  but  we 
•suppose  this  to  be  an  error  of  inadvertence. 

The  inner  bark  of  the  slippery  elm  is  said  to  be  inodorous: 
we  have  always  found  it  to  possess  a  decided  and  agreeable 
odour;  but  such  things  go  by  numbers,  and  the  convention 
has  the  majority  against  us. 

We  might  thus  proceed  extending  the  list  of  mistakes  and 
•oversights  much  further  than  our  readers  would  have  pa- 
tience to  follow  us.  We  will  merely  observe  further,  with 
regard  to  the  catalogue  of  materia  medica,  that  due  care  has 
not  been  taken  to  preserve  consistency  in  the  plan  adopted. 
Thus  the  dose  of  the  medicine  is  sometimes  mentioned,  some- 
times omitted;  and  the  part  of  the  plant,  though  generally, 
is  not  always  expressed. 

We  take  leave  for  the  present  of  the  materia  medica,  and 
proceed  to  the  preparations, where  we  hope  to  meet  with  ample 
-compensation,  in  frequent  occasions  of  approval,  for  the  vio- 
lence done  to  our  feelings  by  finding  ourselves  in  opposition  to 
the  New  York  convention.  But  before  entering  upon  this  ex- 
pected gratification,  there  is  one  little  difficulty  which  we 
should  much  like  to  have  removed.  In  the  description  of  the 
officinal  weights  and  measures  which  intervenes  between  the 
materia  medica  and  preparations,  we  find  one  sentence,  or  por- 
tion of  a  sentence,  which  has  been  dovetailed  into  the  original, 
and  which  has  perplexed  us  not  a  little.  We  present  it  to  our 
readers  in  the  hope  that  they  may  be  more  fortunate  than  our- 
selves in  fathoming  the  depth  of  it.  '*Ad  quantitatem 
iiquidorum  indicandam  mensuris  utimurex  congio  vinario  de- 
ductis,*'  says  the  United  States  PharmacopODia:  *' nisi  in 
paucis  exemplis  acidorum  mineralium,  et  hydrargyri,  ubi 
mensuris  pondere  utamur;**  adds  the  New  York  convention. 
Now  we  are  puzzled  to  know  what  is  meant  by  "  ubi  mensuris 
pondere  utamur,"  and  moreover,  why  the  last  word  should  be 
in  the  subjunctive  mood.  But  perhaps  we  may  find  some  as- 
sistance in  the  English  translation.  *^  To  express  the  quan- 
tity of  liquids,  we  employ  the  measures  which  are  derived 
from  the  wine  gallon,  except  in  a  few  instances  of  the  mineral 
acids  and  mercury^  where  measures  by  weight  are  used.  **  Mea- 
sures by  weight  are  used! — but  it  is  useless  to  perplex  our- 
aeWes  any  longer;  we  give  the  matter  up.     It  is  mortifying  to 
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be  compdled  to  acknowledge  that  others  can  think  more 
deeply  th^p  onrselyesf  but  we  have  the  consolation  that  it  was 
a  whole  convention,  and  not  a  single  individual,  that  has 
thus  surpassed  ns. 

In  the  plan  of  the  second  and  most  important  part  of  the 
work,  we  do  not  find  that  any  great  variations  have  been  made 
from  that  of  the  United  States  Pharmacopceia.  The  most 
striking,  is  the  introduction  of  the  Latin  and  English,  side  by 
side,  upon  the  same  page.  •  Though  the  print  is  thus  rendered 
much  smaller,  and  requires  a  pretty  close  approximation  of 
the  eye  to  be  perfectly  legible,  and  though  the  page  is  made 
to  have  a  crowded  and  sometimes  awkward  appearance,  the 
arrtagement  has  this  great  advantage,  that  if  the  reader  hap- 
pen to  stumble  first  upon  the  Latin,  he  has  an  admirable 
auxiliary  close  at  hand  to  assist  him  in  solving  difficulties 
arising  from  a  species  of  construction  which  he  has  not  met 
with  in  the  pages  of  Cicero,  or  the  more  analogo.us  work  of 
Celsas. 

Another  irariation  is  the  extension  occasionally  given  to  the 
explanatory  notices  which  precede  the  several  sets  of  prepara- 
tions. Opportunity  is  thus  afforded  for  the  introduction  of 
various  edifying  particulars,  which,  though  contained  in  every 
elementary  treatise  on  pharmacy,  cannot  be  too  frequently 
impressed  on  the  attention  of  those  who  are  very  backward  in 
their  learning.  The  convention,  very  naturally  concluding 
that  such  information  was  calculated  only  for  beginners,  and 
must  be  familiar  to  those  who  had  dipped  very  deeply  into  the 
classics,  did  not  deem  it  advisable  to  clothe  these  little  pre- 
faces in  the  Latin  language.  By  this  conclusion  they  gained 
a  double  advantage:  first,  they  saved  all  the  trouble  and  time 
which  a  translation  from  the  English  would  have  cost;  and 
secondly,  they  were  enabled  to  crown  their  double  column  of 
fine  print  with  a  capitol  in  larger  letters,  extending  across  the 
page,  and  thus  giving  a  finished  appearance  to  the  work. 

We  find  no  other  variations  in  the  general  plan  of  this  part 
of  the  Pharmacopceia  worthy  of  particular  notice;  and  thus 
far  derive  much  pleasure  from  the  realization  of  our  anticipa- 
tions of  accordance  with  the  views  of  the  convention. 

We  have  observed  that  the  Latinity  of  the  United  States 
Pharmacopceia  has  seldom  been  tampered  with.    Taken,  as 
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the  Latin  processes  originally  were,  with  some  slight  altera- 
tions from  the  London,  Edinburgh,  and  Dublin  PharniacopGeias, 
and  perhaps  fro^i  the  French  Codex,  and  expressed  in  a  style 
as  various  as  the  sources  from  which  they  were  derived,  they 
present  a  fascinating  diversity  of  phraseology  which  few  would 
wish  to  see  reduced  to  uniformity,  if  they  themselves  were 
compelled  to  bear  the  labour  and  drudgery  of  the  reduction. 
Still,  it  must  be  admitted,  that  a  great  national  work,  like 
the  Pharmacopccia,  should  have  a  distinctive  character  of  its 
own,  and  not  appear,  on  the  face  of  it,  to  be  made  up  of 
patches  and  shreds  of  different  shapes  and  colours,  huddled 
together  from  all  quarters,  and  held  in  connexion  only  by  ex- 
ternal force,  not  by  any  inherent  affinity  among  themselves. 

The  convention,  however,  did  not  consider  the  adoption  of 
one  uniform  style  of  Latinity,  instead  of  the  different  styles 
comprised  in  the  United  States  Pharmacopoeia,  as  among  the 
necessary  changes.  We  therefore  find  in  the  book  which  has 
proceeded  from  the  New  York  press,  the  same  character  of 
diversity,  or  perhaps  we  should  rather  say,  the  sfime  want  of 
any  distinctive  character  whatever,  as  regards  the  Latinity, 
which  exhibits  itself  in  alm6st  every  page  of  our  national 
standard  work  on  pharmacy. 

Another  circumstance  which  attracted  our  notice,  was  the 
evident  indisposition  of  the  convention  to  interfere  with  the 
more  complex  processes,  which  required  much  time  and 
labour  to  be  properly  understood  and  appreciated,  and  still 
more  to  be  duly  corrected.  Before  attempting  any  material 
alteration  in  these  processes,  it  was  necessary  to  examine 
every  step  with  the  most  sedulous  care;  to  consult  numerous 
authorities;  to  make  frequently  tedious  if  not  difficult  calcula- 
tions; and  after  having  arranged  them  satisfactorily,  so  far  as 
mere  theoretical  investigation  was  concerned,  to  submit  them 
to  the  test  of  actual  experiment.  But  it  must  be  allowed  that 
this  drudgery  was  beneath  the  dignity  of  the  convention;  and 
the  consequence  is,  that  some  of  the  most^Y>bjectionablc  pro- 
cesses of  the  United  States  Pharmacopoeia  have  remained 
unaltered.     A  few  of  these  we  shall  notice. 

The  process  for  "  acetum  opii"  is  preserved  in  all  its  ori- 
ginal disregard  of  scientific  rule  or  definite  action.  It  is 
hardly  necessary  to  state  that  in  no  two  instances  would  a  me- 
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dicine  of  the  .same  strength  result  from  the  directions  given 
in  this  pr^ss. 

The  punfication  of  vinegar  by  charcoal,  as  directed  in  the 
process  for  "  acetum  purificatum,"  has  been  proved  by  re- 
peated trial  to  be  wholly  impracticable  to  any  useful  extent- 
Yet  not  only  arc  the  directions  retained,  but  the  vinegar  thus 
purified  is  ordered  in  several  of  the  subsequent  or  preceding 
formuUe,  as  in  those  for  vinegar  of  squill  and  acetate  of  po- 
tassa,  in  the  latter  of  which  it  is  particularly  objectionable. 
Vii^egar  may  be  freed  from  colour  by  the  action  of  animai 
ehM^tOal;  but  even  in  this  way  it  is  not  completely  purified, 
and  tife  distilled  vinegar  is  on  every  account  greatly  preferable. 

An  In  the  United  States  Pharmacopoeia,  carbonic  acid  is 
placed  as  a  distinct  officinal  preparation,  and  is  directed  to  be 
procured  by  the  action  of  the  sulphuric  add  on  carbonate  of 
lime;  but  we  are  not  told  how  it  is  to  be  preserved,  and  take 
it  for  granted  that  it  is  to  be  allowed  to  mingle  with  the  air  of 
the  shop. 

The  old  process  of  Scheele  for  Prussic  or  hydrocyanic  acid 
is  retained.  This  is  universally  admitted  to  yield  an  uncer- 
tain product,  owing  to  the  variable  quantity  of  ferro-cyanate 
of  iron  in  the  Prussian  blue.  The  French  have  entirely 
abandoned  it.  Either  Guy  Lussac's  or  Vauquelin's  method 
is  decidedly  preferable. 

We  are  somewhat  surprised  that  the  process  for  **  hydro- 
sulphuret  of  ammonia"  was  allowed  to  escape  the  censure  of 
the  convention.  Every  tyro  in  chemistry  knows,  or  might 
know  by  consulting  the  work  of  Turner,  which  is  in  every 
body's  hands,  that  to  procure  sulphuretted  hydrogen  from  sul- 
phuret  of  antimony,  it  is  customary  to  employ  strong  muriatic 
acid  with  heat.  In  the  process  before  us  the  muriatic  acid  is 
very  much  diluted  with  water,  and  the  application  of  heat  is 
not  directed:  and  we  will  venture  to  assert,  that  the  hydro- 
sulphuret  of  ammonia  will  never  be  obtained  by  pursuing  the 
directions  given  tk  the  United  States  and  New  York  Pharma- 
copoeias. 

The  process  for  phosphate  of  iron  remains  without  improve- 
ment. The  very  great  disproportion  of  water,  and  the  inac- 
curate proportion  of  the  saline  ingredients  are  its  chief 
faults. 
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The  aromatic  syrup  of  rhubarb,  with  its  waste  of  cloves 
and  cinnamon,  with  its  two  nutmegs,  and  the  altogether  inju- 
dicious mode  of  its  preparation,  is  retained  unaltered* 

The  syruj^s  of  sarsaparilla  have  received  no  improvement 
in  accordance  with  our  improved  knowledge  in  relation  to  the 
pharmaceutic  management  of  this  valuable  medicine. 

In  the  process  for  preparing  crystallized  acetate  of  zinc,  the 
quantities  of  the  ingredients  directed  are,  one  drachm  of  sul- 
phate* of  zinc,  four  scruples  of  acetate  of  lead,  and  twenty  fluid 
ounces  of  water:  so  that  to  obtain  less  than  a  teaspoonful  of 
crystals,  it  would  be  necessary  to  evaporate  a  pint  and  a  quar- 
ter of  the  solution.  This  is  in  fact  the  process  of  the  Edin- 
burgh Pharmacopoeia  for  preparing  the  **  solution  of  acetate 
of  zinc,"  and  was  hastily  copied  by  the  framers  of  the  United 
States  Pharmacopoeia,  without  due  consideration  of  the  differ- 
ent purpose  to  which  they  intended  to  apply  it.  The  conven- 
tion of  New  York  has  not  deemed  an  amendment  of  the  pro- 
cess among  the  neceeaary  changes.    . 

They  have  also  allowed  the  formula  for  sulphate  of  potassa 
to  pass  inspection  without  any  mark  of  disapprobation,  though 
the  first  line  of  it  contains  an  obvious  blunder.  **  Take, " 
say  the  United  States  and  New  York  Pharmacopoeias,  ^'  of 
the  salt  which  remains  after  the  distillation  of  the  nitric  acid, 
two  pounds:"  but  what  that  salt  is,  or  how  it  may  be  obtain- 
ed, is  not  mentioned;  as  no  process  is  given  for  the  prepara- 
tion of  nitric  acid. 

Numerous  other  instances  of  unaltered  formulx  might  be 
mentioned,  in  which  very  considerable  modifications  would  be 
necessary  in  order  to  render  the  Pharmacopoeia  worthy  "  of 
the  profession  in  this  country,  and  of  the  present  advanced 
state  of  medical  science:"  but  if  we  proceed  much  further, 
with  our  regrets  for  what  has  been  left  undone,  we  shall  not 
have  space  to  render  justice  to  the  gentlemen  of  the  convention 
for  what  they  have  really  accomplished. 

And  here  we  rejoice  to  be  able  to  commend,  without  put- 
ting any  force  upon  our  conscience.  The  omission  of  sever^il 
useless  formulae  convinces  us  that  some  degree  of  judgment 
and  industry  was  exercised;  and  we  are  determined  not  to 
listen  to  that  captiousness  of  spirit  which  would  whisper  in 
our  ear  that  it  is  an  easier  task  to  destroy  than  to  amend;  for 
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we  really  do  believe  that  many  of  the  processes  omitted  were 
not  wortte  of  amendment.  Such,  for  example,  are  several 
preparati<m  of  antimony,  all  the  collyria,  and  a  few  of  the 
infusions,  pills,  and  tinctures.  About  the  propriety  of  certain 
other  omissions,  there  is  room  for  doubt.  Some  of  the  pro- 
fession might  be  disposed  to  retain  the  acetate  of  iron,  the 
iron  phuter^  the  Uniment  of  cantharidea,  the  tinctures  of  aioea^ 
a^umbo,  quassiOf  and  aerpentarioj  the  ointment  of  rose-nxUtr^ 
the  vnnt  of  tdoei^  and  the  compound  wine  of  gentian^  all  of 
which  have  been  erased.  One  of  the  rejected  preparations 
we  onrselves  could  have  desired  to  see  retained |  but  as  the 
present  condition  of  the  process  is  imgerfect,  and  some  labour 
might  have  been  required  to  correct  it,  we  cannot  bring  our- 
selves to  complain  of  the  course  adopted: — we  allude  to  the 
emftoMtnan  phmbi  subcarbonatis  eompositum  of  the  United 
Statei  Pharmacopoeia,  commonly  known,  and  much  used  in 
this  place  under  the  tille  of  Mahy's  plaster. 

We  have  spoken  of  what  has  been  omitted;  let  us  now  turn 
onr  attention  to  the  alterations.  Of  some  of  these,  taken 
chiefly  from  the  London  Pharmacopceia,  we  highly  approve, 
though  it  must  be  admitted,  that  they  have  occasionally  suf- 
fered in  the  passage.  Thus,  in  the  acetum  scillae^  the  propor- 
tion of  squill  to  the  menstruum  is  adopted,  but  the  quantity^ 
of  alcohol  doubled,  in  consequence  of  the  substitution,  probably 
anintentional,  of  undiluted  alcohol  for  the  proof  spirits  of  the 
London  Pharmacopoeia.  In  the  emplastrum  ammoniacif  pu- 
rified ammoniac  is  directed  in  accordance  with  the  London 
College,  but  we  are  not  informed  how  the  purification  may 
be  efilected.  But  it  is  in  their  own  emendations  that  the  genius 
of  the  authors  of  the  New  York  Pharmacopoeia  is  most  con- 
spicuous. We  will  follow  them  through  a  portion  of  their  course. 

In  the  process  for  liqttor  arsenicalis  they  order  in  Aie 
recipe  certain  quantities  of  arsenious  acid,  sub-carbonate 
of  potassa,  distilled  water,  and  alcohol,  direct  them  all  to 
be  boiled  together,  and  the  alcohol  then  to  be  added.  We 
cannot  readily  conceive  how  this  fluid  is  to  be  extracted  from 
the  mixture,  or  why  it  should  have  been  originally  belled 
with  the  other  ingredients. 

For  soap  cerate  they  direct  **hard  soap"  instead  of  ^*  white 
Vol.  XL— Z 
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toap/'  which  is  the  only  kind  recognized  as  officinal  in  their 
materia  medica  catalogue. 

Their  processes  for  simple  cerate  and  simple  ointment  are 
precisely  the  same  as  regards  every  thing  but  the  form  of 
expression.  Both  are  directed  to  be  made  of  four  ounces  of 
wax:  and  four  fluid  ounces  of  olive  oiL  They  would  have 
avoided  this  mistake  by  adhering  to  the  United  States  Phar- 
macopoeia. 

They  tell  us  that  *^  plasters  are  adhesive,  solid,  compound 
substances,  spread  upon  leather ^  linen,  or  siUc.'*  We  were  not 
before  aware  that  this  last  condition  was  .necessary  to  the 
constitution  of  a  plastef. 

The  infusion  of  chamomile  of  the  United  States  Pharma- 
copoeia is  made  with  cold  water,  and  the  maceration  is  con- 
tinued eight  hours.  They  retain  the  cold  water,  and  shorten 
the  maceration  to  half  an  hour.  Would  the  virtues  of  the 
flowers  be  extracted  in  so  short  a  tim^  ? 

In  the  liniment  of  soap  and  opium^  they  direct  opium  to  be 
digested  with  the  soap  in  the  spirit  of  rosemary  $  but  they  fix 
no  length  of  tim^  for  the  digestion,  nor  do  they  order  the 
resulting  tincture  (^  be  filtered. 

In  the  directions  for  preparing  the  distilled  oils  they  employ 
only  the  English  language,  and  in  return  for  the  compliment, 
consider  themselves  authorized  to  do  it  no  little  violence. 
.**  The  substance  froni  which  the  oil  is  to  be  obtained,  is  intro- 
duced into  a  retort  or  common  still,  and  as  much  water 
poured  on  as  will  cover  itj  then  distil  into  a  large  refrigera- 
tory." The  gentlemen  pass  too  abruptly  from  the  indicative 
to  the  imperative.  One  does  not  like  to  be  taken  thus  una- 
wares by  a  command. 

In  the  preparation  of  pills  of  compound  extract  of  colo- 
cynth  we  are  told  to  take  the  extract,  without  any  addition, 
and  beat  it  into  a  mass.     Is  it  not  in  a  mass  already  ? 

Pills  of  calomel  are  ordered  to  be  made  with  Dover's  pow- 
der, in  the  proportion  of  three  parts  of  the  powder  to  one  of 
calomel.  These  might  be  called  compound  calomel  pills,  but 
we,  know  not  on  what  authority  they  can  claim  the  title  by 
which  they  are  designated.  No  pills  are  directed  with  calo- 
mel as  their  only  active  ingredient. 

The  acetate  of  lead  is  ordered  to  be  made  by  the  action  of 
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**  strong  acetic  acid"  upon  the  sub-carbonate;  but  the  ^'  strong 
acetic  acid"  of  the  New  York  Pharmacopoeia  is  made  by 
distilling  a  mixture  of  sulphate  of  iron  and  acetate  of  lead. 
This  plan  of  acting  in  a  circle,  in  the  preparation  of  officinal 
compounds,  has  at  least  the  merit  of  novelty  to  recommend  it. 

The  alcoholic  solution  of  camphor  is  taken  from  the  tinc- 
tures and  placed  among  the  spirits.  Why  this,  rather  than 
the  alcoholic  solutions  of  muriate  of  iron,  of  iodine,  of  thr 
oil  of  peppermint,  &c.  P 

In  the  process  for  'the  milder  ointment  of  nitrate  of  mer^ 
curyj  we  arc  told  in  the  Latin  language  to  use  triple  the 
quant^y  of  lard  and  of  oil  employed  in  the  preparation  of 
the  strdhger  ointment;  in  the  English,  to  use  three  times  the 
quantity  of  lard.     Which  are  we  to  obey? 

In  the  ointment  of  the  impure  oxide  of  zinCy  we  are  directed 
to  use  the '^  prepared  impure  oxide,"  but  are  furnished  with 
no  process  for  its  preparation. 

The  tDine  of  colchicum  is  made  with  two  ounces  [of  the 
fresh  bulb  to  -a  pint  of  wine.  We  were  not  aware  that  the  re- 
cent bulb  was  to  be  had  in  this  country,  and  if  it  were  im- 
ported, it  would  not  arrive  in  a  stale  fit  for  use.  The  pro- 
portion, moreover,  of  colchicum  is  much  too  small.  We  ven- 
ture to  predict  that  little  good  or  harm  will  be  done  by  the 
wine  prepared  according  to  this  process.  We  prefer  greatly 
the  proportion  ordered  in  the  United  States  Pharmacopceia, 
viz.  one  part  of  the  bulb  to  two  of  wine.  A  saturated  solution 
is  on  every  account  desirable.  Wine  prepared  in  this  manner 
in  our  city  has  been  found  highly  efficacious,  while  that  im- 
ported from  England,  or  made  according  to  the  direction  of 
the  London  Pharmacopoeia,  has  often  proved  nearly  inert. 

We  now  come  to  the  additions.  It  is  pleasing  to  observe 
how  sedulously  the  convention  has  avoided  the  more  complex 
processes,  which  require  much  trouble  or  great  care  in  their 
arrangement.  Like  careful  navigators  they  keep  at  a  respect- 
ful distance  from  rocks  and  breakers,  and  land  only  when  they 
arrive  at  some  green  and  sunny  island,  surrounded  with  smooth 
water,  where  their  bark  may  ride  in  safety,  while  they  sport 
and  gambol  upon  the  shore.  The  chemical  preparations  pre- 
sent a  dark  and  forbidding  aspect;  and  though  treasures  may 
be  hidden  within  their  bosoms,the  approach  is  sometimes  diffi- 
cult and  hazardous  to  those  not  well  versed  in  its  intricacies. 
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But  the  infusioiis,  and  mixtures,  and  pills,  and  tinctures:— what 
an  ample  and  delightful  field  do  they  afford  for  those  fond  of 
novelties  to  expatiate  in.  It  is  here  that  the[convention  luxu- 
riates in  all  the  pleasing  consciousness  of  knowledge  and  in- 
ventive power.  It  is  here  that  they  pour  forth  of  the  fulness 
of  their  pharmaceutic  wealth,  and  gladden  the  reader,  as  well 
by  their  own  obvious  pleasure  in  giving,  as  by  the  feast  of 
novelties  which  they  spread  before  him.  But  it  is  time  that 
we  impart  a  view  of  these  treasures  to  our  readers,  and  share 
with  them  the  enjoyment  which  we  have  received. 

Strong  acetic  add  is  the  only  chemical  preparation  for  which 
a  process  has  been  introduced,  except  a  few  copied  from  the 
London  Pharmacopoeia.  We  have  before  stated  that  this 
process  consists  in  distilling  a  mixture  of  sulphate  of  iron  and 
acetate  of  lead.  We  do  not  know  from  what  source  pre- 
cisely it  was  derived.  Dr  Ure  speaks  of  it$  but  directs 
very  different  proportions  from  those  recommended  in  the 
New  York  Pharmacopeia.  He  considers  it  one  of  the  cheap- 
est, though  not  the  best,  probably  because  it  affords  an  im- 
pure result. 

The  original  preparations,  or  those  which  appear  so  to  us, 
are  tobacco  plaster^  extratta  of  sanguinaria^  and  of  spiraea 
iomentoaa  (spelled  spirea);  infusion  of  sanguinaria;  liniment  of 
iodine;  mixtures  of  morphia^  quinia^  and  croton  oil;  pills  of 
nitrate  of  silver j  of  iodine^  of  tupuline,  of  morphia^  of  piper- 
ine,  of  sulphate  of  quinia^  of  squill  and  calomel^  of  atrychiia^ 
of  croton  oil^  and  compound  pills  ofguaiacum ;  syrup  ofquinia  ; 
tinctures  of  iodine^  luptdine^  croton  oil^  and  acetated  tincture  of 
opium;  and  ointments  of  tartar  emetic^  and  iodine. 

Now  with  regard  to  these  preparations,  though  wc  have  a 
mixture  and  pills  of  morphia,  which  might  be  made  quite  as 
readily  by  extemporaneous  prescription,  we  have  no  process 
for  preparing  morphia,  or  its  salts,  which  would  be  somewhat 
more  difficult  to  elaborate;  nor  is  any  mention  made  of  these 
medicines  in  the  catalogue  of  the  materia  medica.  In  the 
mixture  of  sulphate  of  morphia,  sulphuric  acid  is  added,  we 
know  not  for  what  other  reason  than  because  acetic  acid  is 
requisite  to  promote  the  solution  of  the  acetate.  The  sulphate 
itself  is  readily  and  perfectly  soluble. 

Pills  of  piperine,  of  strychnia,  and  of  sulphate  of  quinia. 
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and  syrup  of  quinia,  are  directed;  but  no  process  is  given  for 
preparing  piperine,  strychnia,  quinia,  or  the  sulphate  of 
quinia;  nor  do  we  find  either  of  these  substances  included  in 
the  list  of  the  materia  medica.  In  the  syrup  of  quinia,  two 
pints  of  simple  syrup  and  sixty-four  grains  of  sulphate  of 
quinia  are  ordered,  with  no  other  ingredient.  We  are  much 
deceived  if  the  syrup  would  retain  the  salt  in  perfect  suspension. 
A  little  sulphuric  acid  might  have  been  well  spared  from  the 
mixture  of  sulphate  of  morphia  and   introduced  here. 

We  had  nearly  overlooked  one  new  process,  which,  from  its 
beautiful  simplicity,  we  are  tempted  to  present  to  our  readers 
exactly  as  we  find  it  in  the  Pharmacopoeia. 

^*  Emplastrum  galbani. 
B.  Galbani  quantum  vis." 
What  a  most  striking  example  of  the  laconic  style.  A  Spartan 
would  have  envied  the  convention  the  honour  of  originating 
this  process. 

We  will  briefly  enumerate  the  processes  extracted  from  the 
London  Pharmacopoeia,  at  the  same  time  stating  our  seri- 
ous conviction  that  this  is  decidedly  the  best  part  of  the  work 
accomplished  by  the  New  York  convention.  The  acetum  col- 
chid  is  introduced,  and  we  have  no  other  objection  to  the  pro- 
cess than  the  direction  oi  fresh  colchicum  bulb,  which,  though 
proper  in  England,  is  not  so  in  this  country.  The  liquor 
aluminia  campositua  is  defective  only  in  the  omission  of  the  pro- 
portion of  water  in  which  the  salts  are  to  be  dissolved;  the 
recipe,  in  fact,  as  contained  in  the  New  York  Pharmacopoeia, 
making  mention  of  no  menstruum  whatever.  The  decoction^  and 
extractyZiXid  syrup  of  poppy  are  well  enough,  though  we  cannot 
see  the  necessity  for  them;  and  no  capsules  of  poppy,  from 
which  they  are  prepared,  are  directed  in  the  materia  medica. 
The  pkuter  of  ammoniac  with  mercury,  and  the  compound  gal- 
banum  plaster  are  very  good  preparations  ;  but  purified  ammo- 
niac and  galbanum  are  directed,  and  we  are  not  told  how  to 
purify  them.  Of  iht  plaster  ofopiuniy  and  extract  of  dandelion^ 
we  cordially  approve.  The  last  London  process  for  calomel, 
which  has  been  introduced,  is  preferable  to  the  former;  though 
we  could  have  wished  the  convention,  in  copying  the  Latinity, 
to  have  paid  some  attention  to  the  difference  in  gender  between 
the  London  names  of  the  salts,  and  theirs  ;  and  we  can  discover 
no  necessity  for  saying  four  pounds  of  mercury  by  weight,  as 
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we  are  not  aware  that  the  substantive  pound  is  used  in  phar- 
-macy  to  express  any  thing  else  than  weight.  Mercufy  with 
chalk  is  also  a  good  preparation;  but  the  convention  should 
have  remembered,  in  copying  the  formula,  that  their  name  for 
chalk  is  caJda  carbonaSy  not  creta.  When  to  the  above  list  we 
have  added  the  honey  of  horaXj  the  mixture  of  assafoBtida,  the 
mucUagesvof  starch  and  gum  arabic,  the  compound  pills  of 
gamboge,  and  of  iron,  sulphurated  ot2,  and  oxide  of  zinc,  we 
have  completed  the  catalogue  of  preparations  taken  from  the 
London  Pharmacopoeia.  If  to  these  our  readers  add  liquorice 
lozenges^  and  gum  lozenges^  extracted  from  the  Edinburgh 
Pharmacopoeia,  they  will  have  had  presented  to  them  an 
account  of  all,  or  nearly  all,  the  matter  that  the  New  York 
Pharmacopoeia  contains  to  distinguish  it  from  that  of  the 
United  States. 

But  we  despair  of  being  able  to  convey  to  them  an  idea  of 
that  peculiarity  of  manner  in  which  the  work  is  executed,  and 
which  gives  it  a  character  quite  unique.  One  of  the  promi- 
nent features  of  this  character  is  a  want  of  uniformity  in  the 
modes  of  expression;  a  constantly  recurring  diversity  in  the 
names  of  medicines,  and  a  total  disregard  of  congruity,  which 
impart  to  the  work  an  air  of  picturesque  wildness,very  engaging 
to  those  who  are  enamoured  of  variety.  Thus,  acetum  is  their 
officinal  title  for  vinegar;  but  when  about  to  be  submitted  to 
distillation,  or  to  purification  by  charcoal,  it  takes  the  name  of 
acidum  aceticum  impurum;  after  distillation  it  is  called  acidum 
aceticum  dilutum;  and  after  boiling  with  charcoal,  returns  back 
to  acetum purificatum.  In  one  place,  (p.  70),  the  strong  acetic 
acid  is  called  acidum  aceticum  forte,  in  another,  (p.  127),  aci- 
dum aceticum  fortius.  Liquor  calcis  has  been  adopted  from  the 
London  Pharmacop;£ia  as  the  name'of  lime-water;  but  as  if  the 
convention  had  a  lingering  attachment  for  the  old  name,  we 
find  aqua  calcis  recurring  in  the  processes;  as  in  that  for 
oleum  sethereum,  and  hydrargyri  oxid.  cinereum.  Calcis  carbo- 
nas  is  their  officinal  title  for  carbonate  of  lime  in  any  form; 
but  we  find  it  among  the  preparations  taking  the  style  some- 
times of  ca/cwcarftona*  *no//w,  sometimes  of  crc/a,  and  sometimes 
retaining  the  original  name.  Goulard's  extract  they  call  at  one 
time  solution  of  subacetate  of  lead^  at  another,  in  the  same 
page,  (p.  84),  and  in  the  same  formula,  liquid  subacetate  of  lead. 
In  one  place  they  carefully  change  the  name  aurantii  cortex^ 
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of  the  United  States  Pharmacopoeia,  to  aurantiorum  cortex; 
but  in  many  other  places  retain  the  original  unaltered.  Pen- 
nyroyal is  called  hed^oma  in  the  materia  medica;  cunilaj  among 
the  preparations  (see  p.  1 1 8),  Gaultheria  is  named  partridge 
berry  and  mountain  tea,  in  the  materia  medica;  but  when  its  oil 
is  to  be  extracted,  it  is  trahsformed  into  winter  green.  Uvse 
pasax  is  the  officinal  title  adopted  for  raisins;  but  in  the  com- 
pound decoction  of  barley,  uva?,  grapes,  are  unintentionally  di- 
rected* Emplastrum  tabaci  is  translated  anuff plaster,  though  we 
have  no  where  else  in  the  work  heard  of  snuff  as  an  officinal  name. 
But  why  do  we  go  on  multiplying  these  instances,  as  if  we 
might  soon  come  to  the  end  of  the  list?  We  assure  the  reader 
that  throughout  the  whole  work  this  incongruity  prevails;  and 
sometimes  many  processes  occur  in  succession,  in  which  the 
title  which  they  gave  as  officinal  in  the  materia  medica  is  not 
once  employed.  This  want  of  uniformity  results  from  very 
unnecessary  changes  made  in  the  officinal  titles,  without  due 
care  to  'follow  up  these  supposed  corrections.  .  They  seemed 
to  think  that  if  the  leading  sheep  of  the  flock  could  be  made 
to  jump  over  the  fence,  all  the  others  would  follow  as  a  neces- 
sary consequence,  without  any  further  trouble  on  their  part. 

We  find  the  same  variety  in  the  Latinity  as  in  the  names  of 
the  remedies;  and  errors  have  very  frequently  cnspt  in,  which 
we  should  not  like  to  attribute  to  any  other  cau^  than  over- 
sight. Even  the  English  is  not  free  from  occasional  errors  in 
spelling  and  grammar: — and  the  press  seems  to  have  wantoned 
in  mistakes.  But  we  have  not  room  to  particularize  these 
comparatively  venial  faults;  and  our  readers  are  no  doubt 
tired  of  the  subject.  If  they  have  not  found  those  excellen- 
cies in  the  work  which  they  might  have  anticipated,  we  wish 
to  assure  them  that  it  is. owing  to  no  fault  of  ours.  It  was 
natural  for  us,  as  well  as  them,  to  expect  something  useful,  if 
not  extraordinary,  from  a  convention  which  claimed  the  vir- 
tual representation  of  '  the  twenty-four  United  States; — and 
these  expectations  were  at  first  confirmed  by  the  assertion  in 
the  preface,  that  every  endeavour  had  been  made  to  render  the 
Pharmacopccia  "  worthy  of  the  profession  in  this  country, 
and  of  the  present  advanced  state  of  medical  science."  We 
confess  honestly,  that  wc  have  been  disappointed.  So  far, 
however,  as  regards  the  operation  of  the  work  within  the 
United  States,  we  are  under  no  apprehension  of  injurious  re* 
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solta.  Being  in  fact  altogether  local  in  its  origin^  it  is  not 
likely  to  be  received  by  the  profession  generally  as  a  phar- 
maceutic standard  work;  and  we  are  much  deceived,  if  even 
at  the  very  doors  of  the  convention  it  is  not  the  subject  of  a 
smile; — ^for  our  opinion  of  the  general  intelligence  of  the  medi- 
cal profession  in  New  York  is  too  exalted  to  allow  us  to  sup- 
pose, that  with  all  their  sectional  feeling  in  its  favour,  they 
can  fail  to  appreciate  it  as  it  deserves. 

It  is  the  influence  of  the  work  abroad  upon  the  medical 
character  of  this  country  that  we  fear.  Should  it  reach  Eu- 
rope, and  attract  the  attention  of  the  pharmaceutists  of  France 
or  England,  purporting,  as  it  does,  to  come  from  a  conven- 
tion, representing  the  whole  body  of  physicians  in  the 
United  States,  and  professing  to  be  worthy  of  that  body, 
we  greatly  apprehend  that  its  numerous  imperfections,  errors, 
and  inconsistencies,  instead  of  being  traced  to  their  proper 
source,  may  be  placed  to  the  account  of  the  general  ignorance 
of  the  profession  on  pharmaceutic  subjects.  We  protest, 
however,  in  the  name  of  our  medical  brethren  throughout  the 
Union,  against  ftuch  an,  interpretation  of  the  claims  of  this 
hasty  performance.  Should  these  remarks  meet  the  eye  of 
persons  in  Europe,  who  may  have  seen  and  perused  the  Phar- 
macopoeia jMiblished  at  New  York,  we  wish  to  assure  them 
that  it  will  DC  wholly  disclaimed  as  the  representative  of  the 
condition  of  pharmacy  among  us.  Should  any  standard  be  re- 
quired, at  this  moment  in  existence,  we  should  much  rather 
stake  the  credit  of  the  country  upon  the  original  Pharmacopoeia 
of  the  United  States,  which,  though  very  imperfect,  from  the 
haste  in  which  it  was  prepared,  is  decidedly  superior,  as  a 
whole,  to  the  work  which  was  intended  to  supersede  it. 

We  understand  that  the  Pharmacopceia  of  the  United 
States,  revised  by  the  National  Convention  at  Washington  in 
January  1830,  is  now  in  the  press,  in  this  city.  We  hope  that 
for  the  good  as  well  as  the  credit  of  the  country,  it  may  not 
merit  the  same  condemnation  with  the  work  which  has  been 
engaging  our  attention.  We  wait,  however,  for  it's  appear- 
ance;— and  when  it  does  come  into  our  hands,  shall  endeavour 
to  give  our  readers  an  impartial  account  of  its  contents, 
whether  for  good  or  for  evil. 
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MEDICAL  AND  SURGICAL  INTELLIGENCE. 


I.  ANATOMY. 

1.  Buman  HomM, — On  the  2d  of  March  M.  Log^s  read  to  the  French  Aca- 
demy of  Medicine,  an  account  of  some  human  horns,  and  at  the  sitting  of  July . 
18th,  M.  YilleneuFe,  in  the  name  of  the  committee  appointed  for  that  purpose, 
read  a  report  upon  his  paper.  The  committee  has  added  to  M.  Log^s's  case 
•e¥enty-one  others,  collected  out  of  various  authors,  to  wit,  thirty-one  in  men, 
thirty-feTen  io  women,  and  three  in  young  children.  The  horns  were  situated,  in 
nine  instances  upon  «the  head,  in  fourteen  upon  the  forehead,  and  in  twelve  on  the 
thigh;  in  the  other  instances  they  were  found  three  times  on  the  temple,  five  on 
the  nose,  two  on  the  cheelt,  one  on  the  jaw,  four  on  the  breast,  four  on  the  baclt, 
three  on  the  penis  and  glans,  one  on  the  iscliium,  two  on  the  Icoee  and  ham,  one 
on  the  leg,  and  two  on  the  feet  and  heel.  The  committee  also  cite  fjrom  Bonnet,- 
the  case  of  a  girl,  who  at  three  years  of  age  had  horns  growing  from  every  part 
of  her  body,  so  that  at  her  thirteenth  year,  she  was  quite  covered  with  them. 
Some  of  these  horns  were  twisted  like  ramVhorns  ;  when  they  fell  off,  others 
grew  in  their  places ;  there  was  one  horn  three  inches  in  length,  at  the  end  of 
each  finger.  The  committee  also  agree  in  opinion  with  M.  Breschet,  that  the 
skin  and  mncous  membranes  are  the  only  tissues  of  the  body  capable  of  develop-. 
iog  horns,  and  that  the  cartilaginous  transformations,  frequently  met  with  upon 
the  liver,  spleen  and  lungs,  should  not  be  regarded  as  such. — Archiv.  Gen.  July, 

2.  Bictphahms  Child.— We  do  not  know  that  any  beneficial  results  are  likely 
to  accrue  to  the  operative  part  of  the  science  of  medicine,  by  the  elaborate  re- 
■eerches  now  going  on  in  France,  in  relation  to  monstrosity ;  yet  we  can  not 
avoid  a  homan  curiosity  in  relation  to  the  subject — in  this,  our.feeUng  is  common 
to  the  whole  human  race,  we  believe — witness  the  common  anxiety  to  see  the 
nomadic  eihibitions,  annually  and  diurnally  published  by  fiddle  and  hand-bill, 
of  the  five  l^ged  sheep,  and  double-headed  snake,  and  all  other  such  freaks, 
from  a  cat  with  two  tails  in  a  bottle  of  alcohol,  up  to  the  Siamese  boys,  and  the 
•tfll  more  famous  Rita-Christinar 

M.  Geoffroy- Saint- Hi laire,  whW  lucubrations  we  have  had  frequent  occasion 
to  lay  before  our  readers,  continues  to  display  an  indefatieable  zeal  in  the  illus- 
trmtion  of  these  singular  specimens  of  organisation  ;  and  m  the  July  number  of 
the  ^chives,  has  again  favoured  us  with  an  account  of  a  double-headed  eirl, 
born  May  13,  1829,  at  Olus,  in  the  Arrondisseroent  of  Saint  Giron.  This  child 
wa«  bom  dead,  and  was  buried  in  a  few  hours  afterwards ;  but  the  Marquis  of 
Cesteoac,  the  sub-prefect  of  the  Arrondissement,  ordered  it  to  be  disinterred, 
after  it  bad  been  three  days  under  ground,  and  submitted  to  the  examination  of 
Vol.  XL— 2  A 


202      Quarterly  Summary  of  Medical  Intelligence. 

three  phyriciaos.  It  was  converted  into  a  very  perfect  mummy  by  a  druggbt 
named  Saintenat,  and  carried  to  Paris.  In  this  subject,  the  right  side  was  more 
developed  than  the  left,  which  was  just  contrary  to  what  had  been  noticed  in 
Rita- Christina — besides,  Rita-Christina  had  two  hearts,  united  in  a  sinele  peri- 
cardium, while  this  Pyrenean  double-head  had  a  separate  pericardium  lor  each 
heart. 

M.  Saintenat's  mummy  has  a  vermicular  appendage  about  two  inches  in  length 
at  the  posterior  part  of  the  sacrum,  which  looks  like  a  tail.  This  singular  appen- 
dage has  indeed  been  noticed  in  all  the  monsters  that  were  double  above  and 
single  below ;  and  accounts  for  the  absence  of  lower  eitremities  in  one  of  the 
individuids.  It  proves  the  existence  of  what  has,  by  some  anatomists,  been  de- 
nominated an  arrest  of  development.  Rita-Christina  had  not  this  appendage, 
but  in  its  place  she  had  a  scar,  probably  occasioned  by  the  amputation  of  her  tail. 


II.  PHYSIOLOGY. 

3.  Mr  Dobton  on  the  Spleen. — Mr  Dobson  has  published  a  pamphlet  upon 
the  structure  and  function  of  the  spleen,  in  which  he  gives  an  account  of  some 
experiments  performed  upon  dogs,  with  certain  deductions  from  his  investigations, 
some  of  which  we  find  in  Dr  Johnson's  Med.  Chir.  Review,  &c.  for  Oct.  1830. 

Mr  D.  inquired  into  the  changes  produced  in  the  spleens  of  dogs  by  the  pro- 
cess of  digestion,  and  found  that  until  three  hours  after  a  full  meal  no  visible 
alteration  takes  place  in  the  organ.  At  the  end  of  four  hours  it  is  much  enlarged, 
and  in  &vt  hours  attains  its  maximum,  after  which  it  gradually  diminishes  in  bulk 
for  twelve  hours. 

Such  is  the  statement  of  the  results  which  Dr  Johnson  furnishes  us  with,  and 
as  he  does  not  impart  any  of  the  circumstances  of  the  experiments  from  which 
the  deductions  are  drawn,  we  ought  perhaps  to  have  our  mouths  stopped  ;  but 
we  are,neverthele8s,  somewhat  surprised  to  see  such  mathematical  accuracy  in  the 
occurrences  indicated,  to  wit,  those  stated  to  be  observed  at  three  hours,  four  hours, 
five  hours,  and  twelve  hours.  The  spleen  is  always  various  in  the  same  species, 
'  and  even  in  the  same  animal ;  we  therefore  like  not  to  see  such  precision  upon  a 
physiological  point,  which,  in  itself  and  by  its  own  nature,  cannot  be  precise. 
Whether  the  results  were  obtained  upon  two  dogs,  or  upon  two  hundred,  it  is  all 
the  same;  they  could  not  be  obtained,  upon  dogs  suready  opened  before  the  inges- 
tion of  the  food ;  and  if  they  were  so  obtained  the  traumatic  irritation  were  suffi- 
cient, we  imagine,  to  vitiate  the  physiological  results. 

Mr  ,D.  also  removed  the  spleens  of  dogs  to  see  what  effect  would  be  thereby 
produced.  The  animal  apparently  suffered  but  little  from  the  operation.  On  the 
next  day  it  ate  voraciously ;  this  meal  was  foUbwcd  in  four  hours  by  evident 
marks  of  a  plethoric  state,  which  subsided  in  about  five  hours  from  the  com- 
mencement of  the  phenomena.    The  dog  lived  a  month. 

In  another  dog,  after  removing  the  spleen,  there  were  no  symptoms  of  ple- 
thora because  he  gave  it  food  in  small  quantities,  and  repeated  it  frequently. 
No  unpleasant  symptom  followed ;  the  animal  in  three  weeks  was  quite  well. 
He  then  began  to  give  full  meals  twice  a  day,  which  was  followed  by  the  same 
phenomena  of  plethora,  and  the  animal,  like  the  former,  died  in  a  month  after 
this  change  in  its  diet  was  introduced. 

In  both  animals  the  intestinal  evacuations  were  of  a  lighter  colour  than  natu- 
ral. 

Mr  D.  thinks  the  turgidity  of  the  spleen  commences  at  the  end  of  the  chymi- 
factive  process,  when  the  duodenum  is  receiving  chyme  from  the  stomach : 
hence  the  experimenter  infers  that  "  the  spleen  acts  as  a  reservoir  for  containing 
the  additional  quantity  of  food  which  the  vascular  system  has  received  by  means 
of  the  nutritive  process."  He  thinks  that  in  five  hours  after  a  meal  there  is  more 
blood  in  the  system  than  at  any  other  time,  and  as  the  vessels  could  not,  with 
impunity,  contain  this  increased  proportion,  the  spleen  acts  as  a  roaervoir  for  the 
surplus. 
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As  Mr  D.'9  dog  when  fed  upon  abstemious  fare  continued  to  be  comfortable, 
tod,  oa  the  contrary,  suffered  under  tlie  symptoms  of  plethora  when  highly  fed, 
the  inference  is  tint  the  removal  of  the  spleen,  by  taking  away  the  reservoir, 
permitted  the  new  product  of  hematosis  to  accumulate  in  the  vessels  in  addition 
to  the  general  and  standard  amount  of  the  circulating  fluids. 

He  also  infers,  from  his  eiperiments,  that  when  the  system  suffers  an  exten- 
live  loss  of  blood,  the  apleen  furnishes  a  supply  from  its  reservoir. 

Under  this  aspect  the  spleen  might  be  regarded  in  the  light  of  an  air-vessel  in 
1  forcing  pomp,  designed  for  the  purpose  of  keeping  up  a  steady  pressure  on  the 
escaping  fluids. 

We  have  selected  the  above  notices  for  pMblication  here,  not  only  on  account 
of  any  intrinsic  interest  they  may  possess,  but  also  because  they  forcibly  reca! 
to  mind  the  lectures  of  the  late  venerable  professor  Rush,  whom  we  heard,  seven- 
teen years  ago,  detail  almost  precisely  the  same  doctrines  of  the  functions  of  the 
apleen  ;  doctrines  on  which  he  long  insisted  with  all  that  elegant  and  forcible 
eloquence  which  j^ave  him  the  title,  long  to  be  his  own,  of  thefaeUeprineeps 
of  American  physicians. 

4.  JVdltire  of  the  globules  of  the  blood. — In  a  memoir  on  the  minute  struc- 
ture of  animal  tissues,  M.  Raspail  teaches  that  the  blood-globules  are  simply  al- 
buminous, and  rests  his  opinion  on  the  solubility  of  these  globules  in  water, 
acetic  acid,  &c.  M.  Donn^  has  arrived  at  a  different  conclusion  in  the  follow- 
ing manner:  when  water  is  poured  upon  a  small  quantity  of  human  blood, 
while  under  examination  in  the  microscope,  the  globules  soon  disappear,  and  can 
not  be  found,  except  when  carefully  examined  under  a  great  magnifying  power, 
and  particuJarlv  by  the  light  of  a  lamp— when  we  find  that  the  water  contains  a 
number  of 'small,  round  bodies,  very  transparent,  and  difficult  to  be  distinguished, 
but  which  are  atxwlutely  insoluble,  no  matter  how  much  diluted  the  blood  may  be. 

This  thing  becomes  much  more  evident  when  operating  on  the  blood  of  the 
frog,  whose  globidesare  much  larger;  even  by  the  light  of  the  sun,  it  is  manifest 
that  these  small  round  bodies  are  nothing  more  than  the  globules  themselves,  de- 
prived of  some  of  their  elements.  If  it  be  desired  to  repeat  this  experiment  on 
a  large  scale,  one  ounce  of  blood  should  be  diluted  in  eighteen  ounces  of  water,  or 
more  if  itecessary,  to  disable  us  from  seeing  the  globules  by  the  light  of  day;  the 
mixture  should  then  be  filtered,  and  the  plastic  matter  from  the  philter  collected. 
When  a  small  quantity  of  this  substance,  which  possesses  all  the  characters  of 
fibrin,  h  put  on  a  piece  of  glass  with  some  water,  and  examined  in  the  micro- 
scope by  the  light  of  a  lamp,  it  presents  all  the  globules  in  their  primitive  form. 

By  varying  these  experiments,  it  will  be  seen  that  the  globules  of  blood  arc 
not  completely  soluble  in  the  menstrua  which  dissolve  albumen  but  do  not  dis- 
solve fibnn.  Thus,  ammonia  and  acetic  acid  will  cause  them  to  disappear  so 
completely  that  no  trace  of  them  can  be  found. 

From  these  facts  M.  Donn6  concludes  they  are  not  a  simple  precipitate  of  al- 
bumen, as  supposed  by  M.  Raspail,  but  are  formed  of  a  tissue  of  fibrin,  in  the 
meshes  of  which  the  albumen  and  colouring  matter  are  deposited.  Indeed,  in 
M.  Raspail's  opinion,  albumen  and  fibrin  are  not  two  different  principles,  one 
being  only  a  modification  of  the  other:  this  is  of  little  consequence  to  the  ques- 
tion itself;  all  that  M.  Donn^  wishes  to  prove  is,  that  the  blood-globules  are  in- 
soluble in  water,  and  that  if  they  are  albuminous,  it  is  albumen  in  the  state  com- 
monly called  fibrin  by  the  chemists. 

It  IS  seen  above  that  M.  Donne's  opinion  on  the  globules  differs  from  that  of 
Hewson  and  MM.  Prevost  and  Dumas,  who  considered  them  to  be  composed 
oft  central  vesicle  enveloped  in  a  stratum  of  colouring  matter. 

M.  D.  thinks  that  when  they  come  out  of  a  vein  they  are  of  a  lenticular  shape; 
bat  that  their  nucleus  consists  of  a  delicate  tissue  of  fibrin  contnining  in  its 
meshes  some  albumen  and  red  matter,  pretty  much  in  the  same  way  as  the  hya- 
loid membrane  contains  the  vitreous  humour. 

When  placed  in  contact  with  water,  or  after  remaning  for  some  time  in  serum« 
ibey  lose  their  flattened  shape  and  become  round,  &c.    Arehiv.  Gen.  August. 
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6.  Hie  Eye. — Professor  Rossi  having  conceived  some  doubts  as  to  the  con* 
tinuity  of  (be  retina  with  the  optic  nerve,  and  on  the  faculty  attributed  to  the 
former  of  transmitting  the  images  of  objects  to  the  sensorium,  he  extracted  an 
eye  from  its  orbit,  made  a  puncture  in  the  sclerotica,  a  few  lines  distant  from  the 
cornea,  and  penetrated  to  the  choroides ;  he  then  blew  air  into  this  opening,  and 
suspended  the  eye  by  the  optic  nerve,  until  putrefaction  had  taken  place.  He 
afterwards  opened  the  fibrous  envelope  as  far  as  the  optic  nerve,  and  found  the  re- 
tina and  choroides  separated  from  the  nerve  and  removed  from  it  to  the  distance  of 
a  few  lines,  the  vitreous  body  being  in  contact  with  it;  he  could  now  easily  sepa- 
rate the  putrefied  sclerotica  from  the  dried  nerve.  He  thinks  that  the  pigment  of 
the  choroides,  which  is  detached  by  maceration  and  by  washing,  is  a  secreted 
•utMtance,  whose  colour,  according  to  the  analysis  of  professor  Lavini  is  owing 
to  the  presence  of  protoxide  of  iron. 

He  has  not  found  betwixt  the  affections  of  the  globe  of  the  eye  and  those  of 
the  meninges  and  brain,  that  connexion  that  ought  to  exist  if  there  were  really 
a  continuity  of  tissue ;  in  cases  of  amaurosis  of  the  optic  nerve  with  loss  of  sight, 
the  texture  of  the  globe  of  the  eye  exhibits  no  alteration  whatever.  In  cases  oif 
amaurosis  of  one  side,  the  optic  ntrve,  when  compared  with  the  opposite  one,  ap- 
pears to  be  atrophied,  while  the  retina  is  alike  in  both  eyes,  and  even  responds 
to  the  electro-galvanic  influence.  In  cases  of  polypus  of  the  frontal  and  max- 
illary sinuses,  the  author  has  found  polypi  of  the  size  of  a  millet-seed  on  the  cho- 
roid and  retina  which  had  not  affected  the  sight  of  the  person. 

From  the  above  facts,  and  others  we  shall  not  detail  here,  the  professor  con- 
dudes  :  1.  That  the  constituent  parts  of  the  globe  of  the  eye  are  not  prolonga- 
tions of  those  of  the  encephalon.  2.  That  the  choroid  pigment  is  a  product  of 
secretion.  8.  That  the  retina  is  not  a  continuation  of  the  optic  nerve,  but  pro- 
bably serves  in  some  way  to  modify  the  images  which  it  transmits  to  it. — Ar- 
ehiv,  Oen.  August. 

.  6.  On  the  Animal  Temperature  in  different  LaiiiudeB.-'We  extract  the  fol- 
lowing from  the  Edinburgh  Medical  and  Surgical  Journal  for  October.  A  few 
years  ago  Dr  John  Davy  made  some  interesting  experiments  on  the  differences 
which  take  place  in  the  temperature  of  the  human  body,  in  passing  to  warmer  or 
colder  latitudes,  {Edinburgh  JVmv  Philosophical  Journal^)  and  the  result  was, 
that  in  warm  climates  it  rises,  and  in  cold  climates  falls  a  little.  These  experi- 
ments have  been  more  lately  repeated  by  M.  Renaud,  of  Paris,  during  a  voyage 
to  the  east.  The  voyage  was  from  Toulon,  by  the  Cape,  to  the  Isle  of  Bourbon, 
the  Maldivians,  the  Coromandel  coast,  Bengal  and  the  coast  of  Pegu,  Ceylon, 
the  straits  of  Sunda,  Java,  and  then  home  by  the  Cape  to  Havre ;  and  it  lasted 
from  May  1827  to  December  1828.  The  thermometers  used  were  carefully  com- 
pared by  M.  Arago  with  the  standard  at  the  observatory  of  Paris,  both  before 
and  after  the  voyage,  so  that  the  accuracy  of  the  observations  is  unquestionable. 
There  are  seven  sets  of  experiments,  four  of  which  were  made  in  the  torrid  and 
three  in  the  temperate  zones,  and  each  set  was  made  on  the  same  twelve  men, 
all  of  them  living  in  good  health,  most  of  them  athletic,  and  all  fed  and  exercised 
almost  entirely  in  the  same  manner.  On  the  1st  of  July,  in  10""  4'  north  latitude, 
the  air  being  l{jP  Fahrenheit,  the  average  temperature  of  twelve  Europeans  was 
99^°.  On  the  10th  of  August  following,  in  36°  KK  south  latitude,  the  air  being 
64{°,  the  average  temperature  of  the  body  was  98J°. 

On  the  11th  of  September,  under  the  line,  with  an  atmospheric  heat  86**,  the 
temperature  of  the  body  was  on  an  average  very  neariy  100°.  Next  year  on  the 
iSth  of  May,  in  latitude  T  V  south,  the  air  being  86%  the  body  was  99^°.  On  the 
14th  of  October  following,  in  82°  28^  south  latitude,  the  air  being  62^°,  the  body 
was  99°.  On  the  30th  October,  under  the  line,  with  an  atmospheric  temperature 
of  79°,  that  of  the  body  99i°.  On  the  4th  December,  in  46»  north  latitude,  the 
air  being  68^°,  the  body  was  99°.  Hence  it  will  be  perceived,  that  the  range  of 
the  animal  heat  between  climates  where  68^°  and  86°  arc  the  extreme  tempera- 
tures of  the  atmosphere,  is  1^°  Fahrenheit,  and  that  it  rises  as  the  atmospheric 
heat  rises,  and  vice^ersa,  with  some  slight  irregularities,  probably  to  be  ascribed 
to  the  coldness  or  heat  of  the  climate  which  the  subjects  of  experiment  had  just 
left. 
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7.  Ovarian  Dropsy  of  great  magnitude. — Dr  Hodge  reports  to  us  a  ca.se  of 
a  coloured  womtD,  Juliana  Matthews,  who  for  about  six  years  had  suffered  Irom 
a  dropsy  of  the  ovaries.  Her  natural  constitution  seemed  very  excellent ;  being  a 
tan  and  ftrong  female:  her  menstruation  had  always  been  painful.  Sh'e  had  had 
children,  which  were  generally  small ;  has  had  no  child  since  1811  or  1812, — 
has  been  a  widow  since  1820 :  and  has  since  menstruated  regularly,  but  as  usual 
with  palo.  The  only  abdominal  complaint  which  preceded  the  ovarian  disease, 
was  obstinate  costiveness;  she  often  had  not  a  stool  for  a  week ;  frequently  not 
for  two  weeks ;  and  once  was  eighteen  days  without  a  passage  per  anuni.  She 
bad  once  a  severe  attack  of  cholera  morbus.  In  the  spring  of  1825,  she,  first 
discovered  a  "  lump"  in  her  abdomen,  which  enlarged  steadily  and  rapidly. 
She  resorted  to  various  empirical  remedies,  and  also  to  professional  assistance, 
with  no  permanent  advantage. 

Dr  H.  first  visited  her  in  August  1826.  She  was  (hen  much  larger  than  a  fe- 
male at  the  9th  month  of  utero-gestation ;  hard  tumours  could  be  felt  in  the 
right  and  left  iliac  regions,  and  also  in  the  anterior  portions  of  the  lumbar  region  : 
fluctuation  was  very  distinctly  perceptible  in  the  hypogastric  and  umbilical 
refpons. 

The  disease  increasing,  and  the  uncomfortable  feelings  from  weight  and  dis- 
tentioo  augmenting,  she  was  tapped  below  the  umhiticus,  November  27, 1826, 
and  two  and  a  half  gallons  of  a  dark  reddish-coloured  fluid  were  drawn  off,  which, 
wbeo  at  rest,  deposited  brown  coloured  flakes,  resembling  coagula  of  blood. 
The  abdomen  was  but  very  partially  emptied,  and  it  was  now  evident,  that  the 
tamours  extended  far  up  into  the  hypochondriac  regions,  pressing  on  the  colon, 
liver  and  stomach,  and  that  other  cysts  existed,  in  which  fluctuation  was  evident. 
The  patient's  eeneral  health  was  good,  with  the  exception  of  constipation, 
which  was  ameliorated  by  medicine. 

to  June  1827  she  was  again  tapped,  and  about  two  gallons  of  a  serous  coloured 
fluid  were  removed  :  and  again,  January  30,  1S2S.  Her  bowels  still  being  cos- 
tive, the  oil  of  croton  was  given,  with  but  trifling  cfTcet ;  afterwards,  the  elaterium, 
ID  combination  with  aloes  and  rhubarb  ; — this  always  operated,  and  seemed  to 
have  produced  some  durable  impression,  as  afterwards,  laxative  medicines  would 
operate,  and  often  the  s(03ld  were  spontaneous?. 

On  (he  J8(hof  June  1828,  paracentesis  abdominis  was  the  fourth  time  performed, 
below  the  umbilicus ;  the  discharge  was  of  a  light  serous  character,  and  was 
soon  arrested  by  the  falling  of  the  tumours  against  the  extremity  of  the  cannula  ; 
considerable  quantities  flowed  after  the  cannula  was  removed.  The  patient  was 
quite  unwell  after  this  operation  ;  suffered  from  pain  in  the  abdomen,  dysenteric 
stools,  pain  and  great  languor.  She  recovered  and  enjoyed  her  usual  health. 
About  (his  period  her  menses  for  the  first  lime  ceased,  and  did  not  afterwards 
return. 

Id  May  1829,  (27th  inst.)  the  operation  was  again  performed  ;  the  fluid  was  of 
a  Ught  colour,  and  amounted  to  about  three  gallons.  The  tumours  had  en- 
larged to  a  monstrous  f^ize,  pressing  on  each  side  firmly  against  the  ribs,  and  occu- 
pying all  (he  lateral  and  anterior  portions  of  the  abdomen ;  it  was  with  difBculty 
the  patient  could  ascend  or  descend  from  her  chamber,  or  even  walk  about  the 
room.  7*he  skin  was  very  tense,  and  small  grooves  could  be  felt,  made  in  the 
cotis  by  the  superficial  veins ;  vesication  would  occasionally  form  on  the  lower 
part  of  the  abdomen,  and  much  fluid  be  evacuated — no  bad  consequences  would 
result.  The  patient*8  general  health  was  usually  very  good — no  symptoms  of 
irritation  were  present ;  she  had  occasionally  attacks  of  pain  in  her  limbs  and 
abdomen,  and  great  feelings  of  languor.  This  summer,  also,  she  once  had  an 
alarming  syncope — her  head  suddenly  becoming  very  dizzy,  and  her  senses  and 
nuDd  failing— Mrith  some  slight  convulsive  affection.  In  the  following  autumn, 
•he  was  in  (he  same  condition  ;  more  comfortable,  however,  from  the  coolness 
of  the  weather,  although  her  swellings  manifestly  augmented.  Early  in  the 
winter,  she  became  the  subject  of  a  severe  cold,  a&cting  the  chc9t,  bron- 
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chitis — which  rendered  her  yoiy  uncomfortable.  The  coogh  afterwards  continaed 
with  varying  intensity,  during  the  winter,  spring,  summer  and  autumn, — no  effec- 
tual means  were  adopted  for  relieving  it.  Dr  H.  was  not  requested  to  visit  her 
■gain  until  the  beginning  of  the  present  month,  when  he  found  her  much  altered 
for  the  worse.  Her  cough  was  very  severe,  coming  on  in  paroxysms,  generally 
diy  and  hollow,  but  some  mucous  expectoration  usually  occurring  after  violent 
efforts ;  dyspnoea  considerable,  preventing  her  descending  the  staircase,  of  course 
leaving  her  room ;  frequently  she  could  not  lie  down,  and  could  move  at  any 
time  only  with  difficulty — her  pulse  was  full  and  tense,  tongue  clean,  occasionally 
tome  fever  at  night.  Her  abdomen  was  now  much  increased  in  size,  measuring 
from  the  pubb  to  the  lower  extremity  of  the  sternum  thirty-four  inches,  and 
round  the  body  at  the  umbilicus  fifty-eight  inches.  On  the  8d  instant,  a 
puncture  was  made  below  the  umbilicus  from  which  very  little  fluid  was  dis- 
charged ;  a  second  puncture  was  then  made,  about  an  inch  above  the  navd, 
where  fluctuation  was  evident,  and  about  two  gallons  of  bloody  fluid  were  eva* 
cuated.  She  was  partially  relieved  by  the  operation — her  cough  was  less  dry, 
expectoration  more  free.  In  two  or  three  days,  she  however  suffered  severely, 
from  great  soreness  and  pain  over  the  whole  abdomen ;  her  cough  was  more 
troublesome,  and  she  had  fever  at  night.  Bleeding,  to  fourteen  ounces,  relieved 
her  very  much,  and  for  a  time  she  was  comparaUvely  comfortable — ^her  couph 
afterwards  remaining  free,  and  expectoration  copious.  Soon,  however,  she 
complained  of  great  increase  of  languor  and  weakness,  of  wandering  pains  in  her 
back,  limbs  and  abdomen,  restlessness  at  night,  sometimes  of  great  nausea,  and 
even  of  vomiting,  and  occasionally  of  great  coldness,  particularly  over  the  cervical 
and  dorsal  portions  of  the  spine. 

On  Tuesday,  December  21st,  the  breathing  l^ecame  much  oppressed,  without 
any  apparently  new  cause,  cough  and  expectoration  increasing,  and  her  abdomen 
'  again  as  large  and  tense  as  ever.  Breathing  continued  to  become  more  oppressed, 
and  her  strength  failed  rapidly.    She  died  on  the  night  of  the  23d  instant. 

On  Friday  afternoon,  December  24th,  an  examination  of  the  body  was  made  ; 
present  Drs  Horner  and  Hodge,  and  Mess.  Mifflin  Wistar  and  Peace.  Dr  Bell 
also  came  in  before  the  body  was  again  closed.  The  corpse  was  much  ema- 
ciated ;  the  abdomen  remarkably  protuberant,  now  measuring  fifty-one  inches  in 
circumference,  and  thirty-one  inches  from  pubis  to  sternum.  On  dividing  the 
abdominal  parictes,  none  of  the  viscera  could  be  observed;  for  an  encysted  tumour, 
or  rather  a  congeries  of  such  tumours,  occupied  the  whole  space  from  the  pubis 
to  the  sternum,  and  from  one  lumbar  region  to  the  other;  the  ensiform  cartilage 
being  turned  upwards  on  itself,  so  as  to  resemble  in  curvature  a  ram*s  horn,  and 
the  liver,  stomach  and  transverse  portion  of  the  colon  being  pushed  high  up  under 
the  ribs,  and  the  small  intestines  and  the  ascending  and  descending  colon  occu- 
Pjring  the  posterior  portions  on  each  side  of  the  vertebrae.  All  the  viscera  were 
much  diminished  in  size,  and  the  liver  of  a  lighter  colour  than  natural.  The 
tumour  evidently  originated  from  both  ovaries,  and  indeed  seemed  to  be  formed 
out  of  these  bodies,  the  cells  of  which  being  enormously  enlarged  and  the  pa- 
rietes  greatly  thickened.  The  cysts  were  of  various  dimensions*  some  not  con- 
taining more  than  a  drachm  of  fluid,  while  others  contained  pints  or  even  gallons. 
The  largest  cyst  extended  from  a  little  below  the  umbilicus  to  the  ensiform  carti- 
lage, and  probably  contained  three  gallons  of  fluid.  The  appearance  of  the  fluid 
was  exceedingly  various  in  the  different  cysts;  in  some,  it  resembled  a  light  co- 
loured serum,  in  the  large  cyst  it  was  of  a  very  dark  red  or  brown  colour,  and  in 
others,  almost  every  intermediate  shade  was  ol>served.  In  the  large  cyst,  was 
also  discovered  a  great  quantity  of  coagula  of  blood,  of  a  light  pink  colour  and 
of  a  very  loose  texture,  free  however  from  putrefaction.  The  tumour  thus  form- 
ed had  contracted  strong  adhesions  to  the  whole  anterior  walls  of  the  abdomen, 
and  also  some  weaker  and  more  scattered  connections  laterally  and  posteriorly 
to  the  mesentery.  These  were  all  easily  divided  by  the  scalpel,  and  part  of  the 
fluid  being  evacuated,  the  whole  mass,  with  the  uterus,  was  removed  by  inci- 
sions through  the  cervix  uteri  and  vagina.  On  the  posterior  and  inferior  part  of 
the  tumour,  adhering  by  cellular  tissue  but  not  closely  united  to  it,  the  uterus 
was  noticed  in  a  very  disorganized  state ;  its  proper  tissue  being  much  enlarged 
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and  diaeaiad,  and  giving  origin  to  two  large  tumours:  one  about  the  size  of  a 
hen's  egg,  but  flattraed,  was  osseous  and  could  not  be  divided  by  the  scalpel — Uie 
other,  smaller,  was  cartilaginous.  The  uterine  cavity  was  enlarged  but  much  de- 
ranged, being  apparently  stretched  in  the  direction  of  the  Fallopian  tubes,  so  as 
to  form  an  irregular  tri-cornered  space.  The  lining  membrane  was  of  a  light 
colour.  The  tumour  when  deprived  of  most  of  its  liquid  contents  weighed 
twenty-five  pounds,  and  the  fluid  emptied  Oram  the  cysts  including  the  coagula 
measured  twenty-six  pints. 

This  ease  is  interesting  as  bearing  on  the  question  of  extirpation  in  the  early 
atages,  as  recommended  and  practised  by  Drs  M'Dowel,  Alban  G.  Smith  and 
otim  (see  Vol.  I,  &c.  of  this  Journal).  Such  an  operation,  even  if  undertaken 
before  adhesions  had  occurred,  would  probably  have  been  here  useless,  if  not  fatal, 
from  tfa«  diseased  condition  of  the  uterus  and  from  both  ovaries  being  involved  in  a 
comoion  disease.  A  dissection  was  made  about  two  years  since  at  the  Alms- 
boose  CO  an  elderly  subject  greatly  emaciated,  in  whom  an  encysted  dropsy  had 
•jdsted  for  many  years.  The  tumour  was  very  large,  extending  nearly  to  the 
ateroum,  but  rather  flattened,  so  that  the  protuberance  of  the  al^omen  was  not 

Et.  Here,  no  adhesions  had  been  contracted;  the  uterus,  right  ovary  and 
nents  were  natural;  and  the  only  attachment  of  the  tumour,  formed  out  of  the 
Dvary,  was  an  enlarged  fallopian  tube  and  a  thickened  broad  ligament.  The 
whole  mass  was  with  facility  turned  out  of  the  abdomen,  and  an  incision  of  an 
inch  and  a  half  through  its  pedicle  separated  it  completely.  Such  a  case,  if  eariy 
operated  on,  would  afford  every  prospect  of  success;  but,  how  can  these  cases  be 
diicrif^inated  during  life  ? 

8.  SofUnmg  of  ih€  Ulertu, — The  following  account  of  this  diseased  condi- 
tioQ  of  the  uterus  we  extract  from  a  very  excellent  review  of  the  publications  of 
MM.  TonneU^,  Duplay,  Dance  and  Luroth,  on  puerperal  fever,  uterine  phlebitis 
and  sofleoing  of  the  uterus,  contained  in  the  October  Number  1830,  of  the  Edin- 
buigh  Med.  and  Surg.  Jour. 

**  In  its  incipient  stage,  softening  of  the  uterus,  according  to  the  observations 
of  Luroth,  consists  in  a  serous  infiltration  of  the  substance  of  the  organ,  in  con- 
sequence of  which,  the  parietes  become  extremely  flaccid,  and  are  very  easily 
cuL  The  colour,  however,  is  not  materially  altered,  and  although  the  inside  of 
the  uterus  is  usually  lined  by  an  exceedingly  fetid  pulp,  this  is  no  proof  that  the 
softening  of  the  parietes  is  allied  to  gangrene  or  putrefaction,  for  the  same 
fluid  is  sometimes  found  when  the  substance  of  the  uterus  is  sound;  and  when 
the  two  appearances  occur  together,  a  little  care  will  enable  the  dissector  to  as- 
certain that  the  odour  does  not  necessarily  adhere  to  the  softened  uterus.  This 
(brm  of  the  disease  appears  not  to  have  been  observed  by  M.  Tonnell^,  and  it  is 
certainly  rare,  when  compared  with  what  M.  Luroth  considers  its  moro  advanced, 
but  M.  Tonnell^  its  first  stage;  where  the  texture  of  the  uterus  is  softened  almost 
to  a  pulpy  eonsistence,  like  an  apple  which  has  begun  to  decay,  and  (Consequently 
tears  in  ue  fingers  when  it  is  raised,  or  breaks  down  into  pulp  when  squeezed 
between  them.  Softening  of  the  uterus  of  the  latter  kind  has  been  extremely 
common  in  all  the  epidemics  of  puerperal  fever,  which  have  been  observed  in 
Vienna  and  in  Paris.  It  is  sometimes  partial,  being  confined  either  to  patches  of 
the  uterus,  or  more  frequently  to  a  thin  layer  of  its  entire  inner  surface;  but  very 
frequently  it  is  quite  general,  and  afiects  the  whole  extent  and  thickness  of  the 
paiietes.  The  colour  of  the  texture  is  sometimes  unaltered,  sometimes  rather 
paler  than  natural,  occasionally  rather  darker.  The  smell  of  the  softened  parts  is 
Dot  putrid;  but  it  requires  some  care  to  satisfy  one's  self  of  this,  as  the  disease  is 
always  attended  with  a  horribly  fetid  effusion  on  the  inner  surface.  The  parie- 
tes are  sometimes  thickened  and  spongy,  but  at  other  times  they  are  attenuated, 
or,  as  it  were,  atrophied.  In  its  extreme  degree  softening  becomes  the  putrea- 
cenct  of  tlie  uterus  of  Boer  and  other  C>crman  pathologists.  Even  tlien  the  ^issue 
of  the  parietes  has  not  a  putrid  odour;  for  the  overpowering  putrid  smell  exhaled 
by  the  organs  of  generation,  according  to  Luroth,  is  still  owing  entirely  to  the 
dark  pulp  wliich  lines  the  inuer  burface.  This  circumstance,  which  seems  to 
bate  been  overlooked,  not  only  by  Boei  and  bis  countrymen,  but  Ukewi^e  by  M. 
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ToDoelU,  led  to  the  name  by  which  this,  the  highest  degree  of  softening,  has 
been  generally  known,  and  likewise  to  the  notion  entertained  by  some  that  it  is 
of  the  nature  of  gtingrene.  Even  in  its  worst  form,  softening  of  the  uterus  was 
sometimes  produced,  like  suppuration  of  the  veins,  with  a  rapidity  for  which  it  is 
extremely  difficult  to  account,  unless  we  adopt  the  opinion  of  Boer,  that  it  com- 
mences before  delivery.  In  one  of  M.  Tonnell^'s  cases,  the  patient,  two  days 
after  an  easy  delivery,  was  attacked  with  the  first  symptoms  of  mischief,  and  died 
in  twenty-four  hours;  yet  the  whole  thickness  of  the  uterus,  over  two-thirds  of 
its  extent,  was  reduced  to  a  brown  pulp,  destitute  of  every  trace  of  organization! 
and  capable  of  being  crushed  between  the  fingers  wiin  the  greatest  facility. 
Among  the  two  hundred  and  twenty-two  cases  of  puerperal  fever  examined  by 
M.  Tonnell^,  there  were  forty- nine  in  which  the  uterus  was  found  softened,  and 
among  these  the  softening  was  superficial  in  twenty-nine,  but  deep  in  no  fewer 
than  twenty.  When  the  softening  was  superficial,  it  was  generally  also  in  scat- 
tered patches  only.  When  deep  it  commonly  affected  the  whole  extent  of  the 
organ.  Superficial  softening  was  always  accompanied  with  some  other  affection, 
such  as  peritonitis,  simple  metritis,  or  inflammation  of  the  uterine  veins.  The 
same  was  also  generally  the  case  in  the  instances  of  deep  softening ;  but  fre- 
quently the  softening  of  the  uterus  was  evidently  the  chief  disorder,  and  in  some 
instances  it  existed  alone.  It  was  obviously  connected  with  very  marked  typhoid 
symptoms  in  every  instance  where  the  disorder  was  extensive  and  advanced,  even 
when  no  other  pathological  change  concurred  with  it. 

The  opinions  of  the  authors  who  have  noticed  softening  of  the  uterus,  are  much 
divided  as  to  its  nature.  Some,  as  M.  Duplay,  consider  it  always  the  consequence 
of  inflammation,  and  a  few  even  view  it  as  nothing  else  than  gangrene.  Luroth 
and  Tonnclle,  however,  contest  the  accuracy  of  the  last  doctrine,  and  with  some 
success.  Decided  gangrene  of  the  uterus  is  always,  as  Luroth  observes,  preceded 
by  acute  inflammation,  which  is  seldom  remarked  in  the  worst  cases  of  uterine 
softening;  in  gangrene  the  parietes  are  unnaturally  thickened,  which  in  soften- 
ing is  far  from  essential;  in  gangrene  there  is  an  inflammatory  circle  or  other  boun- 
dary, which  limits  exactly  the  mortified  part,  while  in  softening  there  is  no  such 
circle,  no  exact  boundary,  but  a  gradual  passage  into  the  surrounding  firm  tex- 
ture; and  in  gangrene  there  is  a  peculiar  odour  of  the  diseased  tissue,  but  in  soft- 
ening no  such  odour  is  remarked,  if  care  be  taken  to  remove  the  inner  pulpy  layer. 
The  question  of  the  origin  of  softening  of  the  uterus  in  inflammation  is  a  much 
more  doubtful  one.  Most  of  the  authors  who  have  noticed  it  consider  that  in  some 
cases  inflammation  is  its  cause,  because  in  its  slighter  degrees  it  is  always  attend- 
ed with  other  unequivocal  indications  of  simple  metritis,  peritonitis,  or  phlebitis. 
They  do  not,  however,  conceal  the  difliculty  thrown  in  the  way  of  this  doctrine 
by  the  circumstance,  that  in  its  extreme  degree,  softening  is  not  preceded  by  any 
obvious  signs  of  inflammatory  action;  and  generally,  that  the  antecedent  inflam- 
matory reaction  bears  no  relation  whatever  to  the  extent  and  degree  of  the  soft- 
ening. Wc  may  remark  in  general  terms  that  from  the  analogy  of  other  effects 
of  inflammation,  such  as  the  gangrene,  suppuration  and  infiltration  which  follow 
spreading  cellular  inflammation,  the  difliculty  here  stated  does  not  appear  a  very 
insurmountable  one.  M.  Tonnell^  is  disposed  to  consider  the  inflammatory  ap- 
pearances as  secondary,  and  that  softening  of  the  uterus  is,  in  the  first  instance, 
unconnected  with  inflammation,  and  probably  dependent  on  a  morbid  state  of 
the  blood.  Softening  of  the  uterus  is  observed  most  generally  after  delivery;  but 
Boer  and  his  countrymen  have  rendered  it  not  improbable,  that  general  softening 
of  the  uterine  parietes  occurs  in  an  inferior  degree  during  pregnancy,  and  may  be 
the  cause  of  the  subsequent  development  of  putrescence  of  the  uterus  after  de- 
livery, as  well  as  of  occasional  rupture  of  the  uterus  during'  labour,  and  likewise 
of  the  death  of  the  fcetus  during  the  latter  months  of  utero-gestation." 

9.  Disorganization  of  the  Epidermis  occurring  in  new  bom  Infants, — A 
very  important  disease  occuning  in  new  born  infants,  according  to  Joerg,  in  bis 
work  Uber  die  Kinderkrankheiten,  page  310,  is  one  characterized  by  a  peculiar 
morbid  condition  of  the  epidermis,  causing  the  latter  to  be  detached  upon  the 
slightest  touch,  fiom  the  palms  of  the  hands,  the  fingers,  soles  of  the  feet,  toes 
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•nd  frequently  also  from  the  entire  surface  of  the  body.  Dr  Joerg  has,  however, 
only  seen  one  case  in  which  this  condition  of  the  epidermis  extended  over  the 
ivbole  surface:  it  was  in  an  infant  bom  at  the  full  period  and  very  vigorous.  He 
has  met  with  it  most  generally  on  the  hands  and  feet.  In  every  case  he  was 
convinced  that  the  mother  had  been  affected  during  pregnancy  with  syphilis. 
None  of  the  infants  affected  with  this  disease  survived  over  four  or  five  days,  and 
thouf^b  bom  at  the  full  period,  they  were  almost  always  meagre  and  feeble.  The 
parts  despoiled  of  the  epidermis  became  inflamed,  which,  in  addition  to  the  ei- 
treioe  feebleness  of  the  infants,  is  the  chief  cause  of  their  speedy  death.  Dr  J. 
expresses  entire  ignorance  as  to  the  exact  nature  of  this  disease.  The  morbid 
condition  of  the  skin  upon  the  hands  and  feet  is  frequently  accompanied  with  a 
pustular  eruption  on  different  parts  of  the  body,  the  form  and  appearance  of  the 
pustules  differing  essentially  from  those  of  small  pox.  They  resemble,  however, 
the  vaccine  vesicle  at  about  the  twelfth  or  thirteenth  day.  The  author  has  been 
unable  to  form  any  opinion  as  to  the  nature  and  progress  of  this  eruption,  in  con- 
sequence of  the  short  time  during  which  the  infants  affected  with  this  singular 
disease  survived. 

10.  Neuralgia  Hheumatiea  of  the  Diaphragm, — The  following  case  of  what 
is  termed  acute  neuralgia  rhoumatica  of  the  diaphragm,  is  related  by  Dr  Coudret, 
interne  d  PHdtel  JHeu,  who  was  himself  the  subject  of  the  disease,  in  the  JottT' 
nal  Camplementaire.  The  abstract  now  presented  is  derived  from  Johnson's 
Review. 

The  patient  was  aged  about  twenty-nine  years,  of  a  nervous  temperament,  but 
eqjojrioff  good  health.  He  had  been  subject,  for  some  time,  after  an  exposure  to 
cold  in  Uie  amphitheatre,  to  slight  intercostal  pain  in  tho  left  side,  occasionally  ex- 
cbanced  for  pains  of  a  colicky  nature  in  the  bowels — for  coryza — and  for  cynanche 
toosiDaris.  OnJaooarv  28,  1880,  when  the  temperature  was  twelve  degrees  of 
Reaomur  below  zero,  he  was  so  imprudent  as  to  have  his  hair  cut  short ;  imme- 
diately after  which,  he  became  affected  with  slight  bronchitis,  and  some  inflamma- 
tion of  the  tunica  conjunctiva.  On  the  8th  of  February,  these  affections  beingstill 
in  existence,  he  was  exposed,  while  warm,  to  a  current  of  cold  air,  and  then  re- 
paired to  the  hospital,  where  he  did  not,  at  first,  experience  any  particular  affec- 
tion. At  5  o'clock  in  the  afternoon,  he  dined,  but  without  appetite.  At  8  o'clock, 
he  experienced  a  febrile  horripilation,  general  uneasiness,  heaviness  of  head,  pain  in 
his  joints,  disinclination  to  motion.  Soon  after  this  a  shiver  was  felt,  succeeded 
by  febrile  re-action,  violent  pain  in  the  limbs,  loins  and  head,  &c.  He  during  the 
night  was  retileM;  the  pains,  at  first  general,  became  ultimately  concentrated  in 
the  left  lumbar  region,  and  the  lower  part  of  the  chest  on  the  same  side.  Next 
<lay  the  skin  was  still  dry  and  hot ;  the  restlessness  incessant ;  headach  intense  ; 
feeling  of  great  sanguineous  congestion  about  the  face ;  tongue  pasty,  buj  not 
red;  thirst  considerable;  some  nausea;  urine  pale;  bowels  costive;  cough» 
with  catarrhal  expectoration  ;  pain  in  the  loins  increased  by  the  act  of  coughing. 
On  percussion,  the  chest  was  throughout  sonorous.  At  each  effort  to  inspire, 
the  patient  found  himself  checked  by  a  sudden  and  violent  pain,  apparently  in  the 
situation  where  the  diaphragm  is  attached  to  the  false  ribs  of  the  left  side,  and  to 
the  spine.  He  believed  that  he  felt  this  pain  in  the  tendinous  centre  of  the  dia- 
phragm, whence  it  appeared  to  radiate  along  the  course  of  the  left  diaphragmatic 
nerve  to  the  neighbourhood  of  the  clavicle  of  that  side.  The  act  of  turning,  the 
least  effort  to  breathe,  to  expel  the  urine,  to  eructate,  or  blow  his  nose,  increased 
this  pain  to  exquisite  torture.  His  common  respiration  was,  also,  short  and  em- 
barrassed. Lastly,  he  felt  a  sensation  in  his  left  arm  similar  to  what  is  described 
by  those  who  labour  under  angina  pectoris.  Nothing  was  experienced  about 
the  right  side  of  the  rhest.  Careful  pressure  was  made  on  all  parts  of  tho  abdo- 
men, but  no  uneasiness  was  produced  in  consequence.  These  phenomena  con- 
▼ioced  the  patient  that  the  disease  was  not  pleuritis ;  hut  that  the  seat  of  the 
malady  was  the  diaphragm.  The  fever  was  now  very  acute,  the  pulse  full,  hard 
and  quick — in  short,  every  thing  indicated  the  necessity  of  venesection.  He 
immediately  bled  to  a  large  amount,  without  inducing  faintness.  The  blood 
rich,  iNJt  very  little  inflamed.  Feeling  some  nausea,  he  took  several  glasses 
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of  warm  water,  and  cleared  his  stomach,  but  without  discharging  any  remains  of 
food,  or  bile.  He  now  felt  better,  and  had  a  roild  perspiration.  But  the  pain,  as 
described,  continued,  and  the  febrile  ^mptoms  were  soon  renewed,  with  discon- 
tinuance of  the  perspiration.  Thirty-nve  leeches  were  now  applied  to  the  anus, 
followed  by  a  hot  poultice  to  the  same,  and  to  the.  feet.  These  means  com- 
pletely removed  the  headach,  and  much  of  the  general  uneasiness ;  the  perspira- 
tion was  re- produced,  and  some  repose  would  have  t>een  experienced,  but  for  the 
pains  in  the  region  of  the  diaphragm,  which  continued  to  harass  the  patient 
He  now  balanced  between  the  application  of  forty  or  fifty  leeches  to  the  chest, 
or  sinapisms  to  the  same.  Deciding  in  favour  of  the  latter,  be  so  managed  them 
as  to  keep  up  a  constant  counter-irritation  over  the  left  side  and  back  of  the  tho- 
rax, without  producing  vesication.  Two  days  continuance  of  this  discipline 
gave' complete  relief  to  his  sufferings.  On  the  12th  of  February  he  was-  free 
From  all  complaint,  save  debility. 

11.  Cancer  of  the  Panereai. — The  following  case,  related  by  M.  Dupr^, 
ilhe  ^  V Hotel  Dieu,  with  the  report  of  M.  Forge,  occurs  in  the  bevue  Midi- 
eale,  Aout  1830.  The  subject  of  the  disease  was  a  female,  fifty  years  of  age,  who, 
for  a  long  time,  had  subsisted  upon  an  unwholesome  diet  She  had  sufibred  for 
a  year  vague  pains  in  the  abdomen,  disordered  digestion,  and  obstinate  constipa- 
tion. Her  health  became  gradually  undermined  ;  her  skin  acquired  a  yellowish 
tint ;  pains  were  experienced  in  tlie  region  of  the  left  kidney ;  these  extended 
themselves  towards  the  neighlMJuring  organs,  and  the  left  groin.  During  her 
residence  in  the  hospital,  the  patient  laboured  under  the  same  sjrmptoms  as  those 
described,  but  in  a  greater  degree.  To  them  were,  also,  added,  an  almost  entire 
loss  of  appetite,  bitter  taste  in  the  mouth,  and  a  febrile  exKcerbation  in-  the  even- 
ing. All  these  symptoms  appeared  for  a  ahoK  time  to  abate  under  a  soothing 
treatment.  The  cachectic  condition  of  the  patient,  however,  augmented,  and 
an  erysipelas  occurring  on  the  face,  soon  destroyed  her  life. 

By  the  hand  applied  to  the  parieles  of  the  abdomen  externally,  no  tumour  was 
detected.  There  had  been  no  vomiting.  M.  Recamier,  founding  his  opinion 
upon  the  intensity  and  course  of  the  nephritic  pain,  and  the  small  quantity  of  red 
and  scdimentous  urine  which  was  discharged,  suspected  the  existence  of  ne- 
phritis. The  result  of  the  examination  after  death  of  the  head  and  chest  need 
not  be  detailed,  the  viscera  of  the  abdomen  alone  presenting  any  important  le- 
gions. The  stomach  was  not  diminished  in  size ;  its  mucous  membrane  was 
injected,  but  otherwise  healthy  ;  the  small  intestines  were  in  their  normal  condi- 
tion ;  the  ilco-caecal  valve  was  red ;  in  the  laree  intestines,  many  of  the  mucous 
follicles  were  found  considerably  enlarged.  The  liver  was  of  its  ordinary  size, 
very  yellow,  and  on  cutting  into  it,  communicated  a  greasy  coating  to  the  scal- 
pel. •  The  pancreas,  at  its  middle  and  its  smaller  extremity,  was  increased  to 
twice  its  ordinary  volume,  and  adhered  to  the  inferior  part  of  the  depression  in 
the  left  kidney,  compressing  the  ureter  at  its  origin.  Its  right  extremity  was 
healthy ;  the  diseased  portion  was  of  a  greyish  colour,  hard  and  consistent. 
The  scalpel,  on  cutting  into  it,  caused  a  creaking  noise.  Its  section  presented  a 
lardaceous  appearance.  Both  kidneys  were  healthy.  The  pelvis  of  the  left  kid- 
ney was  dilated  ;  in  consequence  no  doubt  of  the  compression,  experienced  by 
the  ureter,  from  the  diseased  pancreas.  The  rest  of  the  urinary  organs  were  in  a 
healthy  state. 

Extract  from  the  Report  of  M,  Forge,  A  cancerous  affection  of  the  kidney, 
(pancreas?)  either  confined  to  this  organ,  or  extending  from  it  to  the  neighbour- 
ing parts,  is  a  very  rare  disease,  the  diagnosis  of  which,  in  consequence  of  our 
ignorance  of  the  functions  of  the  pancreas,  it  is  very  difficult  to  establish.  Cases 
of  this  disease  are  related  in  the  thirtieth  letter  of  Morgagni ;  in  a  Latin  dissertation 
of  Rakan  of  Gcettingen,  1796 ;  in  the  Anatomie  Medicdle  of  Portal,  Vol.  V.;  in 
the  Anatomic  Pathologiquc  of  Andral,  Vol.  II.  p.  582,  and  in  the  Archives  Ge- 
neraUsy  Vol.  XVI,  p.  32,  by  M.  Bricre. 

12.  Partial  Gangrene  of  the  Lungs,  terminating  favourably. — Th»  follow- 
ing case  is  contained  in  the  Jour.  Hebdom.  Vol.  IIL    Wo  extract  our  notice 
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of  it  from  the  JSrckitet  QeneraUt  for  August  1830.    The  patient  was  a  porter, 
aged  thirty  ytva ;  of  a  tolerably  strong  conslitutioD ;  had  laboured  under  catarrhal 
symptoms  for  some  time  preceding  liis  admission  into  La  Plti^,  under  the  care  of 
M.  Louis,  on  tiie  lit  of  May  1830.    At  first,  his  symptoms  were  heat,  thirst, 
aDoreiia,  oppreeaioD  without  pain,  eipectoration  white  and  fetid,  brought  up 
with  difficulty;  his  strength  was  diminished;  o.bliged  to  remain  in  bed.    The 
oymptofflf  continued  for  six  days  nearly  the  same ;  after  this  period,  however, 
the  eipectontion  became  of  a  reddish  brown,  and  was  still  fetid;  the  debility  of 
the  patient  was  lose,  and  he  was  able  to  leave  his  bed.    On  the  2d  of  May,  atti- 
tude natural,  movements  free  and  varied — no  appearance  of  prostration ;  respi- 
rmtion  somewhat  accelerated ;  expectoration  tolerably  copious,  of  a  reddish-brown 
colour,  and  gangrenous  odour;  breath,  also,  equally  fetid.    Percussion  obscure 
on  the  back,  right  side,  and  for  two- fifths  of  the  centre  of  the  chest ;  respiration 
aomewhat  rough,  with  slight  sound  of  friction;  a  weak  ringing  of  the  voice;  no 
traces  of  crepitation;  heal  of  surface  somewhat  increased;  pulse  80,  tolerably 
large ;  thirst  moderate;  nothing  else  remarkable.    Twelve  ounces  of  blood  were 
tal»n  away;  'The  blood  covered  with  a  greyish-yellow  coat,  moderately  firm, 
and  surroiuided  with  but  a  small  amount  of  serosity.    On  the  4th,  expectoration 
abundant,  dear,  and  perhaps  less  fetid  than  on  the  3d.    Great -crepitation  on 
the  right  side  of  the  back,  slight  pain  at  the  same  spot,  pulse  64,  no  increase  of 
b«at.    From  this  time  until  the  5th  of  June,  when  the  patient  quitted  the  hos- 
pital, the  expectoration  became  less  mucous,  greenish,  opaque,  afterwards  al- 
most colourless,  and  gradually  less  fetid,  until  the  9lh,  when  it  bad  merely  the 
peculiar  odour  of  noist  plaster ;  on  the  lOtb,  in  consequence  of  a  slight  excess, 
the  matter  expectorated  became  at  timesj  as  it  were,  muddy^  and  more  fetid 
than  on  the  previous  day ;   it  continued  fetid  until  the  13th,  on  the  evening  of 
which  day  there  occurred  a  spitting  of  blood,  to  the  amount  of  about  two 
ounces.    The  succeeding  day,  fetor  of  expectoration  diminished ;  bleeding,  to 
eight  ounces.  The  hsmoptysis  did  not  return ;  the  matter  expectorated,  lost  gra- 
doally,  its  fetor,  and  assumed  a  more  favourable  appearance.    On  the  21st,  it 
bad  scarcely  any  odour,  and  was  of  the  appearance  of  that  expectorated  in  simple 
pulmonaiy  catarrh.    After  the  24th,  it  was  entirely  without  odour ;  and  from  the 
29th,  both  cough  and  expectoration  were  absent.    Tho  pulse  remained  always 
calm.    There  were  no  secondary  symptoms,  other  than  those  described,  and  the 
patient  was  in  a  state  of  perfect  health  when  he  quitted  the  hospital,  on  the 
fortv-cigbth  day  from  the  first  of  the  attack.    According  to  M.  Louis,  the  odour 
of  tne  expectoration  left  no  doubt  as  to  this  being  a  case  of  partial  gangrene  of 
the  lungs.    He  does  not  think  that  a  circumscribed  gangrene  of  these  organs  in 
an  individual,  in  the  full  vigour  of  Hfe  and  in  perfect  nealth,  is  necessarily  fatal, 
hence  the  favourable  termination  of  this  affection  is  not,  perhaps,  a  very  rare 
circumstance.    In  three  other  individuals,  in  whom  gangrene  of  the  lungs  oc- 
earred,  that  fell  under  his  notice  within  the  last  seven  months,  one  alone  died, 
and  he  had  expectorated  fetid  matter  for  eight  months  previous  to  his  admission 
into  La  Pitie.'    It  is  proper  to  remark,  that  in  all  the  four  cases  here  alluded  to, 
Cbe  gangrene  occurred  in  the  right  lung. 

13.  Ca»t  of  Trismus  from  decayed  Teeth  and  Cold, — In  the  October  number 
1830,  of  Johnson's  Review,  we  have  the  following  case.  The  only  remarkable 
feature  it  presents  is  the  readiness  with  which  the  symptoms  apparently  of  a  for- 
midable disease  gave  way  under  a  very  simple  treatment.  Caroline  Lewis,  aged 
twenty-four,  admitted  into  the  Westminster  Hospital  under  Mr  Lynn,  December 
21,  IS29,  with  her  jaws  firmly  locked,  complaining  of  great  pain  in  her  head  and 
neck.  It  appears  that  her  jaws  closed  suddenly  one  afternoon  fthree  days  be- 
fore her  admission)  and  resisted  all  her  efforts  to  open  them.  She  had  suffered 
from  a  cold  for  a  fortnight  before,  which  had  swelled  her  face  inside  and  out,  ac- 
companied with  most  violent  toothach.  From  her  earliest  recollection  she  had 
been  troubled  with  frequent  and  severe  attacks  of  toothach,  being  scarcely  ever 
a  month  free.  She  menstruates  regularly  but  scantily.  Two  or  three  of  her  side 
teeth  being  reduced  to  mere  stumps,  enabled  her  to  swallow  any  liquid  through 
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the  opening  they  had  left.  December  21 ,  a  powder  composed  of  four  grains  of 
calomel  and  half  a  drachm  of  jalap  was  directed  internally,  and  three  spoonfuls 
of  the  following  mixture  every  four  hours:  liq.  ant.  tart,  one  ounce,  liq.  aromon. 
acet.  three  ounces,  mist,  camph.*  five  ounces:  m.  f.  She  was  bled  to  twelve 
ounces  and  fomentations  were  applied  to  the  cheeks.  22d.  There  was  less  fever, 
and  some  abatement  of  the  pain  in  the  head  and  face.  The  fomentations  and 
mixture  continued.  23d.  Much  the  same.  Bowels  freely  opened.  Fomentations 
to  the  face  of  lin.  volatil.  c.  Two  eggs  per  djero  for  diet.  24th.  She  was  much 
the  same  all  the  morning,  but  complained  of  nausea,  which  increased,  and  to- 
wards evening  a  violent  fit  of  vomiting  came  on ;  she  felt  as  though  choking, 
When  experiencing  a  "  crunching"  attended  with  violent  pain,  her  mouth  opened. 
25th.  Much  better,  pain  in  the  hice  less.  26th.  The  glands  on  the  right  side  of 
the  neck  somewhat  enlarged,  and  her  face  not  quite  free  from  pain.  On  examin- 
ing her  mouth,  the  whole  of  her  teeth,  with  the  exception  of  the  three  or  four 
front  ones,  were  found  to  be  in  a  state  of  decoy*  most  of  them  that  remained 
being  merely  blackened  stumps ;  tongue  tolerably  clear ;  bowels  confined.  Janu- 
ary 8d.  Dismissed  well:  she  refusing  to  have  any  thing  done  to  her  teeth. 

14.  Inflammation  of  the  Inferior  Cava — (Edewia  of  the  Lower  Extremiiieg — 
circulation  by  anastomosis. — A  very  interesting  case  of  phlebitis  occurring  in  the 
inferior  vena  cava  is  reported  by  Dr  Hourmann  m  the  French  Lancet,  an  abstract 
of  which  we  obtain  from  the  Journal  Universel,  torn,  58,  cahier  174.  On  the  8th 
of  May  1830,  a  man,  following  the  business  of  a  porter,  was  admitted  into  La 
Piti^.  He  was  fifty  years  of  age,  of  apparently  good  constitution,  and  had  hither- 
to enjoyed  uninterrupted  health.  Some  weeks  previously  to  his  entrance  into 
the  hospital,  he  had  fallen  upon  a  stair  way,  and  struck  the  right  side  of  the  chest 
violently  against  one  of  the  steps.  He  was,  however,  able  to  rise ;  leeches  were 
applied,  but  a  dull  pain  continued  to  l>e  felt  at  the  spot.  About  fifteen  days  sub- 
sequently, he  perceived  a  swelling  of  the  tight  foot,  extending  soon  to  the  whole 
limb  of  that  side.  A  pain,  which  he  compared  to  a  sense  of  stifihess  was  felt  in 
the  right  groin,  especially  when  be  attempted  to  walk.  The  swelling  of  the 
limb  progressively  augmented ;  the  sense  of  uneasiness  in  the  groin  extended 
to  the  iliac  fossa,  when  the  left  inferior  extremity,  heretofore  unaffected,  be- 
gan to  swell.  This  was  his  condition  when  he  entered  the  hospital.  No  dis- 
turbance of  function  was  visible  in  the  viscera,  and  with  the  exception  of  the 
intumescence  of  his  limbs,  he  complained  of  no  disease.  M.  Louis  pronounced 
it  to  be  a  case  of  phlebitis,  which  had  commenced  in  the  right  orural  vein  and 
extended  thence  successively  to  the  external  iliac,  primitive  iliac  and  finally  to 
the  external  iliac  veins.  Until  the  latter  vein  had  become  involved  in  the 
inflammation,  the  circulation  of  the  left  inferior  extremity  experienced  no 
impediment,  which  explains  why  no  infiltration  took  place  previously  on  this 
side.  In  the  course  of  a  few  days  many  veins  began  to  devclope  themselves 
beneath  the  skin,  commencing  at  the  groins,  and  gradually  passing  up  over  the 
parietes  of  the  abdomen,  towards  the  lower  part  of  the  chest.  One  of  these 
veins,  on  both  sides,  extended  to  the  neighbourhood  of  the  axilla.  Their  vo- 
lume was  at  first  inconsiderable,  but  it  soon  increased,  and  those  which  passed 
to  the  arm  pits  attained  finally  the  size  of  a  goose  quill.  When  compressed,  the 
blood  accumulated  in  them  below  the  finger.  If  the  veins  were  first  emptied  by 
pressing  the  blood  towards  the  chest  with  the  finger,  they  were  quickly  refilled 
by  the  blood  darting  into  them  from  towards  the  groins.  Independent  of  the 
development  of  these  veins,  there  could  be  no  doubt  of  an  impediment  existing 
to  the  passage  of  the  blood,  through  the  inferior  extremities,  by  the  ordinary 
route.  The  blood  arriving  at  the  groin,  not  being  able  to  pass  through  the 
crural  vein,  escaped  into  the  saphena,  and  from  thence,  inverting  by  its  impul- 
sion the  natural  course  of  that  which  arrives  from  the  abdominal  parietes,  it  form- 
ed itself  a  passage  towards  the  heart  through  the  veins  of  the  integuments.  The 
case  assumed  a  very  favourable  aspect — from  some  indications  of  a  pleuro-pneu- 
monia  of  the  left  side,  it  was  at  one  time,  however,  feared,  that  the  ordinary  result 
of  phlebitis  had  occurrcd^the  passage  of  pus  into  the  circulation.    But  by 
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prompt  remediei  the  symptoms  alluded  to  speedily  gave  way.  M.  Louis  con- 
fined himself,  so  for  as  it  regarded  active  remedies,  to  repeated  bleedings.  On 
the  27th  of  June  the  patient  was  so  far  recovered  as  to  desire  his  discharge. 

15.  JtraehnoidUii  SpinaKs. — The  following  case,  which  may  be  adduced  in 
confirmation  of  the  opinions  of  Bellingeri  in  relation  to  the  functions  of  the  spinal 
marrow  and  nerves,  is  related  by  J.  Arrigi  in  the  Annali  d^  Omodei,  March  1880. 
The  following  notice  of  it  occurs  in  the  Journal  des  Progres,  fyc.  1830,  torn.  8. 
Lrouis  Vecchi,  twenty-four  years  old,  of  a  robust  constitution,  had  been  attack- 
ed one  year  previous  to  his  present  disease  with  a  paroxysm  of  acute  gout.  He 
was  seized,  in  the  month  of  January  1827,  with  an  acute  pain  of  the  muscles  on 
the  left  side  of  the  neck,  without  fever.  Dr  Arrigi  considered  this  pain  to  be 
rheumatic  and  accordingly  treated  it  by  repeated  application  of  leeches,  emollient 
fomentations  and  plasters  of  cicuta  and  hyosciamus.  These  means  produced  no 
alMtement  of  the  pain.  Febrile  symptoms  made  their  appearance ;  the  re- 
lator was  now  convinced  that  his  first  diagnostic  was  incorrect,  and  was  led  to 
believe  that  (he  pain  felt  in  the  flexor  muscles  of  the  neck  was  symptomatic  of 
an  affection  of  the  spinal  cord  or  of  its  envelopes.  He  accordingly  applied 
aloog  the  cervical  vertebrae  ti  large  quantity  of  leeches  and  cups,  giving  at  the 
same  time  inteqially  the  ext.  cicute,  laurel  water  and  the  alcoholic  extract 
of  DUX  vomica.  Drastic  purgatives  and  general  and  local  baths  were  also  re- 
sorted to,  but  all  without  effect.  A  blister  was  then  appUed  to  the  neck  and  kept 
open;  the  pains,  however,  still  remained  equally  acute.  The  sufferings  of  the  pa- 
tieot  were  only  calmed  for  a  period  by  opiates.  The  case  remained  thus  for  three 
months,  when  to  the  pain  were  added  a  difficulty  of  respiration  and  deglutition,  and 
an  entire  inability  to  perform  the  movements  required  in  mastication.  Exhaus- 
tion was  soon  manifest  in  consequence  of  the  patient  being  unable  to  take  any 
other  than  liquid  aliment.  The  face  became  red  and  thin;  the  eyes  surrounded 
with  a  livid  circle.  The  neck,  bent  towards  the  left  shoulder,  could  not  be  made 
straight  in  consequence  of  the  permanent  contraction  of  the  flexors  of  that  side. 
Obstinate  costiveness  took  place  and  the  patient  survived  but  a  short  time. 
— On  an  examination  of  the  body  after  death,  a  slight  effusion  of  blood  was  dis- 
covered, between  the  spinal  dura  mater  and  arachnoid,  from  the  atlas  to  the  last 
cervical  vertebra.  The  arachnoid  was  itself  spotted  and  reddened,  and  as  it  were 
of  a  velvet  appearance,  at.  that  part  which  corresponded  with  the  anterior  and 
left  lateral  faces  of  the  spinal  chord.  The  pia  mater  presented  the  same  appear- 
ances, with  the  exception  of  its  being  rather  more  consistent  than  ordinary,  and 
of  some  red  points  on  its  left  aperture,  and  in  the  nerves  which  pass  from  thence; 
the  spinal  marrow  presented  no  alteration.  Comparing  these  morbid  appearan- 
ces with  the  phenomena  observed  during  life,  Dr  A.  inquires,  whether  the  very 
decided  inflammation  of  the  membranes,  enveloping  the  left  lateral  cord  of  the 
spinal  marrow ;  an  inflammation  which  extended  even  into  the  substance  of  the 
cord  itself,  and  into  the  corresponding  nervous  filaments ;  does  not  confirm  the 
opinion  of  Bellingeri,  (who  considers  the  lateral  fasciculi  of  the  spinal  marrow 
as  presiding  over  the  organic  functions)  inasmuch  as  during  life,  mastication, 
deglutition  and  respiration  were  sensibly  affected.  The  Doctor  conceives, 
also,  that  the  inflammation  of  the  apertures  of  the  pia  mater  and  of  the  arachnoid 
enveloping  the  anterior  cords  of  the  cervical  portion  of  the  spinal  marrow,  in- 
dicates that  these  fasciculi  are  appropriated  only  to  the  movement  of  flexion, 
the  evidence  of  which  he  conceives  is  derived  from  the  spasmodic  cqntraction  of 
the  flexor  muscles  of  the  neck,  which  fact  also  confirms  the  opinions  of  Bellin- 
geri upon  the  functions  of  the  spinal  marrow. 

16.  Hypertrophy  of  the  Mutetdar  Coat  of  the  Stomach. — Johnson,  in  the 
October  number  of  his  Journal,  presents  the  following  case  from  the  Journal  Heb' 
domadaire. -^li  is  related  by  M.  Reynaud.  A  labourer,  aged  fifty-eight  years,  of 
a  robust  constitution,  was  seized,  towards  the  end  of  May  1828,  with  symptoms 
of  the  epidemic  which  then  prevailed  in  Paris.  For  two  or  throe  months,  this 
man  had  complained  of  loss  of  appetite,  urgent  thirst,  pains  in  his  limbs  and  arms, 
which  last  had  dhmoished,  but  never  entirely  disappeared,  and  were  succeeded 
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by  panlytb  of  ibe  lower  eitremitief.  lo  fact,  for  thrse  mooths  before  his  death, 
be  was  entirely  disabled  from  walking.  When  he  came  under  the  reporter's  care, 
the  bands  and  arms  were  still  the  seat  of  darting  pains,  and  were  contracted  and 
distorted.  He  now  also  complained  of  constant  pain  at  the. pit  of  the  stomach 
and  under  the  sternum.  His  appetite  had  been  quite  gone  for  a  month.  The 
epigastrium  offered  peat  resistance  on  pressure — the  vomitings  were  frequent — 
the  tongue  was  moist  and  natural — thirst  considerable— obstinate  constipation — 
skin  dry — pulse  slightly  accelerated — emacuitioo  advanced.  These  symptoms 
continued  until  the  3d  of  April,  when  the  patient  died. 

DiBMection,  Passiog  over  the  appearances  discovered  in  the  bead  and  thorax, 
we  find  that  the  stomach  was  more  ample  than  natural,  and  had  contracted  some 
adhesions  with  the  liver.  The  organ  contained  some  undigested  matters,  and 
•bout  two  pints  of  a  dark  coloured  fluid.  The  mucous  membrane  was  rather 
thinner  than  natural.  The  pyloric  orifice  would  scarcely  admit  the  point  of  the 
little  finger.  There  was  a  thickened  and  sctrr^iis  state  of  the  cellular  substance 
interposed  between  the  coats  of  the  stomach  for  a  short  distance  around  the  py- 
lorus. But  the  whole  parietes  of  the  organ  were  in  a  state  of  great  hypertrophy. 
This  was  seated  in  the  muscular  tissue  of  the  stomach,  which  was  as  red  as  the 
fibres  of  any  of  the  voluntary  muscles.  The  lesions  whch  were  dbcovered  in 
the  cortical  substance  of  the  brain  were  supposed  to  account  for  the  loss  of  sense 
and  motion  in  the  lower  extremities.  "But  as  they  did  not  appear  satisfiictory 
to  us,"  observes  Dr  J.,  "  we  shall  not  occupy  space  with  them  here."  The  hy- 
pertrophy of  the  muscular  coat  of  the  stomach  is  curious  and  interesting.  We 
regret,  however,  that  Dr  J.  has  not  thought  proper  to  present  to  us  the  examination 
of  the  head  and  chest  as  detailed  by  the  relater,  particularly  as  we  have  not  by  us 
the  number  of  the  journal  in  which  tlie  case  originally  appeared.  Had  we  been 
presented  with  what  this  gentleman  calls  *<  the  minute  lAit  useless  details  of  dis- 
section" from  the  period  of  Bonetus  to  the  present,  we  are  well  4>ersuaded  that 
we  should  have  bad  less  reason  to  complain  of  the  obscurity  with  which  many 
points  in  pathology  are  now  enveloped.  We  shall  never  arrive  at  any  thing  like 
certainty  in  our  science  until  all  are  convinced  of  the  necessity  of  examining  mi- 
nutely, in  dissections,  into  the  condition  of  every  organ,  and  carefully  recording 
all  the  morbid  appearances  met  with,  however  uninteresting  they  may  appear  at 
the  time. 

17.  Enlargement  of  the  Sub-Maxillary  Gland,  caused  by  a  Bristle  intro- 
duced into  the  duct  of  Wharton. — Wo  extract  this  curious  case  from  the  August 
number  of  the  Revue  Medicale,  1830.  It  is  related  by  M.  Robert,  anatomical 
aid  to  the  faculty  of  medicine  of  Paris.  This  eentleman  was  consulted  in  the 
month  of  September  1829,  by  the  porter  of  the  house  in  which  he  resided.  He 
was  a  shoemaker  by  profession,  forty  years  of  age,  of  a  lymphatic  constitution. 
For  some  time  past  he  had  a  swelling  in -the  right  sub-maxillary  region,  attended 
with  but  little  pain.  It  frequently  vaned  in  its  bulk,  but  tliis  was  always  consider- 
able ;  it  was  attended  with  a  frequent  discharge  from  the  inferior  part  of  the 
mouth,  of  a  muco-purulent  fluid.  The  sub-maxillary  gland  rose  above  the 
level  of  the  lower  jaw,  and  appeared  to  be  enlarged  to  about  Uiree  times  its 
ordinary  bulk.  Pressure  upon  it  did  not  increase  the  pain,  but  caused  a 
rather  copious  discharge  to  take  place  from  the  duct  of  Wharton,  and  from  a 
small  accidental  opening  alongside  of  it.  M.  Robert  suspected  at  first  the  pre- 
sence in  the  duct  of  a  salivary  calculus,  but  a  probe,  introduced  into  the  orifice 
of  the  duct,  passed  for  about  au  inch  in  the  course  of  the  latter  without  indicat- 
ing the  presence  of  any  foreign  body.  M.  R.  presumed,  therefore,  that  in  con- 
sequence of  exposure  to  cold  and  humidity  the  patient  was  affected  with  a  chro- 
nic inflammatory  engorgement  of  the  sub-maxiUary  gland.  He  in  consequence 
directed  the  neck  to  be  covered  during  the  day  with  a  largo  and  thickly  wadded 
cravat,  and  at  night  with  emollient  cataplasms;  in  addition  gargles — a  bitter  tisane 
and  occasional  purgatives.  Three  months  passed  without  any  change  occurring 
in  the  symptoms,  when  one  day  the  patient  came  to  M.  R.  to  inform  him  that 
the  end  of  a  hug's  bristle  projected  from  one  of  the  small  ulcerations  in  the 
mouth,  and  pricked  his  tongue.    The  bristle  was  easily  extracted  by  the  forceps, 
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and  by  the  end  of  a  week  the  swelling,  pain,  and  discharge  entirely  disap(ieAred. 
The  bristle  extracted  was  one  of  those  used  by  persons  of  his  trade,  to  direct  the 
thread  in  tewing  iboes.  A  portion  of  these  is  frequently  bitten  off  between  the 
teeth.  The  portion  which  in  this  case  had  insinuated  itself  into  the  duct  of  Wharton 
was  about  two  inches  long,  and  bent  to  an  angle  at  one  of  its  extremities.  The 
inflammation  caosed  by  the  presence  of  the  bristle  in  the  duct  had  no  doubt  been 
propagated  along  the  latter  to  the  whole  substance  of  the  gland.  If  cases  simi- 
lar to  this  have  been  previously  observed,  they  must  be  very  rare;  none  such  js 
recorded  in  any  of  the  works  that  have  fallen  under  our  notice.  We  have,  how- 
ever, teen  one  case  of  intumescence  of  the  sub-lingual  gland  from  the  insinuation 
into  one  of  the  ducts  of  a  minute  splinter  of  wood. 

18.  State  of  the  Salwary  Glands  when  under  the  Mercurial  Jnfluenee.^^ 
It  is  very  generally  believed  that  the  salivation  produced  by  mercury  is  the  re- 
auU  of  an  inflammation  of  the  salivary  glands ;  but  in  an  examination  made  by 
hi.  Cniveillier,  of  these  glands  in  an  individual  who  had  died  during  a  violent 
salivation  caused  by  the  administration  of  eight  grains  of  the  proto-chloride  of 
mercury,  they  did  not  present  any  traces  of  inflammation.  The  cellular  mem- 
brane between  the  lobule  of  the  glands  was  the  seat  of  a  slight  serous  infiltra- 
tion. TUs  fact  is  recorded  in  the  Compte  Rendu  dee  Travaux  de  la  Soeieti 
Anatomique,  par  M,  Bhard^  SeerStaire,  Rev.  Med.  Jwn  1830, 

19.  MemhraiMue  Inflammation  of  the  Cheek.^Th\9  affection  is  particularly 
described  l^  11  Guersent  in  the  ninety-first  number  of  the  Jowrfial,  Hebdoma- 
daire.  It  differs  from  the  ordinanr  form  of  gangrene  of  the  mouth  in  being  a 
much  milder  disease.  It  is  more  Sequent  in  childhood  than  in  adult  life.  In  the 
commencement,  the  mucous  membrane  of  the  cheek  appears  a  littlfe  swollen,  aAd 
beneath  the  eptdermis  there  form  small  membranous  patches,  which  finally 
coalesce,  and  spread  over  the  cheek,  gums,  tongue  and  neighttouring  parts.  The 
glands  of  the  neck  become  more  or  less  enlarged;  as  yet,  nowever,  there  is  no 
ulceration  of  the  cheek.  In  the  second  stage  the  intumescence  of  the  glands 
in  the  neck  is  increased,  the  face  is  tumid,  the  breath  fetid,  the  layers  of  false 
membrane  on  the  inside  of  the  cheek  become  detached  and  assume  a  greyish 
colour,  and  a  copious  sero-sanguineous  discharge  occurs.  Tliere  is  generally  not 
much  fever;  the  pain  varies  in  different  subjects,  the  salivary  secretion  is  always 
abundant.  In  its  third  stage  the  progress  of  the  disease  is  slower,  and  it  may 
terminate  either  in  gangrene  or  resolution.  If  the  latter,  the  sloughs  being 
thrown  off,  the  denuded  surface  is  surrounded  by  a  reddish  areola,  which  con« 
tracts  the  ulcer  from  the  circumference  towards  the  centre,  whilst  absorption 
appears  to  be  at  work  on  the  border  of  the  membranous  exudations.  In  other 
cases,  when  the  part  affected  is  extensive,  absorption  takes  place  in  various  spots 
evMi  from  the  commencement  of  the  disease.  This  affection  may  disappear  and 
again  return  several  times  in  the  same  individual.  When  it  extends  to  the  sub- 
mucous cellular  membrane,  it  is  very  apt  to  terminate  in  gangrene,  which,  how- 
ever, never  possesses  the  malignity,  nor  advances  with  the  rapidity  of  the  true 
gangrene  of  the  mouth.  The  disease  is  seldom  attended  with  danger,  nor  in  the 
opinion  of  M.  Guersent  is  it  contagious.  It  occurs  chiefly  in  children  debilitated 
by  chronic  affections,  bad  food,  or  the  air  of  hospitals;  it  often  follows  small  pox 
and  other  eruptive  diseases,  and  appears,  in  the  judgment  of  our  author,  to  de- 
pend on  a  general  alteration  of  the  fluids.  It  seldom  passes  from  the  mouth  to 
the  larynx;  one  example  of  this  kind  was  observed  two  years  ago  in  the  practice 
of  Bf .  Jadelot.  With  respect  to  the  treatment,  topical  applications  only  are  of 
benefit.  If  much  pain  is  felt,  and  the  glands  of  the  neck  are  considerably  swol- 
len, the  application  of  leeches  will  be  of  advantage.  A  mixture  of  muriatic  acid 
and  honey  in  equal  proportions,  or  with  a  greater  quantity  of  the  acid,  if  necessary, 
M.  fruersent  considers  to  be  the  best  application  to  the  part  affected.  He  is 
partial  also  to  the  nitrate  of  silver,  care  being  taken  not  to  allow  any  portion  to 
be  broken  off  in  the  patient's  mouth.  When  other  diseases  co-exist  with  the 
one  under  coosidetation,  they  are  of  course^  to  be  combated  by  the  treatment 
adapted  to  etch. 
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20.  Smallpox  and  varioloid  epidemic  in  Copenhagen, — In  a  history  of  the 
epidemic  small  pox  which  reigned  in  Copenhagen  from  1823  to  the  summer  of 
1827,  by  DrMuuhl,  contained  in  Olio's  BibUothek  for  L<sger,  Januar-Marts  1828, 
we  have  an  account  of  the  result  of  six  hundred  and  twenty-three  cases.  Of  these 
thirty-five,  or  five  and  two-thirds  per  cent  died;  namely,  among  one  hundred  and 
seventy-eight  cases  occurring  in  the  unprotected,  thirty-three  deaths  took  place, 
or  eighteen  and  a  half  per  cent,  and  of  lour  hundred  and  thirty-eight  cases  which 
occurred  in  the  vaccinated,  two  terminated  fatally.  But  in  neither  of  the  fatal 
CMes  was  there  any  certainty  that  the  patients  had  been  effectually  vaccinated. 

21.  Cases  showing  the  effects  of  the  suppression  of  habitual  evactuitions. — 
Three  or  four  cases  are  reported  from  the  practice  of  M.  Louis,  in  La  Pitie,  illus- 
trative of  the  effects  of  suppressing  habitual  evacuations:  our  account  of  these 
is  derived  from  the  Medico-  Chimrgieal  Review  for  October  1830. 

Case  1.  A  coach  driver  aeed  twenty-five  years,  had  suffered  from  an  ulcer  of 
long  standing  on  each  of  his  legs;  of  these  he  was  cured  in  La  Pitie  in  the  space  of 
six  weeks,  and  discharged.  In  about  three  weeks  afterwards,  he  returned  to  the 
hospital,  complaining  that  in  two  days  after  he  had  left  it,  without  any  ostensible 
cause,  he  was  seized  with  acute  pain  in  the  lelt  flank,  and  also  in  the  left  side  of 
the  chest,  attended  with  some  fever,  loss  of  appetite,  and  diarrhea,  but  without 
cough  or  expectoration.  Bleeding  did  not  relieve  these  symptoms.  When  ex- 
amined on  the  28th  of  April,  the  day  of  his  re-admission,  the  following  was  his 
condition :  beat  of  surface  increased;  pulse  rather  accelerated;  thirst;  white 
tongue;  ten  motions  in  the  twenty-four  hours;  acute  pain  in  the  left  flank,  in- 
creased on  pressure,  and  extending  to  the  groin  of  that  side;  a  tumour  developed 
in  the  left  hypochondriac  region,  protruding  several  inches  beyond  the  level  of  the 
frlse  ribs.  The  inferior  part  of  the  left  side  of  the  chest  sounded  dull,  and  no 
respiration  was  there  heard,  but  it  was  clear  in  every  other  direction.  The  tumour 
appeared  to  M.  Louis  to  be  an  enlarged  spleen;  and  he  thought  this  enlargement, 
as  well  as  the  diarrhea,  was  owing  to  the  suppression  of  the  long  established 
drain  from  the  ulcers  on  the  legs.  He  accordingly  endeavoured  to  re-establish 
the  discharge  by  means  of  a  large  blister  to  the  leg,  and  twenty  leeches  to  the  left 
flank  and  side  of  the  chest.  In  two  days  the  pains  had  neaily  ceased,  and  the 
diarrhea  was  much  diminished.  The  size  of  the  spleen  also  decreased  rapidly, 
and  by  the  19th  of  May,  there  was  no  vestige  of  tumour  in  the  left  side,  and  the 
chest  on  that  side  was  sonorous  throughout.  He  was  discharged  cured.  Wc 
forgot  to  mention  that  an  issue  had  been  established  in  the  flank. 

Case  2.  This  was  a  deaf,  but  very  intelligent  person,  about  fifty-five  years  of 
age,  who  came  to  La  Piti^  in  the  beginning  of  last  winter,  with  a  large  ulcer  of 
several  years  standing,  on  the  malleolus  internum.  It  was  dressed  regularly  every 
day  and  soon  healed.  In  two  or  three  days  after  the  complete  cicatrization,  the 
patient,  who  had  previously  been  in  good  health,  lost  his  appetite,  had  nausea, 
uneasiness,  lassitude,  without  any  other  symptom  that  could  indicate  any  particular 
disease.  These  symptoms  continued  to  increase  for  eight  days,  when  M.  Reca- 
mier  applied  a  large  blister  to  the  seat  of  the  healed  ulcer.  As  soon  as  a  suppura- 
tion was  established,  all  the  symptoms  diminished,  and  in  the  course  of  a  week, 
they  entirely  disappeared.  The  patient  remained  three  months  in  the  hospital, 
and  had  no  return  of  complaint.  The  blister  was  then  allowed  to  heal,  and  health 
continued. 

Case  3.  A  female,  aged  forty  years,  had  a  vaginal  discharge  for  several  years, 
which  was  suddenly  and  totally  suppressed  by  a  severe  moral  affection.  From 
that  time  the  appetite  and  strength  diminished — she  complained  of  pains  in  the 
epigastrium;  wasted  in  flesh;  and,  after  three  months,  was  obliged  to  enter  the 
hospital.  M.  Louis  endeavoured  to  re-establish  the  vaginal  discbarge  by  means 
of  the  vapour  bath — sinapisms,  &c.;  and  in  about  eight  days,  by  these  remedies 
succeeded  in  doing  so,  from  which  period  all  the  symptoms  above  mentioned 
gradually  diminished,  and  at  length  disappeared. 

Case  4.  A  female,  aged  sixty- two  years,  was  received  into  the  hospital  on  the 
23d  of  May  last.  The  catamenia  had  ceased  about  twelve  years  previously,  since 
which  she  was  subject  to  palpitations  of  the  heart  and  pains  in  her  head.    For 
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these  the  had  been  Ued  eight  times.  Her  legs  swelled  occtsionally  in  the  even- 
ings. During  the  list  six  mouths  she  had  leucorrhoea  of  inodorous  character. 
Having  been  severely  frightened  by  some  ruffians,  and  beaten  by  them,  the  dis- 
charee  suddenly  stopped,  and  soon  after  this  she  felt  depressed,  with  headach, 
giddiness,  some  obscurity  of  vision,  constant  drowsiness,  ciamps  in  her  limbs, 
with  some  dyspnoea  and  oedema  of  the  feet.  Nevertheless  she  was  free  from  the 
j^pitation,  but  tier  appetite  disappeared.  These  symptoms  continued  unabated 
for  eight  days,  and  were  in  the  same  state  when  she  entered  the  hospital  on  the  28d 
of  B(by.  She  appeared  to  have  a  good  constitution ;  pulse  eighty-four,  regular,  as 
were  the  motions  of  the  heart,  which  presented  no  appearance  of  enlargement; 
lungs  sound.  A  large  blister  was  applied  to  the  inside  of  the  right  leg;  vapoui; 
baths  to  the  lower  half  of  the  body;  sinapisms  to  the  feet.  24th.  Pulse  ninety-six; 
other  symptoms  unchanged.  Twenty  leeches  were  applied  to  the  lower  extremi- 
ties. 25th.  During  the  bleeding  of  the  leeches,  the  leucorrheal  discharge  par- 
tially returned,  but  did  not  continue.  Jhe  symptoms,  however,  were  all  miti- 
gated, and  when  the  blister  came  to  discharge  freely,  they  disappeared,  with  the 
exception  of  considerable  debility,  which  required  tonics  and  nourishing  diet. 
Some  threatenings  of  her  former  symptoms,  however,  required  the  establishment 
of  an  issue  in  te  thigh,  which  entirely  removed  them.  The  foregoing  cases  are 
certainly  highly  interesting;  they  afford  a  caution  to  young  practitioners,  not  to 
suppress  suddenly  any  discharge  which  has  been  long  established  in  any  part  of 
the  system.  We  have  at  the  present  time  under  our  care  a  lady  about  sixty  years 
of  age,  of  a  good  eonstitution,  by  whom  we  were  some  years  since  consulted,  in 
consequenee  of  an  ulcer  on  the  right  ancle,  which  was  connected  with  a  varicose 
conditioo  of  the  veins  of  the  leg,  and  had  existed  for  a  considerable  time — it  was 
ittesded  with  a  sreat  deal  of  pSn  and  considerable  discharge.  Under  an'appro- 
piiate  treatment  Bie  varicose  condition  of  the  veins  became  very  much  improved, 
and  the  ulcer  healed  completely.  About  a  week  after  its  entire  cicatrization,  the 
patient  was  telied  suddenly  with  a  violent  pain  in  the  left  side,  about  the  lower 
Mrt  of  the  chest,  a  sense  of  suffocation,  quick  and  hard  pulse,  and  delirium. 
Bleeding,  purgatives,  and  a  blister  to  the  seat  of  the  pain  failed  in  removing 
the  pain  and  oppression  of  the  chest,  though  they  abated  the  delirium;  vesica- 
tion, however,  being  induced  upon  the  cicatrix  of  the  ulcer,  and  dressed  with 
basilicon  ointment  until  suppuration  was  established,  all  the  symptoms  were  very 
speedily  removed,  and  so  long  as  the  sore  existed  did  not  return.  Twice  since 
then  the  ulcer  has  been  healed  up,  and  both  times  has  been  followed  by  the  same 
symptoms  as  those  described,  though  in  a  more  violent  degree,  and  they  have  only 
disappeared  upon  the  establishment  of  a  suppurating  surface,  at  the  seat  of  the 
origiiial  ulcer,  during  the  continuance  of  which  her  general  health  is  alwajrs 
good. 


IV.  THERAPEUTICS. 

22.  Treatment  of  Leueorrhcea. — In  a  small  octavo  volume  lately  published  in 
London,  under  the  title  of  **  Practical  Observations  on  Leucorrhcea,  Fluor  albus, 
or  Weakness,  with  cases  illustrative  of  a  new  mode  of  treatment,"  Mr  George 
Jewel  enters  somewhat  fully  on  the  nature,  character,  signs  and  treatment  of  this 
disease.  We  confine  ourselves  to  an  abridged  statement  of  the  plan  of  treat- 
ment he  proposed.  Mr  Jewel  places  the  most  perfect  reliance  on  the  local  appli- 
cation or  the  nitrate  of  silver,  but  at  the  same  time  is  anxious  to  impress  on  the 
attention  of  the  practitioner  the  necessity  of  resorting  in  all  instances  to  what 
are  termed  general  principles.  He  recommends  tepid  ablutions,  consisting  of 
one  part  of  vinegar  to  two  parts  of  water.  He  thinks  that  more  harm  than  good 
is  done  by  cold  sponging  the  loins,  so  often  had  recourse  to.  In  his  opinion  the 
cold  bath  is  often  hazardous,  particulaily  when  the  patient  is  enfeebled  by  the 
diecharge,  easily  pnt  out  of  breath  and  when  her  digestive  organs  are  disordered. 
Ut  does  not  seem  to  have  a  high  opinion  of  cantharides,  as  recommended  in 

Vol.  XL— 2  C 


218       Quarterly  Summary  of  Medical  Intelligence. 

Engluid  and  in  this  country,  iind  itates  that  astringent  injections  have  nsuiUy 
foiled  to  cure  this  complaint. 

Mr  Jewel's  mode  of  practice  in  thb  troublesome  disease  will  be  exemplified 
by  the  following  case: 

'*  S.  J.,  aged  &rty-nine,  admitted  a  patient  under,  my  care,  at  the  St  George  and 
St  James's  Dispensary,  on  the  10th  of  June.  She  is  the  mother  of  fourteen  chil- 
dren, exclusive  of  two  abortions,  and  has,  during  the  last  twelve  months,  been 
subject  |o  profuse  catamenia  and  excessive  leucorrheal  discharge,  of  a  yellowish 
colour.  She  has  pain  in  the  loins,  shooting  in  paroxysms  through  the  region  of 
the  uterus,  in  which  there  is  also  a  sense  of  fulness  and  throbbing.  She  com* 
plains  of  a  great  languor,  with  loss  of  appetite  and  uneasiness  at  Uie  pit  of  the 
stomach.  She  is  frequently  attacked  with  the  globus  hystericus,  and  disturbance 
about  the  head,  and  says  that  a  flow  of  tears  a£fords  her  much  relief.  Pulse 
eighty-five.    Bowels  confined. 

Ten  ounces  of  blood  to  be  abstracted  ^om  over  the  sacrum  by  cupping. 
R.  Magnes.  sulph.  Six  drachms. 

Infus.  rose      .        .        Seven  and  a  half  fluid  ounces. 
Acid,  sulph.  dil.       .        One  drachm. 
M.  ft.  mbt.  cujus  sumantur  cochlearia  duo  vel  tria  ampla,  mane  quotidie. 
R.  Argent,  nitrat.         .        Twelve  grains. 

Aq.  distill.        .  Six  fluid  ounces.    M.  ft.  injectio. 

14lh.  During  a  period  of  twenty-four  hours  after  the  cupping,  she  felt  extremely 
iaint  and  sick,  and  now  complains  of  increased  languor.  Says  she  has  used  the 
injection  regularly,  notwithstanding  the  presence  oT  the  catamenia,  and  that  it 
occasioned  no  degree  of  pain,  except  a  little  smarting;  the  parts  having  been  for 
some  time  in  an  irritable  state.  To  omit  the  aperient  medicine.  The  strength 
of  the  injection  to  be  Increased  from  two  grains  to  four  to  the  ounce  of  water;  and 
to  take  a  pill,  containing  five  grains  of  the  extract  of  hyosdamus  and  half  a  grain 
of  opium,  at  bed  time. 

18th.  The  sanguineous  discharge  has  leased,  having  continued  only  a  week,  its 
usual  period  being  from  ten  days  to  a  fortnight.  The  leucorrheal  fluid  has  be- 
come white  and  thinner  than  it  has  been  for  several  months.  The  local  pains  are 
greatly  relieved,  but  she  still  complains  of  occasional  heat  and  throbbing  about  the 
womb.    To  continue  the  injection. 

22d.  The  leucorrhoea  has  ceased,  and  the  local  heat  and  pains  have  almost  left 
her.    There  is  still  great  languor  and  loss  of  appetite. 

R.  Infus.  rosse      .        .        Seven  and  a  half  fluid  ounces. 
Splph.  quinin.  .        One  scruple. 

M.  ft.  mist,  cujus  sumantur  cochlearia  duo  ampla,  ter  die. 

To  continue  the  injection. 

26th.  The  vaginal  discharge  has  not  re-appeared.  Her  spirits  are  better,  and 
the  appetite  improves. 

Continuentur  remedia. 

SOth.  There  is  no  leucorrhcea.  Her  general  health  continues  to  improve,  and 
she  intends  to  go  into  the  country  in  the  course  of  a  few  days.  Discharged 
cured." 

The  mode  of  application  of  the  nitrate  of  silver,  which  Mr  J.  has  employed  is 
either  to  conceal  the  caustic  in  a  silver  tube  precisely  on  the  principle  of  its  ap- 
plication in  strictures,  or  to  use  a  solution' of  the  nitrate,  in  the  proportion  of 
three  grains  to  the  ounce  of  water,  gradually  increasing  the  strength  either  in 
the  form  of  an  injection  or  in  the  following  manner.  A  bit  of  sponge,  firmly  and 
neatly  tied  to  a  piece  of  whalebone,  is  to  be  moistened  with  the  solution,  and  care- 
fully introduced  into  the  vagina  up  to  the  os  uteri.  This  mode,  he  conceives,  is 
preferable  to  injections,  and  can  be  effected  by  the  patient  herself. 

Mr  Jewel  speaks  favourably  of  iodine  in  leucorrhcea.  After  remarking  on  the 
influence  of  this  remedy  in  the  glandular  parts  of.the  body,  he  states  that  its  ef- 
fects upon  the  uterine  system  in  particular,  in  almost  all  the  cases  in  which  be 
has  employed  it,  have  been  marked  and  decisive,  and  that  be  has  every  reason  to 
believe  iodine  is  peculiariy  adapted  to  assist  in  the  removal  of  leuconhaal  dis- 
ease. * 


f 
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Oar  readers,  by  a  reference  to  the  sixth  Tolume  of  this  Journal,  page  806,  will 
perceive  that  this  remedy  lias  been  used  advantageously  in  ieucorrhcea  by  one  of 
the  editors,  Dr  Bell,  who  has  also  found  it  to  act  prompUy  in  the  uterine  system. 

28.  Treatment  ofStrumoui  Jritis, — Mr  Middlemore,  assistant  sureeon  to  the 
Birmingham  Eye  Infirmary,  has  published,  in  the  eighth  number  of  the  Midland 
MedJod  and  Surgical  Reporter,  (May  1830)  a  quarterly  report  of  the  cases 
treated  at  that  establtshment  during  the  last  three  months.  From  this  report  vi# 
extract  the  following  remarks  on  the  treatment  of  strumous  Iritis.  *'  It  would 
be  trifling  to  enumerate  the  various  plans  of  treatment  recommended  for  the  cure 
of  this  troublesome  disease;  no  *  one  plan'  will  succeed;  a  treatment  directed  to 
the  circumstances  of  each  particular  case  will  always  be  necessary;  for  a  delicate 
child,  I  should  advise  small  doses  of  the  hydrargyrus  c.  creta  every  morning;  a 
grain  of  quinine  twice  a  day;  every  other  evening  a  warm  bath,  and  should  the 
skin  be  harsh  and  dry,  notwithstanding  its  employment,  friction  with  the  hand, 
or  with  a  soft  brush,  should  be  used,  and  on  no  account  should  suitable  clothing, 
with  a  view  to  maintain  perfect  warmth  of  the  surface,  be  neglected.  A  small 
issue  in  the  arm;  moderate  (not  fatiguing]  exercise  must  not  be  omitted,  and  per- 
haps riding  on  horseback  surpasses  in  excellence  ail  other  modes  of  taking  it; 
without  speci^ins  any  particular  articles  of  diet,  I  may  say,  in  the  general,  that 
it  should  be  of  a  light  and  ntstiitious  character,  animal  food  being  allowed  only 
•venr  other  day." 

Mr  M.  has  been  experimenting  with  the  spirit  of  turpentine  in  ordinary  iritis, 
and  flie  results  appear  to  be  confirmatory  of  the  observations  of  Mr  Carmichael 
and  Mr  Guthrie.  He  has  given  it  with  great  advantage  to  patients'  who,  from 
delicacy  or  peculiarity  of  constitutiop,  are  unable  to  talra  mercury  to  the  produc- 
tion of  i^vation. 

Mr  M.  itrongly  recommends  the  exhibition  of  a  drachm  of  turpentine  two  or 
three  timet  a  day.  In  those  cases  in  which  after  the  acute  symptoms  have  been 
relieved  by  mercury,  there  remains  a  chronic  disorganizing  inflammation  in  the 
part.  He  moreover  urgently  recommends  the  early  exhibition  of  the  same  reme- 
dy in  choroidal  and  retinal  inflammations. 

The  substance  of  this  article  is  borrowed  from  the  Medico- ChirurgUal  Re^ 
view, 

24.  AeetaU  tf  Morphia  in  various  diseases. — Dr  Bardsley,  in  his  <*  Hospital 
facts  and  observations,  &c.**  a  work  already  quoted  in  this  Journal,  has  entered 
somewhat  largely  on  the  use  of  the  acetate  of  morphia  in  various  diseases.  He 
has  found  it  particularly  useful  in  cases  of  pain  at  the  pit  of  the  stomach,  in  py- 
rosis, in  uterine  diseases,  and  in  neuralgia.  Not  having  the  work  before  us  at 
this  moment,  we  shall  quote  a  few  cases,  as  abridged  in  the  Medico- Chirurgical 
Review  for  October  last. 

Michael  Sharpies,  aged  twenty-nine,  an  industrious  man  with  a  numerous  fami- 
ly, bad  experienced  much  pain  at  the  stomach  occasionally  for  several  months, 
and  so  severe  had  it  been  for  the  last  three  weeks,  that  he  could  not  follow  his 
usual  employment.  His  spirits  were  low,  appetite  gone,  and  bowels  costive. 
Leeches  and  a  blister  had  been  tried.  The  bowels  being  opened  by  purging 
medicine,  a  quarter  of  a  grain  of  the  acetate  was  given  three  times,  daily,  with 
excellent  effect.  In  five  weeks  he  was  discharged  cured,  but  he  subsequently 
applied  with  a  relapse,  which  was  combated  successfully  by  the  same  plan  of 
Crettnent. 

We  will  cite  another  case. 

A  young  man  had  sufiered  for  some  months  from  such  a  gnawing  pain  at  the 
stomach,  that  he  could  not  continue  his  occupation,  was- reduced  to  poverty,  and 
at  last  attempted  to  poison  himself  by  laudanum.  After  a  short  course  of  aperi- 
ents, Dr  Bardsley  gave  half  a  grain  of  the  acetate  twice,  daily ;  so  much  relief 
ensued  that  the  dose  was  diminished;  and  after  the  expiration  of  several  weeks, 
be  perfectly  recovered  both  his  mental  and  bodily  strength. 

In  the  only  case  of  pyrosis  which  Dr  Bardsley  details,  the  patient,  a  female 
aged  twenty-six,  had  always  been  delicate,  but  sufiered  severely  for  the  last  two 
moothf ,  from  gnawing  pain  at  the  pit  of  the  stomach,  copious  dbcharge  of  an 
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acid  fluid  from  the  mouth,  flatulence  and  capriciouB  appetite.  After  castor  oil 
the  acetate  was  prescribed,  a  fourth  of  a  grain  twice,  daily;  and  in  aix  weeka  the 
patient  was  discharged  cured. 

It  is  not  to  be  supposed,  however,  that  Dr  B.  regards  the  acetate  of  morphia 
ai  a  sovereign  remedy  in  all  cases  of  dyspepsia.  So  far  from  this  he  alludes  to 
several  cases  qf  the  disease  in  which  the  remedy  was  productive  of  little  or  no 
relief.  This  is  exactly  what  we  should  have  anticipated,  from  the  known  effects 
^  the  remedy,  and  the  diversity  that  exists  in  the  nature  and  characters  of  dys- 
pepsia. Dr  B.  does  not  appear  to  think  as  favourably  of  opium  in  stomach 
complaints  as  of  the  morphia,  and  among  the  cases  he  details  we  notice  some  in 
which  the  former  of  these  remedies  had  been  used  ineffectually  before  Dr  B.  re* 
sorted  to  the  latter.  In  our  own  practice  we  have  seen  opium  very  useful  and 
even  completely  successful  in  that  complaint.  In  all  such  cases  (he  pain  recur- 
red after  eating,  and  continued  so  long  as  the  articles  ingested  remained  in  the 
stomach.  Uinler  such  circumstances  a  small  dose  of  opium  given  half  an  hour 
before  meals,  and  repeated  during  a  week  or  two,  sufficed  to  effect  a  cure.  It  is 
very  plain  that  in  these  cases  the  pain  was  nervous  and  not  the  result  of  inflam- 
mation, and  that  care  was  taken  to  ascertain  the  true  nature  of  the  disease  before 
resorting  to  this  plan  of  treatment. 

Dr  B.  has  used  the  same  remedy  with  palliative  and  remedial  effect  In  scinhus 
and  induration  of  the  uterus,  and  particularly  in  painful  menstruation.  In  a  case 
of  the  latter  disease  he  ordered  the  patient  **  to  take  a  quarter  of  a  grain  of  the 
acetate  of  morphia  on  the  first  accession  of  pain,  and  to  continue  this  proportion 
•very  half  hour,  whilst  it  was  violent.  The  second  doseaflfi>rded  her  very  great  re- 
lief, without  in  the  least  suppressing  the  discharge,"  and  at  the  time  Dr  B.  was 
writing  she  took  the  morphia  at  every  monthly  period,  with  the  same  advantage. 

Nor  did  Dr.Bardsley  use  the  morphia  with  less  advantage  or  success  in  neural- 
gia of  the  face,  forehead,  tower  jaw,  fcc.  In  all  these  cases  the  remedy  was  ad- 
ministered internally.  On  the  subject  of  this  remedy  Dr  B.  make«  the  following 
general  remarks : 

*<  The  above  examples  seem  snfficient  to  establish  the  remedial  efficacy  of  the 
acetate  of  morphia  in  several  affections.  It  must  be  allowed,  that  morphia  has 
not  always  answered  the  intentions  with  which  it  had  been  employed ;  but  the 
proportion  of  the  favourable  cases  has  been  considerable,  compared  to  those  in 
which  it  has  failed.  I  have  never  witnessed  any  |7emtctot^5  conseqtiences  from  a 
prudent  use  of  the  morphia.  1  am  led  to  recommend  the  acetate  of  morphia  in 
preference  to  opium,  from  a  conviction  that  its  efficacy  may  be  equally  relied 
upon,  whilst  its  administration  will  be  unattended  by  the  distressing  headachy 
excessive  constipation  and  other  vnpleiuant  symptoms  which  that  drug  in 
large  doses  mostly  induces.  It  appears  to  be  the  chief  advantage  of  morphia, 
that  it  may  be  employed  in  those  cases  in  which  it  is  desirable  to  obtain  a  narco- 
tic effect,  and  at  the  same  time  of  the  first  importance  to  avoid  constipation.  It 
is  proper  to  unload  the  bowels  before  commencing  with  the  acetate,  so  as  to 
give  the  remedy  a  fair  chance.  It  is  prudent  to  commence  with  not  more  than 
a  quarter  of  a  grain,  which  may  be  gradually  increased  to  half  a  grain,  a  grain  or 
two  grains,  according  to  the  urgency  of  the  symptoms  and  the  effects  produced. 
These  doses  are  applicable  to  adults.  I  have  mostly  prescribed  it  in  this  form  of 
pill,  which  seems  to  answer  very  well.** 

25.  Treatment  of  Amaurosis  by  the  external  applieaiion  of  Strychnia. — Mr 
Middlemore,  from  whose  Quarterly  Report  of  cases  treated  at  the  Birmingham  Eye 
Infirmary  we  have  already  offered  an  extract,  recommends  the  use  of  strychnine 
in  those  cases  of  amaurosis  produced  by  the  overstraining  the  unnatural  or  di- 
minished stimulus  of  the  visual  organ,  or  by  any  cause  capable  of  impairing  the 
tone  or  vigour  of  the  retina  without  producing  disorganization  of  that  delicate 
part,  accompanied  or  not  with  diminished  strength  of  the  constitution.  *<  In  all 
these  cases,  I  believe,  the  strychnine  is  calculated  to  produce  great  and  perma- 
nent advantage,  in  combination,  of  course,  with  other  remedies  suited  to  the  par- 
ticular exigencies  of  the  case — for  example:  if  the  retina  be  weakened  in  conse- 
quence of  diminished  vigour  of  the  system,  remedies  adapted  to  strengthen  the 
system,  and  a  removal  of  the  cause  enfeebling  it,  might  be  joined  to  the  local 
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applieaHon  of  the  remedy  in  question.  But  the  power  of  the  retioa  will  not  al- 
ways return  with  the  returning  strength  of  the  system.  In  such  cases  the  strycb- 
nine  is  singularly  ?aluable,  producing,  with  wonderful  rapidity,  the  restoration  of 
the  organ  of  vision.  The  strychnine  given  internally  does  not  produce  the  same 
beneficial  effect  upon  the  retina,  as  when  applied  externally.  The  mode  of  using 
it  is  already  before  the  profession."  After  having  tried  it  in  a  variety  of  ways, 
and  in  diftivnt  situationa,  Mr  M.  has  not  been  able  to  discover  a  better  method 
than  that  of  blistering  the  skin  above  the  eye  brow,  and  after  having  carefully  rm. 
moved  the  cuticle,  sprinkling  the  powder  upon  the  raw  surface,  taking  care  to 
pais  a  spatula  upon  the  part  to  secure  the  powder  against  removal  and  insure  ita 
alMorption.  The  quantity  with  which  Mr  M.  commences  is  the  twelfth  of  a 
grain  upon  each  side,  daily  augmenting  the  quantity  as  the  patient  is  able  to  bear 
it,  until  it  amounts  to  two-thirds  of  a  grain  upon  each  blistered  surface.  Its 
first  effects  are  slight  pain  in  the  head,  increased  power  of  vision,  and  severe 
MDarting  pain  of  toe  part  npon  which  it  is  applied.  "  Some  patients,  Mr  M.  re- 
marks, cannot  bear  its  application ;  others  require  great  care,  and  a  very  gradual 
augmentation  of  the  quantity  to  enable  them  to  bear  it ;  while  others  will  admit 
of  its  application  without  experiencing  any  other  uneasiness  than  what  arises 
from  its  action  upon  the  sore." 

In  reference  to  the  cases  in  which  the  remedy  in  question  would  be  injurious 
or  ttteless,  Mr  Middlemore  remarks,  <*  if  the  amaurosis  be  dependent  on  any 
morbid  condition  of  the  brain ;  any  alteration  of  the  bony  structure ;  any  tumour 
or  other  aubftance  pressing  upon  the  optic  nerve,  the  effect  of  former  ioflamma- 
tioD,  such  as  opaque  deposition  or  partiardisorganization,  the  effusion  of  blood  or 
morbid  growtni,  the  enlargement  of  the  vitreous,  or  displacement  of  the  crystal- 
Koe  humour,  producing  pressure  upon  the  retina  ;  a  varicose  state  of  vessels, 
te  a  eooaaquence  of  distention, — so  continued  as  to  impair  their  tonic  and  elastic 
propeitlca ;  inflammation  or  disease  of  those  parts  encased  by,  or  anterior  to 
tile  retina: — no  benefit  could  be  expected  to  result  from  the  use  of  strychnine; 
but  on  the  contrary,  in  many  cases,  material  injury  might  succeed  its  employ- 
ment.** 

The  iobjeet  of  the  external  application  of  strychnia  in  amaurosis  has  been 
taken  up  at  Edinburgh,  by  Dr  Thomas  Stocker,  physician  to  the  Royal  Infirmary 
of  that  city,  and  known  to  the  profession  as  one  of  the  signers  of  the  proees  ver- 
bal of  the  autopsie  examination  of  Napoleon.  Dr  Stocker's  remarks  are  inserted 
in  the  October  nomber  of  the  Edinburgh  Medical  and  Surgical  Journal.  Dr  S. 
claims  priority  in  respect  to  the  employment  of  strychnia  In  amaurosis.  He  re- 
gards the  remedy  **  to  act  purely  as  a  stimulant,  either  of  the  nervous  matter  of 
the  nerves,  or  of  their  capillary  system ;  and,  therefore,  to  be  successfully  em- 
ployed only  in  amaurotic  cases  which  depend  on  paralysis  of  the  Optic  nerve 
aod  retina ;  and  in  cases  of  congestive  amaurosis  from  pressure  from  their  parts, 
with  loaded  and  inactive  state  of  the  minute  vessels  of  the  neurilematic  enve- 
lope." He  thinks,  "  that  in  such  cases,  its  beneficial  operation  is  considerably 
aided  by  the  previous  use  of  mercury,  possibly,  either  by  exciting  the  nervous 
system,  by  rouaing  the  energy  of  the  capillaries,  or  by  increasing  the  powers  of 
abeoiption,  or  by  all  three  conjointly.  Several  of  the  individuals  whose  cases  are 
detailed  in  his  essay  were  attacked,  he  adds,  with  erysipelas,  which  strychnia 
Moms  prone  to  occasion ;  but  they  were  invariably  relieved,  by  simply  rubbing 
about  a  drachm  of  mild  ointment  or  cold  cream  over  the  diseased  surface,  every 
few  hours.  Nine  cases  are  detailed — some  were  cured ;  but  the  greater  num- 
ber were  eolv  relieved. 

erases  to  the  same  effect,  treated  at  the  Royal  Westminster  Ophthalmic  Hos- 
pital of  London,  In  which  full  or  partial  relief  has  been  obtained,  will  be  found 
doacfilied  in  the  sixth  volume  of  the  London  Medical  Gazette. 


I.  SuphiKi  citred  in  an  Infant  bv  Merewial  Frietiont,  applied  to  a  Goat 
thai  nkJaed  it.^Dr  Vere  Delisle  lately  communicated  a  case  to  the  Academy 
of  Medldoe  at  Paris,  in  which  %  woman,  three  months  after  delivery,  contracted 
a  lypMlitie  disease,  characterized  by  ulcerations  on  the  inside  of  the  labia,  and  a 
fHMfilital  ditcfaiige.     The  child  whom  die  suckled  was  sooo  affected  wirb 
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▼enereal  pustules,  and  uIceratioDS  round  the  anuf .  It  was  now  made  to  aocUe 
a  goat ;  and  the  inside  of  the  thighs  of  the  animal  having  been  shaved,  two 
drachms  of  mercurial  ointment  were  nibbed  in  every  other  day.  The  child  was 
cured  in  a  month. — Archiv,  OenSraleif  and  Lon,  Med.  Qaz, 

27.  Dropsy  treated  toith  Veratria, — Dr  Bardsley,  whose  "  Hospital  &cts  and 
observations"  we  have  so  often  quoted,  has  tested  the  properties  of  veratria  and 
dblchicum,  in  dropsical  complaints.  The  former  substance,  as  is  perhaps  known 
to  our  readers,  is  obtained  from  veratrum  BobadUla ;  and  a  few  grains  of  the 
acetate  have  been  found  to  destroy  animals,  when  introduced  into  the  stomach 
and  intestinal  canal.  Feeling  anxious  to  ascertain  its  effects  upon  the  hum'an 
body,  Dr  B.  exhibited  it  in  several  cases.  We  take  the  following  abstract  of  a 
case  from  the  Medico- Chirurgical  Review  for  October. 

Hugh  Cairns,  aged  thirty-nine,  had  been  ill  three  months  with  ascites,  and 
anasarca  of  tlie  lower  extremities,  scanty  urine,  feeble  pulse,  and  somewhat  diffi* 
cult  respiration.  Dr  B.' commenced  with  a  quarter  of  a  grain  of  veratria  every 
four  hours,  which  not  acting  on  the  bowels  with  energy,  was  augmented  to  half 
a  grain,  at  the  same  intervals.  It  produced  several  watery  motions  daily,  the 
swellings  diminished,  the  dose  was  again  augmented  to  a  grain  twice  daily,  and 
the  patient  was,  in  the  course  of  a  month,  discharged  cured. 

Other  cases  to  the  same  effect  are  cited  ;  but  although  from  a  perusal  of  them 
it  is  plain  that  the  remedy  is  not  destitute  of  power  ip  dropsical  diseases,  we 
•re  ready  to  conclude  with  Dr  Johnson,  that  veratria  is  not  likely  to  supersede 
our  other  hydropic  medicines. 

Dr  Bardsley  has  likewise  experimented  with  veratria  and  colchicum,  in  gout 
and  rheumatism.  He  furnishes  a  table  of  twenty-four  cases  of  that  obstinate  dis- 
ease, which  were  treated  by  the  former  of  these  remedies,  and  the  same  number 
put  under  the  influence  of  the  latter.  There  does  not  appear  to  be  much  dif- 
ference in  the  results. 

28.  Importance  of  Diet  in  Urticaria. — The  London  Medical  Gazette  for 
September  4, 1830,  contains  an  interesting  communication  on  this  subject,  by 
Dr  Badglay.  After  stating  that  he  has  long  been  impressed  with  the  opinion, 
that  in  the  treatment  of  disease  in  England,  there  exists  too  generally,  a  most 
palpable  neglect  of  tbe  principles  of  hygiene,  Mr  B.  describes  a  case  of  urti- 
caria, in  which  the  greatest  success  resulted  from  proper  attention  to  diet. 

The  patient,  a  child  two  years  old,  would  have  been  considered,  Mr  B.  thinks. 
In  the  eyes  of  persons  unacquainted  with  disease,  as  beiog  exceedingly  healthy  ; 
"  perhaps  even  the  very  common  epithet  of  his  being  the  very  picture  of  health,** 
might  have  been  deemed  applicable  to  his  appearance.  But  every  one' acquainted 
with  disease  would,  he  adds,  "  have  seen  at  first  glance,  that  the  application  of 
such  a  title  would  have  been  decidedly  erroneous.**  The  child  was  of  a  corpu- 
lent habit,  and  sanguine  temperament ;  but  his  skin  was  dry,  rough,  and  on  bis 
face  it  was  marked  by  irregular  streaks ;  his  eyes  were  dull ;  the  albuginea  slightly 
tinged  with  yellow  ;  his  tongue  was  covered  with  a  yellowish  white  fur  towards 
the  root — from  the  centre  forwards,  it  was  more  white  and  moist ;  his  breath  was 
fetid  ;  his  respiration,  however,  was  slightly  hurried,  from  the  presence  of  a  little 
irrirating  cough,  dependent,  I  c6nceived,  upon  the  state  of  his  stomach.  His 
bowels  were  exceedingly  irregular,  having  sometimes  no  evacuations  for  two  or 
three  days  at  a  time,  and  when  they  occurred,  the  matter  discharged  was  of  an 
excessively  fetid  nature,  clayey,  and  for  the  most  part  accompanied  by  the  pas- 
sage of  much  flatus.  He  had,  also,  frequent  acid  eructations ;  his  appetite  was 
described  to  be,  generally  speaking,  good ;  his  disposition  lively ;  his  temper 
remarkably  good,  except  occasionally,  when,  from  the  irritation  of  the  affection 
under  which  he  laboured,  he  was  rendered  peevish  and  restless.*' 

The  eruption  first  made  its  appearance  more  than  fourteen  months  previous. 
His  diet,  at  that  time,  was  totally  unrestricted,  and  he  was  permitted  to  eat  any 
thing  he  desired ;  and  by  the  physicians  who  v^ere  called,  no  alteration  in  that 
respect  were  recommended  to  be  made.  The  disease  was  at  first  attributed  to 
dentition.   It  became  at  last  very  troublesome — the  whole  surface  being  covered. 
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tspeciaUy  a  41011  time  after  the  child  was  put  to  bed,  with  pimples,  the  baaet  of 
•ome  of  which  were  slightly  inflamed.  Mr  B.  recommeoded  tne  adoption  of  an' 
entirely  different  iwstem  of  diet,  and  "  stronely  urged  the  neeesaity  (not  merely 
the  propriety)  of  discontinuing  the  use  of  all  vinous  liquors,  of  vegetables  in 
their  green  state,  and  soups,  into  the  composition  of  which  these  entered ;  and 
of  su^tituting  fiirinaceous  and  light  animal  food.  I}e  was  ordered  to  be  put,  three 
times  a  week*  into  a  warm  salt  water  bath,  and  occasionally  alternating  these 
with  a  bath  of  the  nitro-muriatic  acid.  A  dose  of  the  hydrargyrum  cum  creta, 
with  a  lazatiTe  mixture,  containing  the  tart,  potass., ca^b.  soda,  and  pulv.  ipecac, 
were  prescribed;  and  instead  of  increasing  the  cathartic  power  of  the  medicine, 
to  meet  the  torpor  which  existed  to  a  very  great  degree  in  the  intestinal  canal, 
this  same  laixture  was  continued  until,  by  steady  perseverance  in  its  use,  the 
bowels  became  regularly  moved  once,  and  sometimes  twice  every  day.  It  was 
likewise  suggested,  that  when  he  was  taken  out  of  the  bath,  his  whole  body, 
but  especiafiy  his  abdomen,  after  being  dried,  should  be  weU  jubbed  with  the 
hand,  or  a  dry  soft  cloth.  A  fortnight  had  not  elapsed,  before  I  had  the  satisfac- 
tion to  find,  tluit  a  very  great  improvement  had  taken  place  in  my  Kttle  patient; 
and  I  am  now  able  to  state,  that  for  the  last  three  weeks  he  has  been  almost  en* 
tirely  free  from  a  complaint,  under  the  irritating  effects  of  which  he  had  laboured 
for  rourleen  months  alnsost  incessantly." 

Mr  B.  remarks,  that  in  requesting  the  insertion  of  this  communication  he  has 
not  been  actuated  by  a  view  of  attracting  attention  to  the  disease,  which  is  of 
common  occurrence,  and  when  met  by  appropriate  means  is  generally  found  suf- 
ficiently tractable ;  *'  but  to  the  fact  of  the  speedy  change  produced  by  having 
bad  recourse  to  those  measures,  which,  we  are  instructed  by  the  principles  oT 
Iberapentics,  are  adapted  to  the  particular  affection." 

• 

29.  Dreatment  of  Puerperal  Fever. — Among  the  most  interesting  articles  that 
have  recently  appeared  in  the  European  periodical  publications  we  do  not  hesi- 
tate to  place  in  the  foremost  rank  the  compte  rendu  of  the  practice  of  M.  D^sor- 
meaux  in  those  cases  of  puerperal  fever  observed  in  1829,  at  the  hospital  of 
La  MatemitL  This  report  is  written  by  M.  Tonnelle  and  inserted  in  succes- 
sive numbers  of  the  Archives  (vols.  22  and  23).  M.  T.  enters  fully  on  the  na- 
ture and  characters  of  the  disease,  and  dwells  particularly  on  the  effects  obtained 
from  different  plans  adopted  for  its  treatment.  For  the  following  condensed  view 
of  this  report  we  are  indebted  partly  to  the  Edinburgh  Medical  and  Surgical 
Journal  and  partly  to  the  original  essays  themselves. 

The  more  active  means  resorted  to  by  M.  Desormeaux  were  bloodletting, 
leeches,  ipecacuanha  and  mercurial  salivation.  The  subsidiary  remedies  were 
chiefly  the  warm  bath  and  hip  bath,  laxatives,  clysters,  cinchona,  cataplasms  and 
emollient  totions  to  the  uterus.  A  few  words  on  each  of  these  principal  means 
is  all  we  can  conveniently  present  in  this  place. 

In  respect  to  blood-letting,  M.  Desormeaux  found  that  it  was  often  strik- 
ingly useful,  or  even  imperatively  required  for  subduing  the  reaction  of  the 
circulation  in  those  cases  in  which  the  inflammation  was  of  the  active  kind. 
But  it  is  added,  that  although  blood-letting  bad  this  effect  in  the  early  stage* 
it  seldom  subdued  completely  the  local  inflammation,  and  was  always  a  remedy 
of  questionable  propriety,  on  account  of  the  great  rapidity  with  which  the 
ioflammatory  stage  was  sometimes  followed  by  typhoid  symptoms,  if  it  did  not 
prove  effectual.  For  these  reasons,  and  also  more  particularly  because  local 
bkxNl-letting,  while  it  had  all  the  constitutional  effect  desired,  appeared  like- 
wise much  more  effectual  in  subduing  the  inflammation  of  the  uterus  and  its 
appendages,  he  soon  was  induced  to  substitute  in  most  instances  evacuation  by 
leeches  lor  general  blood-letting.  Leeches  were  commonly  applied  to  the  belly 
to  tlie  amount  of  forty  or  fifty,  the  wounds  being  made  to  bleed  by  the  hip  bath, 
and  afterwards  a  poultice.  This  was  repeated  sometimes  twice  or  thrice,  accord- 
ing to  circumstances,  even  in  thirty-six  or  forty-eight  hours.  When  their  effect 
was  eahitary,  an  immediate  abatement  or  removal  of  pain  took  place,  followed 
▼etir  epeedily  by  copious  perspiration.  This  remedy  was  of  course  available  chiefly 
io  urn  early  ettge  of  the  disease^  before  tuppuiation  liad  set  in;  but  wu  also  fire- 
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quently  resorted  to  afterwards,  as  a  remedy  against  subsidiary  Inflaminatlon  in  the 
chest  and  elsewhere.  The  degree  of  success  may  be  gathered  from  the  follow- 
ing numerical  statements.  Of  one  .hundred  and  &ty-five  cases,  eighty- 
two  weie  treated  by  general  or  local  blood-letting  as  the  principal  remedy;  and 
of  these'  sixty-three,  or  fully  three-fourths  recovered. 

M.  Desormeauz  also  employed,  in  the  early  stage  of  the  disease,  vomits  of  ipe- 
cacuanha, a  remedy  long  ago  resorted  to  in  puerperal  fever  of  the  Hotel  Dieu  by 
Doucet  and  Doublet,  and  subsequently  abandoned  on  account  of  the  agitation  pro- 
duced in  the  abdominal  viscera  by  the  act  of  vomiting,  and  of  the  alleged  absuitlity 
and  want  of  success  of  the  practice.  M.  Desormeaux,  who  it  would  seem  was  a 
judicious  practitioner, *and  a  man  of  too  much  sense  to  allow  himself  to  be  led  by 
theoretical  notions  to  jhe  abandonment  of  a  remedy  highly  extolled  in  puerperal 
fever  by  very  respectable  authorities,  determined  to  make  trial  of  ipecacuanha. 
He  soon  found,  that  the  first  objection  urged  against  emetics  was  rather  a  ape- 
cipus  than  a  solid  one,  and  that  the  second  was  not  more  substantial,  deriving  ao 
apparent  foundation  solely  from  the  propounders  of  it  having  neglected  the  io- 
fluence  of  season  on  the  utility  of  the  remedies.  He  remarks  that,  on  first  using 
ipecacuanha  as  an  emetic  towards  the  end  of  1828,  he  derived  from  it  incontes- 
table advantage, — that  during  the  greater  part  of  the  subsequent  year  it  was  very 
seldom  of  any  use,  though  never,  so  far  as  he  could  judge,  injurious  ;  that  in 
September  and  October  of  that  year,  while  the  weather  was  cool  and  moist,  and 
the  epidemic  at  its  worst,  this  remedy  again  became  signally  effectual;  and  to- 
wards the  end  of  October,  and  for  the  remaining  months  of  the  year  it  was  again 
inert  Among  one  hundred  and  sixty-five  cases  which  M.  Tonnelle  has  chosen 
for  exemplifying  the  effects  of  remedies,  forty  were  treated  with  ipecacuanha  as 
the  chief  remedy;  and  of  these  thirty-two  or  four-fifths  recovered. 

This  remedy  was  employed  chiefly  in  the  early  stages— seldom  oftener  than 
once.  Its  action  when  salutary  was  generally  followed  by  purging,  especially 
when  the  vomiting  was  slight,  and  in  every  successful  case  by  copious  sweating, 
unless  the  purging  was  profuse.  Commonly  in  a  very  few  hours  there  was  a 
marked  amendment  in  the  patient's  state,  and  if  this  did  not  occur  within  the 
first  twenty- four  hours,  the  remedy  was  atiandoned,  and  recourse  was  had  to  other 
measures. 

M.  Desormeaux  and  his  pupil  M.  Tonnell^  have  satisfied  themselves  that  the 
physician  possesses,  in  mercurial  salivation,  a  powerful  remedy  even  in  the  worst 
cases  where  the  disease  assumes  the  typhoid  variety,  or  in  the  suppurative  stage 
of  the  inflammatory  variety.  Every  physician  knows  that  in  such  cases  the  issue 
is  ordinarily  fatal;  and  consequently  will  join  M.  T.  in  opinion,  that  a  very  mode- 
rate degree  of  success  with  any  given  remedy  is  sufficient  evidence  of  its  utility. 
Of  forty-three  cases  in  which  mercury  was  used  as  the  principal  remedy,  only 
fourteen  or  one- third  recovered.  Small,  however,  as  this  success  may  appear  to 
some,  it  must  be  viewed  as  an  important  gain.  Mercury  was  employed  only 
when  the  former  means  were  no  longer  available.  It  was  used  in  the  way  of 
friction  chiefly,  two  ounces  of  ointment  being  commonly  rubbed,  every  twenty- 
four  hours,  into  the  skin  of  the  abdomen  and  thighs,  in  portions  of  two  drachms. 
In  many  of  the  cases  where  it  was  successful,  the  symptoms  left  no  doubt  that 
suppuration  had  taken  place;  and  in  some  there  is  unequivocal  evidence  from  the 
history  of  the  cases  that  the  veins  were  inflamed,  nay  that  purulent  deposits  had 
taken  place  before  the  remedy  could  be  brought  into  action.  In  all  successful 
instances  the  operation  of  the  remedy  was  attended  with  marked  changes  in  the 
state  of  the  principal  disordered  functions.  The  most  common  of  these  was  pro- 
fuse perspiration,  followed  by  great  abatement  of  pain.  In  many  cases  this  effect 
was  immediately  preceded  by  abortive  attempts  at  the  establishment  of  ptyalism, 
followed  in  a  day  or  two  by  considerable  ptyalism.  In  other  cases,  profuse  purg- 
ing followed  the  use  of  the  mercury.  This,  however,  was  not  attended  with 
exhaustion,  but  rather  by  a  restoration  of  strength.  Sometimes  salivation,  per- 
spiration and  purging  occurred  together  in  the  same  case.  In  some  instances 
the  mercurial  action  was  attended  with  a  gradual  and  rapid  foimation  of  a  hsttlthy 
purulent  discharge  from  the  uterus  by  the  vagina. 
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The  wirm  bath  was  used  only  io  the  commencement  of  the  simple  ioflamma- 
loiy  cases,  and  when  the  skin  was  dry  and  hot.  The  hip  bath  was  used  in  all 
eases  and  stages  of  the  disease.  Laxatives  were  seldom  insisted  on,  and  the 
mildest  ones  were  resorted  to.  Oleaginous  and  farinaceous  glysters  were  used  as 
emollient  apptications.  Poultices  on  the  whole  abdomen  were  invaiiably  used, 
and  always  gave  relief.  Emollient  Injections  into  the  uterus  were  constantly 
practised  every  four  or  six  hours,  and  always  with  advantage.  Blisters  were  often 
applied  to  the  calves  of  the  legs,  as  a  stimulus,  when  the  patient  was  sinking  or 
in  a  state  of  stupor.  Opiates  were  occasionally  resorted  to  when  the  purging  was 
too  profuse,  and  bark  was  sometimes  given  to  hasten  convalescence. 

10.  j^ffeets  of  the  contact  of  metallic  rods  in  Catalepsy, — Dr  Sachse,  phy- 
sician at  Lndwigslust,  has  published  in  the  Archiv,  faer  Mediz.  Etfahr,  an  ac- 
comit  ef  a  case  of  catalepsy  occurring  in  a  young  female,  in  the  cure  of  whonv 
the  metallic  rods  were  employed  with  considerable  success.  Several  trials  were 
made,  but  without  success,  with  silver.  Gold  produced  some  effects,  though  mucb 
leae  than  iron.  When,  during  the  paroxysms  of  the  disease,  the  Doctor  passed 
•Qceessively  the  metallic  rods  on  the  extremities,  whose  muscles  were  spasmo- 
dically contracted,  they  became  relaxed.  The  patient  could  then  extend  the 
limbs,  the  joints  clicking  at  the  same  time  very  audibly.  In  this  way  Dr  S,  suc- 
ceedcul  in  abridging  the  paroxysms  of  the  disease.  Every  time  he  placed  the 
patient  under  the  influence  of  the  galvanic  action  of  the  metallic  rods,  she  awoke 
lirom  her  trance ;  but  this  effort  only  was  momentary,  and  she  promptly  fell  agidn 
into  a  state  of  aomnolency,  which  continued  until  the  attack  had  subsided.  This 
lasted  about  two  hours,  unless  cut  short  by  the  aforesaid  means.  The  action  of  the 
metals  on  the  eyes  presented  remarkable  phenomena.  The  eye  lids  were  no 
sooner  touched  with  the  extremity  of  the  iron  rod,  than  they  began  to  tremble; 
the  popQ  became  contracted,  and  the  eyes  were  slowly  closed.  A  gold  wire 
produced  in  the  eyes  a  sensation  of  weakness,  attended  with  a  greater  degree  of 
■entibility,  of  which  the  patient  complained  during  the  whole  day.  This  effect 
never  followed  the  application  of  the  iron  rod;  but  the  action  of  the  latter  metal 
on  the  mucous  membrane  of  the  nose  was  rather  singular,  from  its  violence.  It 
gave  rise  every  time  to  very  acute  pain,  and  to  convulsions  which  aggravated  the 
paroxysm.  Tlie  same  effects  were  produced  by  simply  approaching  the  wire  to 
these  organs. 

We  are  indebted  for  this  article  to  the  Archives  Generates  for  July  1830. 

81.  Effects  of  bleeding  in  Scarlatina, — Dr  Muhrbeck,  in  a  paper  contained 
.in  Hufeland's  Journal,  expresses  the  opinion  that  bleeding  may  suppress  scarla- 
tina for  some  time,  but  does  not  cure  it.  He  cites  the  following  case  in  support 
of  hie  views.  A  healthy  female  child,  six  years  old,  was  seized  on  the  16th  of 
December  1828,  with  violent  fever,  swelling  of  the  neck,  pain  in  tlie  throat,  red- 
ness of  the  eyes,  frequent  vomiting  and  intense  redness  of  face.  A  few  spots  of 
the  same  colour  were  ol>8erved  on  the  chest  and  limbs.  In  a  word,  the  child 
presented  all  the  symptoms  which  announce  an  attack  of  scarlatina,  which  disease 
was  at  the  time  prevailing.  Blood-letting  to  the  amount  of  six  ounces  was  re- 
sorted to,  and  a  powder  composed  of  proto-chloride  of  mercury,  (calomel,)  and 
nitrate  of  potash  was  administered  internally.  By  these  means  an  immediate 
etop  was  put  to  all  the  symptoms,  the  fever  abated,  the  sore  throat  yielded,  and 
at  tlie  end  of  six  days  the  patient  was  allowed  to  leave  her  bed.  Nevertheless 
•be  eootinued  to  experience  uneasiness,  her  appetite  did  not  return,  i^nd  the  child 
was  peevish  and  morose,  complaining  at  times  of  pain  in  the  throat,  at  others  of 
wandering  pains  in  the  limbs.  These  symptoms  continued  to  manifest  them- 
eelves  until  the  12th  of  January,  when  all  the  precursory  signs  of  scarlatina  re- 
appeared with  increased  violence.  The  eruption  broke  out  all  over  the  body,  and 
was  attended  with  continued  delirium.  Bleeding  and  calomel  were  again  had 
fecoune  to,  leeches  were  applied  to  the  head,  and  cold  affusions  were  employed, 
tmt  ell  to  no  avail.  The  disease  became  aggravated,  and  the  little  patient  died 
OB  the  17tfa,  being  the  sixth  day  since  the  relapse.—^rcAtv.  Generales,  JuHlet 
IBSO. 
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82.  On  the  emphymeni  qf  CfabMomm  m  JBydrophMeu — ^M.  PraTts,  who  is 
die  inventor  of  an  iostrument  intended  to  prevent  the  absorption  of  viruses  m 
poisoned  wounds,  and  who  has  proposed  to  substitute  galvanism  for  cautertzatioD 
m  the  treatment  of  such  cases,  has  read  before  the  Rojral  Academy  of  Medicine 
at  Paris  (on  the  8d  of  August  last)  a  memoir  containing  three  additional  facts  in 
support  of  his  opinion. 

1.  A  bitch  was  bitten  in  the  thorax  by  a  dog  aflected  with  hydrophobia.  The 
wound  presented  a  surface  of  two  square  inches.  Fifty-four  hours  alter,  and 
when  the  wound  had  already  become  dry,  it  was  submitted  for  half  an  hour  to 
the  action  of  a  galvanic  apparatus  of  forty  small  pairs  of  plates.  At  first  the  ani- 
mal experienced  acute  pain  ;  but  ttiis  soon  subsided.  A  few  drops  of  blood 
Issued  from  the  wound,  an  eschar  of  one  IHie  In  thickocas  was  formed,  and  fell 
off  on  the  eleventh  day.  On  the  16th  the  wound  had  entirely  healed.  The  ani- 
mal was  preserved  from  hydrophobia. 

2.  Dr  P.  inoculated  some  of  the  saliva  of  the  same  hydrophobic  dog  in  the  two 
thighs  of  a  healthy  dog.  Fifty-four  hours  after  the  wounds  were  cauterized  with 
the  pile  ;  the  eschars  which  formed  fell  off  on  the  eighth  day,  the  wounds  healed 
on  tne  twelfth,  and  the  animal  was  preserved  from  an  attack  of  the  disease. 

8.  A  dog  was  inoculated  in  the  same  manner  as  the  preceding  one,  and  with 
the  same  saliva.  No  means  being  taken  to  guard  against  11^  disease.  It  soon 
developed  itself,  and  the  dog  died  of  hydrophobia  on  the  tenth  day. 

From  these  experiments,  M.  P.  concludes,  1.  That  sinee  galranism  has  ope- 
rated successfully  after  a  lapse  of  fifty-four  hours,  time  suf&ent  is  affeided  in 
private  practice  for  procuring  a  pile.  2.  That  as  electrical  currents  operate  at  a 
distance,  it  is  always  useful  to  submit  sinuous  and  deep  wounds  to  the  action  of 
the  pile,  even  after  they  have  been  cauterised.  8.  That  galvanism  has,  besides, 
the  advantage  of  destroying,  at  a  considerable  depth,  by  a  chemical  action,  the 
viruses,  and  to  put  a  stop  to  absorption  by  occasioning  a  constiictioa  of  the  ca- 
pillary ve88el8.--^cMees  QenSraleB  iU  MUetine,  Mgmt  1880. 

83.  Chronic  Dysentery  cured  by  the  Blue  Pill  and  a  MueiUigmouB  Diet. — 
Dr  Bard,  of  Troy,  Vermont,  reports  in  the  July  number  of  the  Western  Journal 
of  the  Medical  and  Physical  Sciences,  a  case  of  chronic  dysentery,  cured  by  the 
blue  pill  and  a  mucilaginous  diet — a  plan  recommended  originally  by  Dr  Pier- 
son  of  Canton,  and  subsequently  in  this  Journal,  and  by  Dr  Mitchell  of  this  city. 
The  patient  had  been  labouring  under  the  disease  for  three  years,  with  but  slight 
and  partial  remissions  in  the  winter  months.  **  She  was  much  emaciated ;  pulse 
quick  and  feeble;  countenance  sallow  ;  skin  dry  and  harsh;  tongue  slightly  furred; 
appetite  very  bad,  and  great  debility.  There  were  generally  from  ten  to  fifteen 
dejections  daily,  slimy  and  purulent,  streaked  with  tilood  ;  and  sometimes  pure 
blood  was  discharged.  The  abdomen  was  tender  on  pressure,  with  great  pain 
and  weakness  In  the  loins,  sacrum  and  hips,  and  the  evacuation  of  the  urine  and 
faeces  appeared  to  be  prevented  by  a  peculiar  painful  sensation  of  muscular  de- 
bility, distinct  from  the  tenesmus.*' 

Under  those  circumstances,  the  above  mentioned  plan  was  adopted,  and  in  a 
short  time  proved  successful. 

We  have  already  expressed  our  opinion  on  this  practice  (Vol.  VII.  of  this  Jour- 
nal, pp.  180,  181).  We  may  now  add,  without  contradicting  our  former  expe- 
rience,  that  the  mucilaginous  diet  would  alone,  in  this  case,  have  proved  ade- 
quate to  the  cure,  without  the  aid  of  the  blue  pill.  Similar  instances  of  dysen- 
tery, especially  among  inhabitants  of  warm  regions,  have  fallen  under  our  no- 
tice, and  we  have  seldom,  in  those  cases,  found  it  necessary  to  resort  to  any  other 
mode  of  practice, — aiding  it,  however,  occasionally,  by  topical  bleeding  from 
the  anuf>,  or  along  the  course  of  the  descending  colon,  as  well  as  by  tepid  baths, 
and  slightly  anodyne  injections. 

34.  On  the  employmerU  of  Rhus  Toxicodendron  in  Paralysis, — Dr  John 
Eberle  relates,  in  the  Western  Medical  and  Physical  Journal,  July  1830,  a  case 
of  the  successful  employment  of  the  Rhus  Ibxieodendron,  (poison  oak)  in  pa- 
ralysis.   This  remedy,  as  Dr  £.  remarks,  is  by  no  means  a  novel,  altnougii  at 
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present  tn  elmost  wholly  neglected  one.  Dafresnay,  Kroger,  Ely,  Alderton, 
Horsefield  and  others,  have  adduced  much  evidence  of  its  immediate  powers  in 
paralysis.  Dr  E.  has  himself  seen  another  instance  of  its  usefulness  in  this  affec- 
tion,  and  he  states  on  the  authority  of  Professor  Osann,  of  Berlin,  that  in  Ger- 
many, this  medicine  has  within  the  last  three  or  four  years  heen  employed  with 
marked  success  in  paralytic  affections. 

85.  Treatment  ef  Diftmefwrrhaa. — In  a  short  essay  on  the  pathology  and 
treatment  of  dysmenorrhcea,  inserted  in  the  Journal  just  quoted,  the  same  physi- 
cian, (Eberle\  comlmts  some  of  the  views  entertained  on  the  subject  by  Dr 
Dewees ;  maintaining,  for  example,  that  the  disease  sometimes  recurs  without 
(he  formation  of  a  pseudo  membrane,  and  that  when  the  latter  is  formed,  the 
cause  is  to  be  sought  for,  not  in  a  weak  state  of  the  uterus,  as  believed  by  Dr 
Dewees,  but  in  a  coocested  and  irritated  state  of  that  organ.  He  regards  this 
disease  as  firequently  ofa  liwumatic  character,  stating -that  the  tincture  of  guaia- 
com,  so  warmly  recommended  by  Dr  D.,  is,  without  doubt,  entitled  to  consi- 
denble  attention,  as  a  remedial  agent  in  tliis  complaint;  but  that  he  has  been 
frequently  disappointed  wiHi  its  employment;  and  finally  adds:  "the  remedy 
which  1  place  most  reliance  In,  is  the  extract  of  stramoniuq^  or  the  tincture  of 
the  seed  of  this  plant.  I  prescribed  it  at  first,  in  the  presumption  of  the  rheu- 
matie  character  of  the  disuse,  and  I  have  hud  much  reason  to  be  satisfied  with 
its  efieets.** 

86.  One  of  the  Bite  of  a  Rattlemake,  ( Crotahu  dwisnu,  Linn.}— Dr  Ri- 
chard Htrian.  of  tliis  city,  has  sent  us  the  following  relation  of  this  case.  The 
•xtreme  danger  to  which  the  patient  was  exposed,  in  the  present  instance,  and 
tlie  suceest  of  the  curative  measures  resorted  to,  appear  to  me  to  render  it  worthy 
of  the  notice  of  the  profession. 

On  Iftondav,  tlie  18th  of  September  1830,  Daniel  Steel,  a  showman  of  living 
animals^  in  this  city,  was  severely  bitten  by  a  large  male  rattlesnake,  imme- 
diately below  and  on  the  metacarpal  Joint  of  the  index  fioser  of  the  left  hand : 
tlie  acddent  occurred  about  four  o'clock,  P.  M.  on  a  warm  dav,  whilst  he  incau- 
tiously seized  the  reptile  by  the  neck,  not  so  close  to  the  head  but  that  the  ani- 
mal was  able  to  turn  upon  him.  Immediately  after  the  bite  the  blood  flowed 
freely  from  both  the  fang-punctures:  the  parts  in  the  immediate  vicinity  of  the 
punctures  became  tumid  and  livid,  notwithstanding  the  efforts  of  the  patient  at 
suction  with  his  mouth — which  faiatness  obliged  him  soon  to  relinquish.  On 
my  arrival,  about  half  an  hour  after  the  accident,  I  found  him  extremely  pale  and 
faint,  and  was  informed  that  be  had  fainted  several  times:  the  whole  of  the  back 
of  the  hand  was  puffy  and  tumid,  with  infused  non-coagulable  blood,  which  ap- 
peared to  have  infiltrated  from  the  vessels,  and  forced  its  way  through  the  cellu- 
hr  tissue;  a  ligature  had  been  previously  applied  on  the  wrist;  another  was  now 
placed  on  the  arm,  the  fore-arm  having  already  commenced  swelling. 

The  situation  of  the  wound  rendered  the  use  of  cups  inapplicable,  and  the  flow 
of  (>lood  was  so  rapid  as  to  make  their  application  inexpedient.  The  punctures 
were  separated  some  distance  from  each  other,  which  rendered  it  requisite  to 
excise  two  Urge  portions  of  intesumeot,  the  incisions  extending  down  to  the 
tendinous  fiwcia;  the  blood,  which  flowed  freely  after  the  operation,  did  not  ap- 
pear disposed  to  coagulate  ;  cold  water  was  now  poured  on  the  wounds,  in  a 
continued  stream,  from  the  mouth  of  a  pitcher,  held  at  a  considerable  elevation, 
nod  the  swollen  parts  in  the  vicinity  of  the  wounds  were  forcibly  pressed,  in 
order  to  expel  the  effused  blood.  The  patient  again  became  very  faint,  and  was 
laid  in  a  recumbent  posture.  The  wounds  were  next  washed  with  spirits  of 
hartshorn,  several  doses  of  which  were  administered  internally ;  but  bemg  now 
informed  that  the  patient  had  drunk  freely  of  sweet  oil,  the  hartshorn  was  omitted, 
until  the  stomach  should  be  evacuated  by  drinking  warm  water.  A  poultice  of 
bread  and  water  was  next  applied,  to  encourage  the  bleeding,  and  the  patient 
pot  to  bed.  At  ten  P.  M.  I  was  sent  for  in  haste;  the  patient  was  thought  by  at- 
tendants to  be  dying.  The  bleeding  from  the  wounds  had  been  extensive,  the 
tamefiictioo  had  extended  up  to  the  arm,  the  inner  and  inferior  portions  of  which 
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were  discoloured  by  effiised  blood :  the  patient  vomited  incessantly;  he  con- 
plaioed  of  insatiable  thirst,  and  drank  cold  water  every  few  minutes:  he  had 
pain  and  stricture  at  the  pit  of  the  stomach,  fi^eat  restlessness  and  anxiety, 
cold  slcin,  with  the  exception  of  the  wounded  arm,  which  was  very  painful:  add 
to  which,  there  existed  delirium,  singultus,  difficulty  of  breathio;;,  and  pulse  at 
the  wrist  scarcely  perceptible.  The  poultice,  bandages,  and  all  ligatures,  were 
immediately  removed;  the  back  of  the  hand  was  blacker  and  more  swollen,  and 
the  skin  of  the  fore-arm  was  hot  and  tense.  As  a  substitute  for  the  poultice,  and 
in  order  to  suppress  the  bleeding,  which  appeared  to  endanger  the  life  of  the  pa- 
tient by  the  debility  it  occasioned,  large  flat  pieces  of  fresh  meat,  were  bound  on 
the  wounds,  hand,  and  fore-arm;  before  this  operation  was  completed,  the  patient 
exclaimed,  **  that  feels  comfortable."  The  indications  arising  from  the  present 
aymptoms  were :  Ist,  to  allay  irritation  and  thirst;  2d,  to  arrest  the  vomiting ;  8d, 
to  procure  sleep,  if  possible ;  and  4th,  to  excite  the  sanguineous  system  to  resist 
the  depressing  power  of  the  poison,  which  had  so  emphatically  manifested  itself 
on  the  system  in  general. 

A  mustard  plaster  was  directed  to  be  applied  to  the  pit  of  the  stomach ;  sixty 
drops  of  laudanum  to  be  administered  every  half  hour,  until  the  vomitine  be  ar* 
rested  ;  after  which  J^e  following  bolus,  to  be  taken  every  two  hours  until  sleep 
should  be  induced :  R.  Pulv.  opii,  six  grains.  Pulv.  gum.  camph.  eisbteen 
l^rains.  Pulv.  carb.  ammonii,  thirty  erains.  M.  ft  in  three  boluses.  Sig.  as  direct- 
ed. Of  these  pills  he  look  three  before  the  effects  desired  were  manifested. 
On  the  morning  of  the  second  day  his  pulse  was  raised ;  the  extreme  thirst  and 
irritability  of  the  stomach  were  allayed,  and  reaction  of  the -system  in  sevcnl  re- 
spects was  manifested,  but  the  tumefaction  of  the  arm  had  extended  to  the 
shoulder,  with  broad  black  streaks  up  to  the  axilla:  stricture  at  the  breast,  and 
great  local  pain  were  now  the  chief  complaints.  The  application  of  raw  meat 
was  renewed,  as  it  afforded  comfort  to  the  patient,  and  appeared  to  reduce  the 
swelling  of  the  hand,  and,  by  pressure,  had  nearly  suppressed  the  hemorrhage. 
In  order  to  allay  the  pain  and  tension  of  the  whole  arm,  he  was  directed  to  ex- 
pose it  naked  to  the /times  of  burnt  wool^in  a  convenient  apparatus;  which  was 
attended  by  such  marked  alleviation  of  symptoms,  that  the  patient  himself  was 
desirous  to  have  the  operation  frequently  repeated,  and  continued  for  two  or 
three  days ;  the  swelling  always  diminishing  after  each  application  :  it  caused 
the  arm  to  perspire  profusely,  and  covered  it  with  a  blackish  soot  impregnated 
with  ammonia,  resulting  from  the  decomposition  of  the  wool.  During  the  Inter- 
vals, (he  arm  was  rubbed  with  volatile  liniment.  The  raw  meat  having  become 
offensive  from  its  disposition  to  ferment  and  putrefy,  was  omitted,  and  flaxseed 
poultices  substituted ;  the  anodyne  t>oluses  were  continued  in  half  doses 
through  the  day,  and  the  quantity  increased  at  night  to  produce  sleep.  The  sys- 
tem again  became  depressed,  and  appeared  to  struggle  with  the  effects  of  the 
poison ;  as  the  patient  had  been  somewhat  addicted  to  intemperance,  he  was 
allowed  milk-punch  to  support  his  strength.  On  the  third  day,  a  greater  degree 
of  reaction  was  obvious ;  the  bowels  were  evacuated  by  castor  oil ;  the  dose  of 
the  anodyne  was  diminished,  and  by  carefully  nursing  the  arm,  in  less  than  a 
week,  suppuration  suppcrvened,  and  the  patient  was  able  to  leave  his  bed. 

Remarks.  In  the  case  above  detailed,  the  resort  to  suction  by  the  mouth, 
and  the  application  of  cups  being  prevented  by  uncontrollable  circumstances, 
and  the  local  and  constitutional  symptoms  being  already  in  some  degree  deve- 
loped, there  was  no  alternative  but  to  resort  to  those  general  principles  of  treat- 
ment, which,  when  properly  and  timely  administered,  will  seldom  fail  of  success; 
there  was  no  "  specific*'  at  hand,  nor  do  I  place  any  confidence  in  the  thousand 
**  infallible  remedies"  which  arc  offered  in  such  cases.  (The  reader  is  referred  to 
a  recent  number  of  the  Trans,  of  the  Amcr.  Philos.  Soc.  for  observations  on 
several  of  these  remedies,  and  a  detail  of  experiments  with  one  of  the  most  noted 
of  these  specifics,  made  by  the  author  in  182S.) 

Of  the  many  instances  of  wounds  from  the  bite  of  the  rattlesnake,  perhaps  not 
more  than  one  out  of  (en  would  prove  mortal  if  left  to  nature ;  and  perhaps  not 
more  than  one  out  of  five  cases  would  be  followed  by  constitutional  symptoms. 
It  has  been  aho  satisfactorily  ascertained,  that  of  the  many  hundred  men  and 


TherapetAtic8.  229 

•nimals  bitten  by  nbid  tnimalf ,  not  moFe  than  one  case  out  of  twenty  is  fbllow- 
ed  by  hydropluiia :  a  fact,  in  itself,  sufficient  to  account  for  the  origin  of  the 
innumerable  <*  specifics"  in  both  the  cases  under  consideration.  Ne?erthelesSy 
several  instances  of  death  from  the  bite  of  the  rattlesnake,  in  adult  men,  have  un- 
questionably occurred  within  my  own  recollection. 


V.  MEDICAL  JURISPRUDENCE. 

37.  Jl  case  of  Poisoning  from  Jlrsenious  Jicid,  which  wa$  detected  in  the 
Stomach  after  death. — Communicated  for  this  Journal,  by  WUmer  Worth' 
ington,  M.D.  of  Westchester,  Penn,  1830. 

At  our  November  term,  of  the  present  year,  Edward  Williams,  a  coloured  man, 
was  tried  and  convicted  for  the  murder  of  his  wife,  Sarah  Williams,  by  adminis- 
tering to  her  two  drachms  of  arsenious  acid.  The  following  is  a  brief  account  of 
the  scientific  part  of  the  evidence  delivered  in  the  course  of  the  trial,  by  the 
physicians,  who  made  a  post  mortem  examination  of  the  b^y,  together  with  a 
chemical  analysis  of  the  contents  of  the  stomach.  Should  fbu  deem  it  worthy 
a  place  in  your  excellent  Journal,  it  is  at  your  disposal. 

The  deceased,  aged  about  thirty-five  years,  died  suddenly,  on  the  29th  of  May 
last,  after  taking  a  white  powder  in  water,  which  her  husband  represented  as 
being  ■anesia.  She  expired  in  about  four  or  five  hours  after  swallowing  it, 
compUnng  of  great  thirst,  intense- burning  of  the  stomach,  sickness  and  vomit- 
ing of  a  blcmdy  fluid.  She  was  disinterred  about  twenty-four  hours  after  inter- 
ment, and  the  body  examined  by  several  physicians,  in  the  presence  of  a  coro- 
ner's inquest.  The  stomach  and  duodenum  appeared  inflamed ;  the  liver, 
heart,  longs,  brain,  and  uterus  were  all  apparently  in  a  healthy  condition.  The 
itomach  was  carefully  removed,  after  passing  a  ligature  round  each  extremity, 
and  conveyed  to  my  office ;  where,  on  the  following  day,  it  was  opened,  in  the 
presence  of  Drs  Darlington,  Thomas,  Parrish,  Cloud,  Brinton,  and  myself.  It 
contained  about  ten  or  twelve  ounces  of  a  bloody  fluid,  which  was  carefully  pre- 
served for  examination.  The  inner  coat  of  the  stomach  was  then  washed  in 
rain  water,  which  was  also  preserved.  Extensive  inflammation  occupied  the 
whole  surfiice  of  Its  interior  coat;  being  greatest,  however,  towards  its  cardiac 
extremity.  Small  whiti8h  particles,  resembling  a  powder,  were  adhering  to  por- 
tions of  its  surface,  and  particularly  that  part  where  inflammation  was  greatest. 

Portions  of  the  contents  of  the  stomach  were  tested  with  nitrate  of  silver  and 
sulphate  of  copper,  afte^  boiling  with  a  little  salts  of  tartar,  in  order  to  form  an 
anenite  of  potash.  The  former  caused  a  precipitate  of  a  white,  cloudy  appear- 
ance, and  the  latter,  of  a  bluish. green — neither  of  therp  presenting  the  true  cha- 
racteristics of  arsenite  of  silver,  or  the  arsenite  of  copper. 

The  remaining  portion  of  the  contents  o(  the  stomach  were  evaporated  to  dry- 
ness, and  afterwards  covered  with  nitric  acid,  and  again  evaporated  at  a  heat 
below  the  boiling  point.  A  portion  of  the  residuum  thus  obtained,  was  mingled 
with  powdered  charcoal,  and  sublimed  in  a  glass  tube.  By  this  means,  metallic 
arsenic  was  procured  in  considerable  quantity.  Several  diflferent  portions  of  the 
contents  which  had  been  subjected  to  the  action  of  the  nitric  acid,  were  sub- 
limed in  a  similar  manner,  and  in  every  instance  metallic  arsenic  was  obtained. 
By  bareiog  it  upon  heated  charcoal,  or  a  red-hot  iron,  white  fumes  were  given 
off,  accompanied  by  the  alliaceous  odour.  Professor  Hare,  to  whom  we  sent  a 
part  of  the  contents  of  the  stomach,  also  succeeded  in  procuring  metallic  ar- 
aeoic. 

I  might  observe,  that  several  other  tests  were  applied  by  us,  but  the  only  one 
which  rendered  in  any  way  a  satisfactory  result,  was  the  sublimation  of  the  me- 
tal. By  this  means  we  succeeded  in  obtaining  it  in  such  quantities,  as  to  satisfy 
ui  l>eyond  a  doubt  of  its  presence.  The  fluid  tests,  which  were  applied  previous 
to  the  contents  being  subjected  to  the  action  of  the  nitric  acid,  probably  failed 
in  consequence  of  the  presence  of  animal  or  vegetable  matter,  either  of  which. 
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wt  are  told,  will  destroy  the  accuitcy  of  their  opeittfon.  Why  the  tiamoiiiaeal 
nitrite  of  eilver  failed  to  produce  the  appropriate  precipitate  with  the  araenioys 
acid  obtained  by  treating  the  content!  with  nitric  acid,  I  am  unable  to  say. 

Judge  Darlinctoo  charged  the  jury  upon  the  three  following  points :  1.  Was 
the  death  occasioned  by  taking  arsenic  on  the  29th  of  fiiay  ?  2.  Who  adminis- 
tered the  poison  ?  8.  Was  the  poison  administered  by  mistake  ?  These  ques* 
tions  being  sufficiently  settled  by  the  evidence,  the  jury,  after  withdrawing  a 
abort  time,  returned  with  a  verdict  of  *<  gmUy  qftmtrder  in  the  first  degree,** 

88.  JSlecu$atum  of  PoUaning  vyith  Jtrsenie  and  eontradietory  teBiimany  qf 
MedUO'Legal  Jurists. — We  had  intended,  but  for  the  pressure  of  other  matters, 
layinc  an  account  of  this  interesting  case  before  our  readers  in  our  last  number. 
The  details  are  given  in  foil  in  a  number  of  the  Jlnnaies  d^Hygihu  Publique 
et  de  Medecine  Legale,    The  essential  features  of  Uie  case  are  as  follows : 

Some  suspicion  of  poisoning  having  been  entertained,  it  was  determined  to 
disinter  the  subject,  who  had  dcmbd  a  man  advsnced  in  life,  seventy-five  years 
of  age,  of  a  ro)>u8t  constitution,  but  subject  to  the  asthma,  and  having  a  hiemia 
on  the  right  side.  He  had  been,  moreover,  addicted  to  the  use  of  ardent  spirits, 
although,  in  despl||  of  his  errors  in  this  respect,  he  apparently  enjoyed  good 
health  until  the  evening  before  his  death.  On  Friday,  the  29th  of  May,  he  was 
suddenly  seized  with  vomitioff,  to  attacks  of  which,  according  to  the  testimony  of 
his  daughter  and  son-in-law,  he  had  been  subject.  The  present  one  lasted  four 
hours,  during  which  time  he  threw  up  a  great  quantity  of  matter,  the  ptBcise  na- 
tore  of  which  could  not  be  well  ascertained  by  the  reporters.  Otf -SMurday 
morning  the  vomiting  ceased,  but  great  prostration  gradually  suceeeded»  the 
breathing  became  oppressed,  and  finuly  death  supervened  between  twelve  and 
one  o'clock  in  the  day.  The  body  was  buried  on  the  following  day,  and  disin- 
terred on  Friday,  June  5th.  The  medical  jurists  call^  to  superintend  the  dis- 
interment and  make  the  requisite  ezaminationa,  report  the  composition  of  the 
coffin,  the  kind  and  appearance  of  the  envelopes  of  the  corpse,  and  on  expos- 
ing the  face,  were  assured  by  persons  present,  that  it  was  that  of  the  person 
who,  it  was  suspected,  had  been  poisoned.  We  do  not  deem  it  necessaiy,  for 
the  understanding  of  the  case,  to  repeat,  after  the  reporters,  all  the  peculiarities 
of  the  external  habit  of  the  body.  There  was  no  contusion,  wound,  or  fracture, 
nor  any  sign  of  external  violence.  The  abdomen  was  slightly  meieorized.  On 
opening  the  skull  and  incising  the  membranes  of  the  brain,  some  sero-sanguino- 
Icnt  fluid  escaped,  which  was  regarded  as  the  product  of  softening  of  the  parts, 
rather  than  of  any  morbid  state.  The  cerebrum  and  cerebellum  were  of  a  natural 
texture  and  appearance.  The  lungs  were  healthy  and  without  adhesions,  as  was 
also  the  pericardinm,  which  latter  contained  about  two  Ounces  and  a  half  of  fluid 
of  a  yellowish  colour.  The  heart  was  empty  of  blood,  some  slight  indurations 
were  perceptible  on  its  valves  and  at  the  beginning  of  the  aorta.  By  an  incision 
along  the  neck,  the  larynx,  and  pharynx,  and  fauces  were  exhibited  and  found 
to  be  clear  of  any  marks  of  inflammation. 

On  exposing  the  contents  of  the  abdomen^  the  mass  of  intestines,  viewed  ex- 
ternally, presented  no  trace  of  putrefaction  or  of  any  notable  organic  alteration. 
They  were  seosil)ly  distended  with  gas.  The  inguinal  hernia  was  soon  discover- 
ed ;  it  consisted  of  a  portion  of  small  intestine,  externally  of  a  deep  red:  the  her- 
nial sac  was  natural  and  exhibited  no  signs  of  strangulation.  The  stomach 
seemed  to  be  filled  with  gas,  its  external  face  presented  a  rosy  tint  at  its  great 
curvature  and  at  the  fundus  of  the  organ. 

The  better  to  collect  the  matters  presumed  to  be  in  the  stomach,  ligatures  were 
applied  around  its  superior  or  cardiac  extremity,  and  at  its  pyloric  end.  After  this 
it  was  detached  and  examined  apart.  Its  cavity  was  found  to  contain  a  small 
quantity  of  a  fluid  of  a  dirty  white  colour,  in  which  was  suspended  some  thick 
mucus,  and  amounting  to  about  an  ounce  and  a  half.  The  internal  membrane 
was  covered  with  a  mucous  layer,  tolerably  thick  and  opaque.  The  teztore  of 
the  membrane  was  not  altered,  only  a  deeply  red  tint  was  manifest  at  its  mat 
curvature,  corresponding  with  the  rosy  colour  observed  at  the  external  snmce. 
In  some  places  it  was  somewhat  thin.    No  foreign  body  was  observable  hn  the 
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ctvity.  The  oetophagus  had  do  signs  of  inflammation  ;  ita  internal  membrane 
was  of  a  natural  colour. 

The  internal  sarfaee  of  the  intestines  showed  here  and  there  circumscribed 
spots  of  a  brownish  hue,  but  without  any  erosion  or  disorj^anization.  They  were 
i:Aore  especiallT  evident  in  the  duodenal  portion,  in  which  the  colour  was  still 
darker.  For  the  most  part  the  mucous  membrane  displayed  a  morbid  softness,  a 
ctondition  of  things  particularly  observable  in  the  hernial  portion  of  the  intes- 
tines, and  united  with  a  deep  red  wine  colour.  No  foreign  body  was  seen  In  the 
intestinal  cavity.  The  matters  which  it  contained  were  carefully  collected,  aa 
in  the  case  of  the  stomach ;  they  were  of  a  greenish  colour  and  emitted  a  rather 
strong  odour. 

The  liver  was  tolerably  voluminous  and  gorged  with  blood :  it  was  of  a  mottled 
green  on  its  eitemal  surface :  the  gall-bladder  containtt^  a  smill  quantity  of  liquid 
of  a  deep  green  colour.  The  spleen  was  gorged  with  blood ;  the  kidneys  and 
bladder'  were  in  a  natural  condition. 

TIm  contents  of  the  stomach  and  intestines  were  put,  separately,  in  flasks  with 
ground  stoppers,  and  the  stomach  itself  was  put  into  a  jar  filled  with  weak  alco- 
fioi.  The  teal  of  the  justice  of  the  place  was  then  placed  upon  all  these  ves* 
M^,  and  all  were  carried  to  D.  to  be  subjected  to  suitable  processes.  Before  the 
enmtnation  of  the  mattera  thus  transported  was  renewed,  tfte  reporters  washed 
the  stomach  imeatedly  in  distilled  water.  By  these  washings,  the  internal  mem* 
braiie,  havliigbeeo  entirely  cleared  of  all  the  mucus  which  lined  it,  displayed 
more  4fl^y  ^  '^  colour  at  its  great  curvature.  In  some  places  the  internal 
evMently  exhibited  a  morbid  thinness,  and  in  others  small  and 
ereskMis.  It  was  also  easy  for  the  reporters  to  distinguish  on  this 
U  chiefly  In  the  parts  which  were  the  reddest,  many  particles  of'  a  sul- 
plHK  jeHew  cohMur,  of  the  size  of  a  large  pin's  point.  Examined  through  a  mi- 
croeeope,  these  snaH  particles^  evidently  consisting  of  a  foreign  matter,  appeared 
to  be  incrusted  as  it  were  in  the  thickness  of  the  membrane. 

By  moeM  of  a  snail  pair  of  pincers,  two  of  these  particles  were  taken  up; 
the  spaoe  whkh  they  left  was  holk>w,  and  resembled  ulcerations,  the  sides  of 
which  were  also  of  a  yelk>w  colour.  These  particles,  solid  and  of  a  shining  ap- 
pearance, broke  with  the  pressure  of  the  forceps  in  causing  a  kind  of  crepitus. 
Thrown  on  heated  charcoal,  they  homed  with  a  white  vapour,  which  was  per- 
ceptibly eondensed  on  the  extremity  of  a  glass  tube,  and  which  diffused  a  decid- 
ed odour  of  garlic  This  was  a  guide  to  the  steps  which  we  were  next  to  take^ 
eay  (he  reporters. 

A  piece  of  stomach  on  which  two  of  the  yellow  particles  were  most  apparent, 
having  t)een  subjected  to  a  current  of  sulphuretted  hydrogen  gas,  underwent  no 
alteration,  any  more  than  the  particles  themselves. 

A  portion  of  the  stomach  exposed  to  the  open  air,  became  dry,  and  the  yellow 
particles  were,  in  consequence,  more  perceptible  and  easy  of  detachment.    They 

E resented  the  same  characters  as  those  antecedently  mentioned ;  and  two  of  them 
aving  been  put  on  live  coal,  gave  out,  as  before,  a  distinct  smell  of  garlic. 
Some  of  the  particles  boiled  with  distilled  water  became  white,  and  imparted 
to  this  fluid  the  property  of  converting  the  ammooiuret  of  copper  and  the  ammo- 
Diaeal  sulphate  of  copper  into  green.  Following  the  process  adopted  by  Mr 
HuoM,  one  of  the  particles  thus  whitened  by  distilled  water  was,  when  yet  wet, 
placed  on  white  paper  beside  a  drop  of  the  ammooiacal  nitrate  of  silver,  and  on 
joining  together  the  two  portions  of  paper,  the  white  particle  became  of  a  pale 
yellow,  with  a  reddish  areola,  which  on  exposure  to  the  light  passed  to  a  brown. 
A  portion  of  the  stomach,  thus  dried,  was  scraped  with  a  penknife,  in  order  to 
separate  numerous  small  yellow  particles,  which  were  seen  in  it,  but  which,  on  ac- 
eount  of  their  extreme  tenuity  and  adhesion,  could  not  well  be  obtained  sepa- 
rately. This  part  having  been  triturated  with  potass  purified  by  alcohol,  the 
points  seemed  to  be  dissolved,  and  passed  to  a  browuish  yellow.  A  drop  of  dis- 
tilled water  added  to  this  mixture  gave  it  a  brownish  tint,  without  the  mem- 
braooos  part  l>eing  dissolved.  This  liquid  when  decanted  appeared  of  a  weak 
fawn  colour;  tested  with  ammoniacal  sulphate  of  copper  it  became  green ;  the 
•amoniaret  of  copper  acted  more  decidedly,  and  gave  a  more  marked  green 
colour. 
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Saturated  with  hydrochloric  acid,  this  liquid  was  slightly  turbid,  and  deposited 
cloudy  floculi  of  a  pale  yellow  colour,  which  were  deposited  at  the  bottom  of 
the  small  capsule.  This  experiment  repeated  with  liquid  ammonia,  gave  a  more 
decided  yellow  colour.  Owing  to  the  small  quantity  of  these  particles,  it  was 
impossible  for  the  reporters  to  treat  them  with  potass  in  a  glass  tube,  any  more 
than  the  slight  precipitates,  which  they  were  unable  to  collect. 

The  weuhingi  of  the  stomaeh.  This  water,  a  little  turbid,  when  carefully 
dbcanted,  left  at  the  bottom  of  a  porcelain  cup  two  yellow  portions,  having  thie 
Sme  character  and  exhibiting  the  same  changes  with  reagents  as  the  particles 
before  mentipBed. 

The  decaoted  fluid  produced  no  change  on  the  ammoniuret  of  copper,  or  on 
the  ammoniacal  sulphate  of  copper ;  it  reddened  the  tincture  of  tumsol  and  con- 
verted into  green  tM  syruj^  of  violets. 

Nitrate  of  silver  formed  With  it  a  precipitated  magma,  insoluble  in  nitric  acid ; 
filtered  and  a  drop  of  the  ammoniuret  of  copper  added,  it  underwent  no  change; 
reduced  by  evaporation  to  two-thirds  and  tried  by  reagents  formerly  had  recourse 
to,  the  results  were  nearly  identical ;  reduced  to  the  consistence  of  extract  and 
treated  with  cold  alcohol,  it  became  of  a  coffee  coloured  brown,  leaving  at  the 
bottom  of  the  vessel  a  gammy  matter  which  dissolved  in  distilled  water.  This 
liquid  then  put  on  a  filter,  passed  through  of  a  clear  coffee  colour,  and  acted  with 
chemical  agents  as  on  preceding  trials.  The  alcohol,  in  which  the  stomach  had 
been  kept,  was  also  treated  by  the  same  means  as  the  washings  of  the  stomach, 
bat  gave  no  result  ^ 

Mncoue  matter  in  the  interior  of  the  Btomaeh,  The  yarioas  iMtafses 
and  tests  to  which  this  mucus  was  subjected  were  not  productive  of  auyyecu- 
liarities.  The  matter  eoUeeted  in  the  intestines  was  of  the  consistence  ofsyrup 
and  of  a  reddish  olive  colour.  It  separated  into  two  parts  by  rest,  and  allowed  the 
deposit  of  dark  particles,  and  some  of  a  yellow  colour,  dmilar  to  Uiose  found  on 
(he  internal  surface  of  thft  stomach. 

A  portion  of  this  matter  having  been  diluted  in  distilled  water,  and  then  pour- 
ed on  a  filter,  there  were  deposited  on  it  mucous  floculi,  In  the  midst  of  which 
could  be  distinguished  through  the  microscope,  and  even  with  the  naked  eye, 
numerous  small  yellow  points,  having  the  same  external  characters  as  those  pre- 
cedingly  observed.  The  fluid  obtained  by  this  filtration  was  very  clear  and  of  a 
yellowish  colour ;  it  reddened  tincture  of  turnsol,  converted  syrup  of  violets  into 
green,  reddened  the  starched  and  ioduretted  paper,  and  finally  destroyed  its  co- 
lour. 

Subjected  to  a  current  of  sulphuretted  hydrogen  gas,  it  was  rendered  of  a 
milky  colour  and  became  of  a  dirty  white.  The  ammoniuret  of  copper,  as  well 
as  the  ammoniacal  sulphate  of  copper,  became,  on  mixing  with  it,  green.  One 
part  of  the  filtered  liquor,  on  being  heated,  was  coagulated  and  furnished  a  large 
quantity  of  albumen,  which  was  separated  by  filtration.  On  being  then  slowly 
evaporated  until  one  half  had  disappeared,  the  most  marked  effects  were  exhi- 
bited with  the  reagents  of  the  salts  of  copper,  which  gave  a  most  intense  green 
colour. 

In  order  to  remove  the  yellow  colour  of  the  filtered  fluid,  and  fearing  that  with 
the  addition  of  the  blue,  it  had  been  the  cau^e  of  the  green  colour,  the  reporters 
evaporated  a  part  to  the  consistence  of  an  extract,  in  which  was  introduced  a 
small  quantity  of  nitrate  of  potass.  It  was  then  heated  in  a  crucible  into  com- 
plete calcination.  By  this  means,  a  powder  of  a  cindery  colour  was  obtained, 
which,  with  distilled  water,  gave  a  colourless  transparent  fluid,  becoming,  on 
the  addition  of  the  salts  of  copper,  of  a  very  sensible  green,  and  agreeable  to 
the  eye. 

The  nitrate  of  silver  produced  an  abundant  precipitate,  of  a  dirty  white,  in- 
soluble in  nitric  acid,  by  which  it  was  rendered  of  a  deeper  colour.  On  sepa- 
rating the  muriate  of  silver  by  the  aid  of  a  filter,  the  liquid  passed  through  trans- 
parent and  almost  colourless;  a  drop  of  ammonia  being  added,  there  was  formed 
on  its  surface  a  scum  of  a  lemon  colour,  which  finally  extended  over  the  whole 
glass,  accompanied  by  the  formation  of  slight  cloud[s;  exposed  to  light,  these 
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clouds  were  cooverted  into  a  browo»  but  without  the  colour  of  the  liquid  being 
sitered. 

As  it  was  Impossible  to  seize  on  the  small  particles  visible  through  the  micro- 
tcope,  in  the  matters  which  remained  on  the  filter,  they  were  dried,  iu  the  hope 
that  then  the  particles  could  be  removed  with  the  same  facility  as  they  were 
from  the  stomach;  but  unfortunately,  the  whole  seemed  mixed  up,  and  the  ob- 
ject of  search  was  no  longer  visible.  The  following  experiment  was  then  bada 
and  repeated  three  times.  A  piece  of  the  filter  holding  the  matter,  well  drie.  j 
havini;  been  Inflamed  and  plunged  into  a  receiver  filled  with  oxygen  gas,  burnt  in 
it  with  a  white  flame,  and  furnished  a  light  vapour  of  the  same  colour,  which  was 
partially  condensed  into  small  lamine  with  a  yellow  lustre.  The  bottom  of  the 
receiver  contained  a  small  quantity  of  a  straw  coloured  li(|uid,  which  was  ap« 
plied  round  the  sides  of  the  vessel,  by  means  of  a  tdbe  used  to  detach  the  !«• 
mine. 

This  liquid  halving  been  added  to  the  reagents  of  copper,  was  changed  to  a 
green,  m  in  the  preceding  experiments.  A  drop  of  it  placed  near  a  drop  of  the 
ammookal  nitrate  of  silver  gave  a  reddish  yellow  colour. 

On  sonuning  up  these  experiments,  are  we,  say  the  reporters,  able  to  de- 
cide on  the  question,  whether  or  not  there  was  poidoniogin  this  case?  **  Certainly, 
if  we  only  nave  regard  to  the  post  mortem  alieratious,  they  alone  would  not  fur- 
nish us  with  the  means  of  resolving  Uie  question,  since  these  lesions  are  often 
found  ji^gther  circumstances,  where  there  is  no  poisoning.  But  the  yellow 
parti^iniRid  in  the  stomach,  and  in  the  contents  of  the  intestines,  merit  spe- 
cial ttMWOii.  Hence,  the  lesolts  furni:<hed  by  the  aramoniacal  lulphatc  of  cop- 
per, the  amnoniuret  of  copper,  the  nitrate  of  silver  poured  into  the  liquid,  and 
anmoni^added,  the  acdou,  though  feeble,  of  sulphuretted  hydrogen  gas,  and  es- 
pecially the  white  vapour  accompanied  by  a  sensible  smell  of  garlic,  when  one 
<»f  the  particles  was  put  on  burning  coab:  all  these  resuUtf  give  ut  ground  far 
heUipingrVfithout  ow  being  able  to  poBUiuely  affirm,  that  the  foreign  matter 
found  in  the  stomach  and  intestines  presents' a  strong  analogy  to  m  arsenical 
compound;  that  tliis  compound,  by  its  colour,  consistence,  and  crepitus  on 
pressure,  seems  most  to  resemble  the  yellow  sulphur et  of  arsenic  or  orpiment. 
Now,  this  compound,  like  all  the  others  in  which  arsenic  enters,  possesses  the 
poisonous  property  of  this  dangcroos  metal,  whether  it  be  employed  internally  or 
externally ;  hence,  takeu  into  the  stomach,  it  produces  alarming  effects,  and 
may  cause  death." 

We  have  been  thus  minute  in  describing  the  various  processes  had  recourse  to 
in  this  case  by  the  reporters  of  it,  both  in  order  to  do  them  justice  on  the  score 
of  patience  and  labour,  and  for  the  better  understanding  of  a  counter  report 
made  by  MM.  Rostan,  Hospital  Physician,  Marc,  member  of  the  Council  of 
Health,  Orfila,  professor  of  chemistry  in  the  Faculty  ol  Medicine  of  Paiis,  and 
Bamiel,  chief  of  the  chemical  operations  of  the  Faculty.  Our  readers,  after 
having  perused  the  above  details,  and  followed  the  critical  observations  on  them 
end  the  experiments  made  by  the  gentlemen  last  named,  will  see  all  the  diffi- 
culties of  the  task  of  analysis  in  a  question  like  the  present,  and  will,  we  ven- 
ture to  say,  be  better  informed  on  the  sul)ject,  and  belter  prepared  to  pursue,  if 
need  t>e,  inquiries  for  themselves,  than  by  studying  the  most  elaborate  set  essay. 

We  have  not  room  for  the  counter  report  in  this  number.  It  is  sufficient  to 
■ey,  that  it  lays  great  stress,  in  one  of  the  closing  paragraphs,  on  the  propriety 
Mid  necessity  of  that  capital  and  convincing  experiment  being  made,  which 
uroold  consist  in  a  reduction  of  the  small  yellow  particles  into  metallic  arsenic. 


VI.  MATERIA  MEDICA  AND  PHARMACY. 

«9.  Ergot  posMcssed  of  the  power  of  arresting  hemorrliages.^Dr  Spalgaui 
published,  in  the  Jlnnali  Unictrsali  di  Medicina  for  Maich  1830,  a  eonii- 
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derable  number  of  casei  of  hemorrhage,  in  which  he  employed  the  er«>t  with 
auccess.  These  are  noticed  in  the  June  number  of  the  Revue  Medieale,  to 
whidi  we  are  indebted  for  our  information.  The  benefit  of  the  remedy  is  not 
confined  to  any  one  Fptcied  of  hemorrhage.  It  has  been  found  effectual  in  uter- 
ine hemorrhage,  in  h^srooptyaia,  in  epistazia,  and  in  hcmatemesis.  Dr  Spaigant 
recommends  that  it  should  be  given  in  divided  doses,  to  the  amount  of  at  least 
twenly-four  grains  in  the  course  o\'  the  day.  In  a  girl,  twelve  years  old,  affected 
with  hxmoptysi',  he  increased  the  dose  to  the  amount  of  two  drachms  and  a 
half  in  the  twenty-four  hours.  The  cure  was,  in  some  instances,  almost  imme- 
diate; in  othcis,  %vas  protracted  for  several  days.  The  author  attributes  its  effi- 
cacy to  a  depressing  comter-stimulant  agency ;  and  considers  it  as  exercising 
this  action  especially  upon  the  extreme  vessels.  In  accordance  with  this  opin- 
ion, be  employs  it  also  in  sanguineous  congestions,  and  has  found  it  useful  ia 
those  of  the  uterus.  It  appears  to  us  that  an  explanation,  more  in  accordance 
with  the  known  action  of  the  medicine  in  producing  uterine  contraction,  would 
be,  that  it  occasions  contraction  also  in  the  capillaries,  and  thus  closes  the  bleed- 
ing orifices. 

40.  Polygala  Senega. — Several  analyses  of  the  root  of  this  plant  have  been 
made  by  European  chemists,  which  have  been  published  in  this  country.  The 
latest  is  by  M.  Folchi,  an  Italian  professor,  who  found,  among  other  ingredients 
in  the  root,  a  peculiar  acrid  principle,  in  which  he  believes  its  virtues  to  reside. 
We  notice  the  fact,  in  order  to  Introduce  to  our  readers  the  following  observa- 
tions upon  this  substance,  by  Dr  Folchi,  which  we  find  in  the  BevueMkKeale, 
extracted  from  the  Giornale  JireadUo  di  Roma,  A.D.  1880. 

**  This  matter  is  in  the  form  of  shining  plates,  of  a  straw  colour.  When  taken 
into  the  mouth,  it  appears  at  first  insipid,  but  does  not  &i1,  when  the  saliva  is 
swallowed,  to  produce  in  the  faucos  an  acrid  or  burning  sensation,  which  con- 
tinues for  some  time.  It  does  not  melt  when  placed  upon  platinum  strongly 
heated  ;  but  gradually  blackens,  and  in  the  end  is  carbonized.  It  is  not  sensi- 
bly dissolved  in  distilled  water,  and  is  but  slightly  soluble  in  cold  alcohol ;  but 
is  readily  soluble  in  this  liquid  when  boiling.  A  solution  of  potassa  attacks  it 
slightly :  liquid  ammonia  acts  more  strongly  upon  it." 

Wo  have  seen  no  account  of  the  mode  of  extracting  this  principle.  The  re- 
sults of  the  several  analyses  of  the  root,  which  we  notice  above,  may  be  seen, 
by  referring  to  a  paper  on  the  Polygala  Senega,  in  the  July  number  of  the  Jour- 
nal of  the  Philadelphia  College  of  Pharmacy. 

41.  Effects  of  Culchieum  upon  the  Urinary  Secretion,  from  a  paper  by  Dr 
JKuhn,  contained  in  the  Revue  Medicate  for  July  1830. — "  One  of  the  most 
remarkable  effects  of  colchicum  upon  the  urinary  secretion  of  persons  affected 
with  arthritis  or  gout,  is  that  which  was  observed  by  M.  Cheliui^,  and  recorded 
in  ihe  Jtnnales  Cliniques  of  Heidelberg,  Vol.  Ill,  p.  345.  The  professor  of 
Heidelberg  has  found,  that  while  patients  with  this  complaint  make  use  of  col- 
chicum, their  urine  undergoes  changes,  which  consist  in  a  striking  increase  of 
the  proportion  of  uric  acid.  The  following  are  the  results  of  an  examination  of 
the  urine  of  a  patient  affected  with  gouty  swellings  in  several  of  his  joints,  espe- 
cially in  his  knees,  so  that  he  was  wholly  unable  to  move.  Before  the  employ- 
ment of  colchicum,  the  uric  acid  contained  in  his  urine,  as  well  in  the  free  state 
ae  combined  with  ammonia,  was  0.069 ;  on  the  fourth  day  of  the  employment  of 
the  medicine,  it  was  0.076;  on  the  eighth  day,  0.091;  and  on  the  twelffh, 
0.112  ;  so  that  the  amount  of  the  acid  was  almost  doubled  in  a  period  of  twelve 
days.  Similar  results  were  obtained  by  M.  Chclius,  in  many  cases  of  the  same 
nature,  in  which  the  urine  was  analyzed. 

"  These  results  are  very  important,  as  they  enable  us  to  understand  how  col- 
chicum produces  so  many  wonderful  cures  of  gout :  is  it  not,  in  fact,  by  elimi- 
nating from  the  animal  economy,  the  excess  of  uric  acid,  which,  in  this  com- 
Elaint,  forms  the  chalky  concretions  of  the  joints.  1  well  remember  having 
card  M.  Lobstein  say,  long  before  the  publication  of  the  fact  observed  by  M. 
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Chelius,  that  he  had  succeeded  in  dissipatiti^,  by  (he  aid  of  colchicum,  arthrilic 
concretions,  which  had  resulted  from  inveterate  rheumatism.** 

We  agree  with  the  autlior  in  considering  tlio  fact  above  related  of  soma  im- 
portance, but  are  unwiilinc;  to  exclude  from  our  explanation  of  the  curative  in- 
fluence of  colchicum  in  gout  and  rheumatism — the  narcotic  influence,  as  well  as 
the  revulsive  power  of  that  highly  valuable  medicine. 

42.  Chloride  of  Lime. — This  chemical  compound  has  been  employed  as  » 
medicine  with  some  success,  by  the  physicians  of  France,  Italy  and  Germany. 
Dr  Lima  of  Bergamo,  and  Dr  Gohier  of  Paris,  have  found  it  highly  useful  in 
obstinate  scrofula;  and  Dr  Grsfe,  of  Berlin,  has  recently  tried  it  with  advan- 
tage in  gonorrhea.  The  last  mentioned  phytiician  prescribes  it  in  the  form  of 
an  emulsion,  composed  of  a  drachm  of  cliioride  of  lime;  seven  ounces  of  al- 
mond emulsion,  and  an  ounce  of  syrup.  The  dose  of  this  mixture  is  a  table- 
spoonful,  containing  about  four  grains  of  the  chlorida,  to  be  repeated  every  three 
hours.  Three  or  four  portions  are  usually  sufficient  to  effect  a  cure.  The  medi- 
cine, at  first,  usually  excites  an  increased  ilow  of  urine,  with  irritation  of  the  ure- 
thra; but  these  symptoms  soon  disappear,  and  the  discharge  dimiaishes  with 
them.^ — Rente  MedicaUy  July  1S30. 

48.  EffeetB  rf  Aiedicines  upon  the  System  in  Health. — Professor  Jcerg,  of 
Leipsic,  assisted  by  a  society  of  twenty^sevcn  members,  has  undertaken  to  de- 
(ermiiM  with  precision  the  effects  of  medicines  upon  the  system  in  health. 
Having  detailed  the  effects  produced  upon  different  individuals,  by  different 
doses  of  a  medicine,  he  deduces  its  general  mode  of  action.  The  following  are 
bis  conclusions  in  relation  to  the  substances  mentioned. 

Water  of  ekerry»laurel  The  preparation  with  which  he  experimented,  was 
made  by  distilling  three  pounds  of  liquid  from  a  mixture  of  one  pound  of  (he 
fresh  leaves,  three  ounces  of  alcohol,  and  six  pounds  of  water.  The  effects  of 
the  medicine  are — an  almost  immediate  excitement  of  the  enccphalon  and  nerves, 
comparable  to  that  produced  by  an  electrical  discharge ;  pains  within  the  brain, 
especially  about  the  region  of  the  optic  nerves ;  heaviness  of  the  head  and  of 
the  whole  body,  followed  by  diminution  of  coiisciousncsii,  dtiitinulion  of  the 
pul«e,  lassitude,  disposition  to  sleep,  general  weakness,  tickling  of  the  larynx, 
increase  of  (he  mucous  secretion  in  the  traclic:!,  cough,  dryness  of  the  mouth. 
These  effects  are  more  or  less  intense,  nccordinc  to  (he  peculiarities  of  indivi- 
duals: with  some,  four  times  as  much  is  requisite  as  with  otliers,  to  produce  a 
given  result.  In  small  do'tcs,  (he  medicine  continues  to  act  only  for  two,  three, 
or  four  hours;  in  large  doses,  for  six,  eight,  or  twelve  hours;  but  the  imtalion  of 
the  larynx,  and  the  increase  of  mucous  bccrction  in  the  trachea,  last  sometimes 
many  days. 

Valerian.  Tlic  infusion  was  employed  in  the  quantity  of  four  ounces  con- 
taining sit  drachms  of  the  root,  and  the  powder  in  the  do.<-e  of  two  drachms  in 
one  ounce  of  fresh  water.  It  moderately  excites  the  cerehrui  and  digestive  or- 
gans. Its  first  effect  is  to  render  the  mind  serene,  gay.  dispo>ed  to  exertion : 
at  the  same  time  it  |)ro(hires  determination  to  the  head,  with  a  bcnsc  of  wei;;ht 
and  pain  in  (his  par(.  By  its  action  upon  the  alimentary  canal,  it  orca^^ions  eruc- 
fadons,  a  sense  of  fulness  in  the  stomach,  want  of  appoiitc,  iunii)ling  in  the  bow- 
els, griping,  tenesmus,  flatulence,  and  frequently  nivine  evacuations  r.^lher  hard 
than  liquid.  These  effects  are  accompanied  with  nausea,  and  increase  of  the 
biliary  secretion.  Often,  however,  it  produces  not  the  slightest  iippaieut  effect, 
though  administered  in  large  doses.  Sometimes  it  acts  only  upon  the  biain,  at 
others  only  upon  the  digestive  tube.  It  is  more  apt  to  take  the  f')iitier  direction 
when  given  in  infusion;  (he  latter,  in  the  form  of  powder.  Small  doses  prolong 
this  action  for  four  houis,  moderate  doses  for  six  hours,  and  lai^c  doses  from 
eight  to  twelve  hours. 

Digitalis.  From  a  quarter  of  a  grain  to  three  grains  of  this  medicine  was 
taken  in  powder,  in  a  spoonful  of  water,  with  or  without  magnesia.  It  primarily 
excites  the  sensitive,  digestive,  and  geni to- urinary  organs,  and  secondarily  de- 
presses the  activity  of  the  circulation,  as  the  following  symptoms  evince  : — in- 
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toxicttion,  heaviness  of  head,  vertigo,  dull  pain  in  the  encephalon,  incretsed 
heat  in  the  face,  ob«curity  of  vision,  a  sense  of  heat  and  scratching  in  the  pha« 
rynx  ind  cc^ophagus,  extending  sometimes  to  the  larynx  and  traciiea,  and  giving 
ri4e  to  hoarsenesii,  weight  and  giiping  in  the  stomach  and  bowels,  increased  or 
diminished  appetite,  expulsion  of  flatus,  frequent  stools,  Sec. ;  increase  of  urine, 
which  is  sometimes  clearer  than  in  the  healthy  state,  sometimes  of  a  deeper 
colour,  sometimes  natural;  erections  of  the  penis,  pollutions,  sensations  analo- 
gous to  those  which  precede  the  appearance  of  the  menses;  augmented  tempera- 
ture of  the  external  and  internal  paits  of  generation,  phlogosis  of  the  same  parts, 
if  the  doses  are  too  large  or  too  frequently  repeated  ;  small  or  feeble  pulse;  de- 
pression of  the  activity  of  the  vascular  system  after  the  medicine  has  produced  its 
excitant  eflfects.  The  decoction,  infusion,  and  tincture  of  digitalis  are  less  ener- 
getic than  the  powder.  The  dose  is  from  a  quarter  of  a  grain  to  a  grain.  Its 
action  is  prolonged  from  twtlve  to  twenty 'four,  or  even  forty-eight  hours. — Jie- 
9ue  Medicate,  July  1830. 

44.  Sinapisms. — Writers  on  the  materia  roedlca  and  practice  of  medicine  are 
apt  to  overlook  matters  which  they  deem  familiar  to  every  tyro  in  the  profession ; 
and  the  student,  unable  to  gain  any  other  knowledge  on  the  subjects  with  which 
he  is  thus  supposed  to  be  familiar  than  what  he  gleans  from  casual  observation 
and  the  incidental  conversation  of  others,  is  left  to  adopt  inaccurate  notions, 
which  subsequent  experience  is  not  always  sufficient  to  correct.  The  subject  of 
mustard  plasters  is  one  of  those  which  has  not  been  deemed  worthy  of  accurate 
investigation,  as  every  one  is  supposed  to  be  acquainted  as  if  by  intuition  with 
so  simple  a  matter.  Neverlbelessi  if  the  experiments  of  MM.  Troupeau  and 
Blanc,  who  have  Inserted  an  article  on  sinapisms  in  the  September  number  of  the 
Archives  OeneraleSt  are  to  be  relied  on,  even  some  of  the  older  members  of  the 
profession  will  find  that  they  have  something  to  learn  on  the  subject.  We  give 
the  results,  as  stated  by  these  physicians,  without  entering  into  a  minute  ac- 
count of  their  experiments,  which  appear  to  have  been  carefully  conducted. 

1.  The  flower  of  black  mustard,  fresh  ground,  is  not  more  energetic  than  that 
which  has  been  £;round  for  five  or  eix  months,  and  kept  wrapped  up  in  paper  in 
a  damp  cupboard. 

2.  A  f^inapism  prepared  with  warm  water  acts  rather  more  quickly  than  a  sina- 
pism prepared  with  cold  water ;  but  after  a  few  minutes  the  difference  ceases  to 
be  discoverable. 

3.  Mustard  mixed  with  water,  acts  with  much  greater  energy  than  when  mix- 
ed with  ordinary  vinegar,  or  with  acetic  acid  much  diluted:  and  even  with  con- 
centrated acetic  acid  it  acts  less  energetically  than  with  water  alone,  although 
the  acetic  acid  in  this  state,  if  applied  to  llio  skin  by  means  of  a  sponge  or  mixed 
up  with  some  inert  powder,  as  saw-dust,  is  a  much  more  poworlul  iriitant  than 
mustard  itself,  prodiiring  much  inflammation  of  the  skin  in  the  course  of  three 
minutes:  so  thut  vincp;ar  mitigates  the  action  of  sinapisms,  and  mustard  in  its 
turn  diminishes  the  irritating  property  of  acetic  acid.  One  experiment  repeated 
several  times  upon  dilfercnt  individuals,  with  the  same  result  in  each  instance, 
led  to  the  followini;  conchKion,  that  good  mustard  mixed  with  water  produces 
at  the  end  of  six  miniitos  as  much  pain  as  the  same  mustard  made  into  a  cata- 
plasm with  vinegar  at  (he  end  of  fitty  minutes  :  and  sinapisms  made  with  equal 
parts  of  water  and  concentrated  acetic  acid  did  not  excite  the  least  smarting  sen- 
sation, though  left  forty- tivc  nnnntcs  in  contact  with  the  skin.  Instead,  there- 
fore, of  expecting;  gieater  energy  from  a  mustard  plaster  made  with  vinegar,  we 
may  now  direct  this  addition  as  a  diluent,  witli  the  same  view  that  we  order  rye 
meal  to  be  added  to  the  $>inapism. 

But  another  very  «>ingular  fact  is,  (hat  English  mustard,  such  as  is  used  at  the 
table  in  Paris,  was  found  to  act  in  the  same  way  precisely,  whether  mixed  with 
water  or  vinegar.  This  difference  in  the  result  could  not  have  aiisen  from  the 
use  of  inactive  mustard  in  the  first  instance;  for  the  sinapLsm  made  with  it  excited 
severe  pain  in  the  course  of  ten  minutes.  Is  it  possible  that  the  black  mustard, 
which  was  employed  by  the  experimenters,  containn  an  irritating  principle  capa- 
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ble  of  nflutrtlizing  lod  being  neatralized  by  acetic  acid;  while  another  variety, 
perhaps  the  white,  depends  for  its  activity  on  a  principle  having  different  affini- 
ties ?    This  is  a  question  worthy  of  investigation. 

4.  Another  unexpected  result  was,  that  tho  sinapisms  prepared  with  alcohol 
were  less  energetic  even  than  those  with  vinegar.  It  will  be  observed  that  the 
authors  allude  to  the  pure  spirit;  as  in  the  ordinary  state  of  distilled  spirits,  which 
contains  about  tifty  per  cent  of  water,  we  know  that  it  forms  a  very  active  plas- 
ter. The  inference  is  that  the  irritating  principle  of  the  black  mustard  is  insolu- 
ble in  pure  alcohol. 

5.  Sinapisms,  if  made  with  good  mustard,  can  seldom  bo  supported  longer 
than  three-quarters  of  an  hour,  unless  sensibility  is  diminished  by  cerebral  or 
nervous  disorder ;  and  even  then  the  cataplasm  should  not  be  allowed  to  remain 
more  than  an  hour  in  contact  with  the  skin;  for  though  it  may  be  borne  many  hours, 
yet  if  the  system  react,  very  severe  local  inflammation  follows,  which  frequently 
ends  in  gangrene,  and  may  even  destroy  the  patient.  We  can  cordially  unite 
in  this  caution,  as  we  have  witnessed  very  unpleasant  effects  from  sinapisms 
which  were  applied  to  the  ankles  of  a  female  insensible  from  the  influence  of 
laudanum,  and  allowed  to  remain  for  two  or  three  hours.  No  immediate  effect 
was  produced,  but  reaction  of  the  system  was  attended  with  severe  inflammation 
in  the  limbs,  which  terminated  in  obstinate  ulceration. 

43.  Salieine. — We  have  before  given  some  account  of  the  preparation  and 
febrifuge  properties  of  this  substance.  At  a  meeting  of  the  Royal  Academy  of 
Sciencet  of  Paris,  August  2d,  1S30,  an  extract  of  a  letter  from  M.  Peschier,  a 
skilful  chemist  of  Geneva,  was  read,  givine  an  account  of  a  more  perfect  method 
of  extracting  the'principle,  which  we  shall  detail,  with  the  hope  that  some  of  our 
pharmaceuUsta  may  put  it  in  practice  upon  the  barks  of  our  own  willows,  and 
give  the  medical  profession  here  an  opportunity  of  testing  its  virtues.  M.  Pes- 
chier experimented  on  various  species  of  the  willows,  with  the  object  of  ascer- 
taining from  which  the  salidne  might  be  nioiit  cheaply  obtained.  The  salis  alba, 
S.  hastata,  and  S.  precox  aflbrded  very  little  that  was  susceptible  of  crystalliza- 
tion. The  S.  monandra,  a  variety  of  (he  S.  helix,  yielded  to  M.  Peschier  two 
drachms  to  the  pound  of  dried  baik,  while  M.  Lcroux  obtained  an  ounce  :  but  the 
former  u.<ed  the  bark  of  branches  scarcely  a  year  old,  while  that  with  which  the 
letter  operated  was  three  or  four  years  old.  M.  Pe.ochicr  found  the  bark  of  the 
salix  incana  aoroewhat  richer  than  ihc  preceding  ;  but  it  yields  the  salieine  with 
greater  difficulty.  Upon  the  whole,  it  appears  that  among  the  willows  tried  in 
France,  the  .S.  helix  is  to  be  preferred.  Of  the  species  above  mentioned,  we 
tielicve  that  the  S.  alba  is  the  only  one  which  iias  been  introduced  into  the 
United  States.  The  Journalrt  state  that  this  is  the  species  from  which  Fontana 
and  Kigatellt  procured  their  saliciiie. 

The  fullowing  in  the  method  recommended  by  M.  Peschier.  The  bark  is 
bruised  and  boilud  in  water  for  nn  hour  or  two,  ami  the  decoction  forcibly  ex- 
pressed. To  this  the  solution  of  .suli-acctutc  of  lead  is  added  as  long  as  it  affords 
any  precipitate.  TU>i  liquor  U  then  lilteied,  and  heated  to  ebullition,  a  sufficient 
cpjrfntity  of  carbon  itc  of  lime  hein;;  added  to  dccomposo  the  excess  of  acetate  of 
load,  and  saturate  the  acetic  acid.  After  the  liquid  bus  become  clear,  it  is  de- 
canted from  the  preripitntcd  matter,  wliich  is  washed  twice  or  three  times ;  the 
liquors  are  then  united,  filtered,  and  evaporateil  to  the  consistcuce  of  an  extract, 
lliis  product,  whili;  still  hot,  is  submitted  to  pressure  between  leaves  of  blotting 
paper;  and  having  thus  uimained  for  some  hours,  is  treated  with  alcohol  of  liV 
B4Uiii«.  The  alcoholic  solution  is  filtered,  distilled  so  as  to  uive  over  about  one 
thiril  of  the  menstruum,  and  afteiwards  carefully  evaporated.  The  salieine  is 
obtained  in  cryslaU  of  a  pure  pearly  whiteness. 

The  physicians  of  (leiieva  have  adiniiiKtered  the  salieine  obtained  by  ^f.  Pes- 
rhier,  to  many  fever  patients  with  the  greatest  success. — Jhchivca  iirnfralcn, 
Sep-  1^34). 

The  following  rhemical  account  of  Fahcino,  by  MM.  Jules  (iaj'-Lussac  and  J. 
Pelouge,  if  tiiken  fioin  the  Journal  de Chfmie  MtdirnI/'  for  September  1  S.^0.  Sa- 
lieine. when  pure,  is  pcrfertly  white,  and  ii  rry«fallt7ed  in  the  fnrm  of  pri«matir 
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needles.  Its  taste  is  very  bitter,  and  has  something  of  the  peculiar  (laFour  of  wil- 
low bark.  It  is  soluble  in  about  eighteen  parts  of  water,  at  57^  F..  is  much  more 
soluble  at  a  higher  temperature,  and  at  the  boiling  point  is  disusolved  by  water  in 
all  proportions.  It  is  also  soluble  in  alcohol;  but  ether,  or  the  essential  oils,  at 
least  that  of  turpentine,  do  not  take  up  the  smallest  proportion  of  it.  Concen- 
trated sulphuric  acid  turns  it  of  a  beautiful  red  colour,  perfectly  resembling  that  of 
the  bi-chromate  of  potassa.  Muriatic  and  nitric  acids  dissolve  without  colouring 
it.  Its  solution  is  not  precipitated  either  by  galls,  gelatine,  acetate  or  sub-acetate 
of  lead,  alum,  or  tartar  emetic.  Boiled  in  excess  with  lime-water,  it  does  not 
neutralize  the  lime,  and  is  incapable  of  dissolving  the  oxide  of  lead.  It  melts 
at  some  degrees  above  the  temperature  of  boiling  water,  and  assumes  the  form 
of  a  crystalline  mass  upon  cooling.  If  heated  somewhat  beyond  its  point  of 
fusion,  it  takes  a  yellow  citron  colour,  and  becomes  brittle.  It  consists  of  car- 
bon, hydrogen,  and  oxygen. 

46.  Bromideti  o/ .Mercury.— ^Experiments  have  been  made  with  the  bromides 
of  mercury,  which  appear  to  show  that  they  are  closely  analogous  in  their  opera- 
tion on  the  system  to  the  chlorides.  The  proto-bromide  Is  found  to  resemble 
calomel,  from  which,  howcTer,  it  diflers  in  more  actively  stimulating  the  urinary 
secretion,  and  in  less  readily  producing  salivation.  The  deuto-bromide  is  analo- 
gous to  corrosive  sublimate  :  bat  has  a  more  decided  effect  upon  the  kidneys  and 
skin,  and  salivates  less  quickly.  It  is  therefore  preferred  in  cutaneous  eruptions. 
The  author  of  the  expeiiments,  Dr  Wernick,  physician  to  an  Austrian  regiment, 
gives  the  deuto-bromide  in  very  minute  doses.  He  considers  the  ethereal  solu- 
tion as  the  best  form  of  administration.  The  proportion  employed  by  him  is  one 
grain  of  the  deuto-bromide  to  a  drachm  of  ether,  of  which  ten,  fifteen  or  twenty 
drops  may  be  taken  every  day  after  dinner,  in  a  little  barley  water. — Jirchives 
Generales,  August  1830. 

47.  Jleidulous  Phosphate  qf  Qtd'nia.— Reports  on  new  remedies  or  new  forms 
of  old  remedies  are  to  be  received  with  much  allowance.  Physicians  have  their 
favourites,  and  in  presenting  them  to  the  public,  usually  take  care  to  dress  them 
off  in  the  best  style.  The  phosphate  of  quinia,  with  a  slight  excess  of  acid,  ap- 
pears to  be  a  favourite  with  M.  Harlcss.  He  has  found  it  much  more  easily  sup- 
ported by  iriitablc  stomachs  than  the  sulphate,  to  which  it  is  also  preferable  in 
subjects  of  a  nervous  temperament,  and  in  those  who  arc  liable  to  .eanguincous 
coDJestions  or  inflammations.  It  never  produces  that  kind  of  uneasiness  which 
we  sometimes  observe  to  follow  the  administration  of  the  sulphate ;  and  it  has, 
moreover,  the  advantage  of  exciting  the  heart  less  powerfully,  and  of  occasion- 
ing no  irritation  of  the  respiratory  organs.  As  it  is  but  slightly  soluble,  M.  Hur- 
less  advises  that  it  should  be  given  in  the  form  of  powder  or  of  pill,  and  in  the 
dose  of  from  one  to  four  grains.  Archives  Gtntrales,  Aug.  1830,  from  Jleidd- 
berg  Klinische  AnnaL  Vol.  V,  p.  565. 

48.  Cainea, — We  quote  from  the  Jovmal  Univcrsel,  June  1830,  some  facts 
relative  to  this  medicine,  which  we  have  not  yet  communicated  to  our  readers. 
According  to  Dr  Francois,  the  powder  of  the  root  has  a  bitter  taste,  which  is 
exceedii)gly  disagreeable  to  the  sick.  Its  dose  may  be  carried  as  high  as  two 
drachms,  but  it  produces  variable  effects.  The  aqueous  extract,  on  the  contrary, 
is  easily  administered,  and  uniform  in  its  results.  It  may  be  prescribed  in  the 
quantity  of  from  six  to  twenty-four  grains.  In  whatever  form  the  medicine  is 
given,  its  action  is  essentially  purgative  and  diuretic.  It  is  i^low  in  producing  iLs 
effects,  and  must  often  be  continued  for  a  considerable  length  of  time  before 
advantage  can  be  gained  from  it.  Advantage  will  frequently  result  from  using 
in  the  first  place  a  quantity  sufficiontly  large  to  produce  u  decided  impression, 
which  is  to  be  prolonp:cd  by  prescribing  the  medicine  afterwards  in  small  doses, 
three  or  four  times  in  the  twenty-four  hours.  It  is  stated  as  a  fact,  that  the  urine 
is  almost  always  brought  by  its  influence  to  the  natural  state,  though  previously 
red,  thick,  acrid,  or  offensive.  It  occasions  in  some  persons  uneasiness,  nausea, 
»nd  colic,  which  M.  Francois  attributes  to  an  irritability  peculiar  to  the  individual. 
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as  they  have  been  found  to  occur  after  a  small  dose  in  patients  who  have 
afterwards  experienced  no  inconvenience  from  a  much  larger  dose;  it  sometimes 
also  causes  vomiting.  M.  Francois  has  been  very  successful  wUh  it  in  the  treat- 
ment of  dropsy,  and  considers  it  preferable  to  all  the  remedies  hitherto  employed 
in  this  complaint;  not  from  a  belief  that  it  is  more  energetic  than  colchicum,  squill, 
nitre,  digitalis,  &c.  but  because  it  is  exempt  from  the  serious  inconveniences  of 
these  medicines,  while  it  fulfils  the  same  indication.  Often  tonic,  always  pur- 
gative and  diuretic,  it  ranks  in  his  estimation  at  the  very  head  of  the  medicines 
calculated  for  the  treatment  of  ascites  or  anasarca. 

We  understand  that  a  portion  of  the  extract  has  reached  this  city,  so  that  our 
physicians  have  it  in  their  power  to  put  to  the  test  of  experiment  the  information 
they  have  received  from  abroad. 

49.  Sulphate  of  Quinia  administered  in  a  new  mode, — ^Dr  J.  P.  Pointe  of 
Lyons  cures  intermittents  by  directing  his  patients  to  rub  the  sulphate  of  quinia 
in  quantities  vamng  from  two  to  six  grains  daily  or  twice  a  day,  upon  their  gums 
and  the  inside  of  their  lips  and  cheeks.  Whether  the  remedy  is  absorbed  or  swal- 
lowed, it  might  be  difficult  to  determine:  at  any  rate,  there  are  few  patients  in 
this  country  who  would  not  prefer  a  resort  to  absorption  by  a  blistered  surface,  to 
the  protracted  bitterness  of  the  quinia  applied  in  this  way.  See  a  paper  by  Dr 
Pointe  in  the  Journal  Unrvenel  for  June  1830. 

50.  IHffereni  kinds  of  rhubarb  distinguished  by  means  of  loduretted  ^dri* 
odie  AeieL — According  to  M.  Greg^r,  iodurettod  hydriodic  acid  gives  different 
colours  with  the  different  kinds  of  rhubarb.  It  tinges  the  Russian  rhubarb  green, 
the  Chinese  of  a  broumi$h  colour,  the  English  deep  red,  and  the  French  blue. — 
Journ.  de  Chimie  Medieale,  September  1830. 

51.  Analysis  of  the  leaves  of  the  Uva  Ursi. — M.  Meissnu  has  ascertained 
that  one  thousand  parts  of  these  leaves  contain  ten  of  gallic  acid,  twenty-nine  of 
tannin  with  a  little  gallic  acid,  three  hundred  and  thirty-five  of  tannin,  forty-four 
of  resin,  sixty-three  of  chlorophylle,  thirty-three  extractive  with  acidulous  ma- 
late  of  limo  and  traces  of  inuii;itc  of  soda,  eight  of  extractive  and  citrate  of  lime, 
one  hundred  and  fifty-seven  of  ^um,  one  hundred  and  seventy-six  of  extractive, 
ninety-six  of  lignin,  and  sixty  ot  water. — Ibid. 

52.  Volatile  Oil  of  Bitter  Almonds. — It  appears  from  the  experiments  of  Ro- 
biquet  and  fioutron-Charlaid:  1.  That  the  volatile  oil  of  bitter  almonds  docs  not 
exist  already  formed  in  the  fruit,  and  that  water  is  nccbssary  to  its  production. 
2.  That  benzoic  acid  docs  not  pre-exist  in  the  oil,  but  results  from  the  absorp- 
tion of  oxygen  by  tho  oil.  Finally,  that  there  exists  in  the  bitter  almond,  a  white, 
inodorous  substance,  unalterable  in  tho  air,  of  a  bitter  taste,  soluble  in  alcohol, 
crystalUzable  in  radiating  needles  ;  for  which  substance  they  propose  the  name  of 
amygdaline. — Ibid, 


VII.  SURGERY. 

68.  JVew  Instrument  for  extirpating  Diseased  Tonsils. — The  profession  is 
already  acquainted  with  the  ingeniously  constructed  instrument  invented  by  Dr 
Physick  for  the  excision  of  the  uvula  and  tonsils.  Founded  on  the  apparatus  of 
firambilla  and  Hei!<ter,  which  were  of  small  size,  and  applied  solely  to  the  extir- 
pation of  the  uvula,  the  instrument  of  Dr  Physick  greatly  excels  them  in  tho 
solid  qualities  of  more  extended  and  more  coiupletc  applicability.  The  double 
plate,  pointed  knife,  waxed  linen  band»s:e,  and  convenient  handle,  render  it  tho 
property  of  the  modifier,  who  is  the  originator  also  of  its  application  to  the  ton- 
sils. In  addition  to  this  instrument,  Dr  Physick  devised  forceps  for  the  elonga- 
tion of  the  tonaib,  which  arc  sometimes  inaccessible  to  tho  knife  unless  so  aided. 
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Perhaps  the  lubntitutc  for  the  forceps,  delineated  in  Iha  plate,  will  not  be  found 
unacceptable.  This  substitute,  invented  by  J.  K.  Mitchell,  M.D.  from  whom 
we  derive  the  present  notice,  consist;!  of  a  spear  A  B,  formed  so  as  to  slide  through 
a  socket  D,  which  socket  is  supported  in  such  a  manner  as  to  turn  upon  a  pivot 
at  E.  A  spring  at  F  tends  to  elevate  the  handle,  and  to  keep  depressed  the  point 
of  the  spear.  A  screw  at  G  is  used  to  fix  the  point,  to  which  the  handle  of  the 
■pear  may  be  depressed,  and  of  course  the  degree  of  the  possible  elevation  of 
the  point  A. 

In  fig.  1  is  seen  the  instrument  prepared  for  the  commencement  of  the  opera- 
tion.* 

Fig.  2  exhibits  it  in  the  second  step,  the  spear  having  been  pressed  forward 
into  the  tonsil,  and  the  shoulder  G  having  come  into  contact  with  the  socket  D. 

The  last  act  of  the  operation  is  represented  in  fig.  3,  when  the  tonsil  drawn 
through  the  ring  by  the  depression  of  B  and  elevation  of  A,  is  undergoing  absci- 
tion  by  the  knife  U  shown  t»  transitu. 

The  point  of  the  spear  is  incapable  of  descending  below  the  plane  of  the  lower 
plate,  so  that  it  cannot  endanger  the  safety  of  the  patient,  for  it  only  pene- 
trates the  summit  of  the  gland. 

The  point  of  the  spear  may  be  of  any  required  form,  barbed  or  otherwiw. 
The  barb  secures  the  ^land  better,  and  assists  in  extracting  it  after  the  abscision. 

The  socket  D,  and  its  support  afford  a  good  means  of  depressing  the  tongue, 
so  that  the  surgeon  may  easily  conduct  the  operation  without  an  assistant. 

Some  surgeons  think  it  advantageous  to  put  the  gland  in  a  state  of  ten.«ion  be- 
fore abscision,  deeming  the  patient  thereby  better  secnred  from  danger  of 
wounding  the  larger  blood- vessaU  at  its  base.  The  tension  for  such  a  purpose 
is  done  easily  by  moving  the  whole  instrument  in  a  diiection  from  the  tou«il,  af- 
ter the  gland  has  been  transfixed  and  drawn  through  the  ring. 

When  the  gland  is  so  prominent  as  to  pass  through  the  ring  without  traction, 
the  spear  is  useful  to  secure  the  withdrawal  of  the  part  to  be  cut  ofi*,  an  eleva- 
tion of  a  line  or  two  sufficing  to  keep  the  spear  clear  of  the  knife. 

64.  We  are  indebted  to  Dr  W.  S.  W.  Ruyschcuberger,  assistant  surgeon 
United  States  Navy,  for  the  detail  of  several  cases  of  disease  from  the  Journal 
of  the  U.  S.  Naval  Hospital,  Washington  City,  D.  C.  The  following  moJcst 
statement  of  his  reasons  for  publishing  these  may  have  a  suitable  inilucncu  on 
others,  to  whom  we  would  recommend  it. 

"  Believing  that  (he  science  of  medicine  may  be  viewed  at  present  as  a  great 
legal  question,  with  an  infinity  of  clauses,  charges  and  specifications  at  issue,  be- 
fore a  court  of  inquiry  between  truth  and  error,  plaintiff  and  defendant,  in  which 
all  concerned  arc  bound  to  give  in  their  testimony  without  the  form  of  subpcuna; 
I  have  accordingly  selected  the  following  cases  (with  the  permission  of  the  sur- 
geon) from  the  Journals  of  the  United  States  Naval  Hospital,  not  doubting  hut 
they  may  be  useful  on  the  summing  up,  to  some  one  of  the  many  points  still 
sub-judicc  in  the  groat  cause." 

We  regret  that  it  is  not  in  our  power  to  give  all  the  details  and  even  all  the 
cases.     VVe  shall  select  those  of  most  interest. 

"  Fiatula  in  atio.  Peter  Slayne,  admitted  March  8th,  1830,  a?tat.  twenty- 
six.  He  states  that  seven  months  since,  on  board  of  the  United  States  ship 
Guerriere,  he  was  affected  with  a  small  abscess  which  terihinated  in  a  fistula  in 
ano.  His  general  health  does  not  appear  to  have  suffered.  On  examination,  the 
probe  cannot  be  made  to  enter  the  fistulous  opening  more  than  a  half  inch. 

"  24th.  Probed  a  few  days  since  to  a  greater  depth,  but  without  discovering  a 
communication  with  the  intestine. 

"April  2d.  Passed  the  probe  an  inch  and  a  quarter;  no  communication  with 
the  rectum. 


*  In  the  drawing  the  waxed  linen  or  adhesive  plaster  bandage  has  been  omit- 
ted.   U  is,  however,  essential  to  the  completeness  of  the  opciation. 
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**  17th.  Has  been  using,  for  several  days,  an  injection  of  solut.  acet.  zinci, 
and  abo  the  foUovting  electuary  internally,  as  prescribed  by  (he  surgeon. 
R.  Pulv.  rad.  inul.  camph.  1  oz. 

Pip.  nigr 1  oz. 

Sem.  fcenic.  .  .        3  oz. 

Sacc.  alb 2  oz. 

Mel.  purif.     .        .        .         .        2  oz. 
M.  ft.  Electuar.    The  size  of  a  nutmeg  to  be  taken  twice  a  day. 

R.  Acid  sulph 6  gutt. 

Aq.  pluvial 4  oz. 

M.  ft  inject,  to  be  used  daily. 

«  May  20th.  As  yet,  little  benefit  has  been  derived.    Injection  changed  to  th» 
fbllowtng : 

K.  Nitrat.  argent.  ...        5  grs. 

Aq.  pluvial.  ...        1  oz. — M. 

**  23d.  The  probe  passes  one  inch  and  a  quarter  without  difficulty.  The  dts* 
charge  is  small.  After  injecting  the  nitras  argenti,  a  small  piece  of  lint  imbued 
with  the  ung.  prsdp.  rubr.  is  to  be  introduced  into  the  orifice,  with  a  view  of  di- 
lating it,  that  the  remedies  may  be  more  certainly  addressed  to  the  bottom  of  the 
fistula. 
**  25th.  Probe  passes  into  the  gut ;  suspend  the  treatment. 
*<  June  7th.  On  examining  the  part  this  morning,  with  the  intention  of  per* 
forming  the  usual  operation,  the  external  orifice  is  closed,  and  the  patient  states 
he  has  suffered  no  inconvenience  nor  observed  any  discharge  for  three  or  foix 
days.    To  resume  the  electuary. 

**  14th.  Discharged  for  duty,  having  been  one  hundred  and  eighteen  days  in 
the  hospital.  About  the  Ist  of  July  he  went  to  sea,  apparently  in  sound  health.'* 
RemarkB,  Whether  this  case  was  cured  by  the  treatment,  or  "  got  well,"  it 
would  be  wrong  to  decide  till  the  plan  is  proved  to  be  effectual  in  similar  cases. 
While  taking  the  electuary,  he  complained  of  "  a  burning  heat  about  the  anus, 
which  ceased  on  leaving  off  the  use  of  the  medicine.*' 

"  Stricture  of  Urethra^  and  Incontinence  of  Urine,  Henry  Smith,  a 
■tout,  heaUhy-Iooking  mulatto  man,  aged  about  twenty-five,  admitted  March 
II th,  1830.  He  states  that  seven  months  ago,  while  labouring  under  gonorrhoea, 
he  attempted  to  overcome  a  severe  chordee,  by  sexual  intercourse;  that  consi- 
derable hemorrhage  ensued,  and  a  permanent  stricture  at  the  end  of  about  three 
weeks  gave  rise  to  his  present  condition.  Since  the  commencement  of  his  dis- 
ease, he  has  been  under  the  necessity  of  wearing  a  vessel  to  receive  the  urine 
which  constantly  dribbles  from  him.  He  does  not  feel  the  necessity  of  emptying 
the  bladder.  Though  many  attempts  have  been  made,  a  bougie,  even  of  the 
smallest  size,  has  never  passed  beyond  the  stricture. 

**  April  9th.  Attention  has  hitherto  been  paid  to  the  state  of  his  bowels,  which 
were  constipated,  and  also  to  the  secretion  of  urine.    Passed  a  bougie,  appa- 
rently for  half  an  inch,  through  the  stricture,  which  is  situated  at  six  Inches 
irom  the  glans.    At  night,  some  irritation,  pain  in  the  loins. 
R.  G.  camph.  ...        5  grs. 

Spts.  vini.  .  Q.  s.  ft.  pulv. 

P.  G.  opii.  1  gr. 

M.  ft.  pill. 
Decoct,  sem.  lini,  as  a  drink. 

**  24th.  The  bougie  has  been  introduced  frequently,  and  during  the  last  week 
daily.    It  passes  an  inch  further  than  at  the  commencement  of  the  treatment. 

**  May  23d.  The  bougie  has  been  used  on  alternate  days,  and  for  the  last  two 
weeks  he  has  been  able  to  pass  his  urine  in  a  stream.  The  stricture  is  yielding 
to  the  treatment.  The  following  unguent  has  been  used,  in  the  form  of  frictions, 
daily,  to  the  urethra,  near  the  seat  of  the  stricture. 

R.  Hydriod.  potasse  .  1  scr. 

Cerat.  simpl.  1  oz. — M. 

Tke  dribbling  still  continues. 
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June  8th.  A  fall  sized  bougie  is  now  ptned^and  a  cttheter  if  worn  for  two 
or  three  hours  every  day.  The  dribbling  is  much  diminished :  he  passes  hie 
urine  in  a  full  stream,  and  feels  occasionally,  the  *  besoin  de  pisser.' 

**  25th.    He  uses  the  bougie  himself  daily,  and  is  improving. 

<*  August  2d.  Discharged  cured,  having  been  one  hundred  and  forty-four  days 
in  the  hospital. 

**  Remarks.  The  instrument  used  is  what  is  termed  the  *  cat-gut  bougie.'  I 
am  convinced  from  the  above  case,  and  another  of  much  longer  standing  under 
treatment  at  the  present  time,  that  much  may  be  done  by  a  persevering  use  of 
the  simple  bougie,  and  perhaps  a  cure  might  be  effected  in  every  instance- 
even  of  the  longest  standing." 

Jinewism  of  the  Jirteria  Jnnominata,  with  diagram$.  The  details  of 
this  case  are  also  given  by  Dr  Ruyschenberger.  We  have  only  space  to  mentionr 
that  the  patient,  Barney  Hughes,  aged  thirty-one,  was  admitted  into  the  hospital 
on  the  6th  of  July  1880,  with  dyspncea,  accompanied  by  a'slow  and  small  pulse: 
that  afterwards,  the  symptoms  indicated  the  formation  and  evacuation  of  vomics 
in  the  substance  of  the  lungs ;  and  the  patient  was  treated  for  phthisis  pulmonalis;. 
that  occasionally  great  dyspncea  supervened,  with  symptoms  of  interrupted  circu- 
lation ;  these  became  more  urgent  on  the  25th  of  September;  deglutition,  as 
well  as  respiration,  were  difficult;  these  symptoms  continued,  with  occasional* 
bloody  expectoration,  and  evident  loss  of  strength.  He  died  on  the  18th  of  Oc- 
tober. 

'*  Post  mortem  examination,  ten  hours  after  death.  Body  free  from  fat ; 
rigid  ;  muscles  florid.  The  lungs  did  not  collapse.  The  left  one  finee  from  tu- 
bercles, or  any  marks  of  disease;  floated  in  water.  Tlie  right  one  also  healthy, 
excepting  the  lower  lobe,  which  was  very  much  congested,  and  contained  seve- 
ral open  vomice.  There  were  no  pleuritic  adhesions,  nor  could  an  abscess,  or 
the  remains  of  one,  be  discovered  in  the  chest;  there  was  no  fluid  effused.  An 
aneurismal  tumour  of  the  arteria  innominate,  with  the  great  veins  and  nerves 
running  anteriorly,  was  found  extending  from  the  origin  of  the  vessel  to  within 
an  inch  of  the  thyroid  gland,  adhering  firmly  to  the  trachea,  which  was  nearly 
surrounded  and  pressed  by  it  to  the  left  side;  it  pressed  also  ou  the  (Bsophagus, 
no  doubt  giving  rise  to  the  great  difficulty  of  deglutition  complained  of  by  the 
patient.  On  opening  the  tumour,  and  removing  the  fibrous  coaguluni,  weighing 
two  and  a  half  ounces,  which  it  contained,  an  irregular  opening,  of  an  inch  in 
length,  and  half  an  inch  in  breadth,  was  found  communicating  with  the  trachea !  It 
appeared  to  be  the  effects  of  ulceration;  its  edges  were  irregular,  and  portions  of 
the  cartilaginous  rings  extended  across  it.  The  lining  of  the  trachea  was  of  a 
dark  brick  red,  as  also  was  the  lining  of  the  aorta.  There  was  nothing  unusual 
about  the  heart :  the  arch  of  the  aorta  was  rather  larger  in  diameter  than  usual. 
The  blood  in  the  veins  fluid,  and  of  a  very  dark  colour.  This  state  of  things  I 
have  endeavoured  to  represent  by  the  accompanying  diagrams. 

EXPLANATION  OF  THE  DIAGRAMS. 

Fig.  1.  Front  view. — 1.  The  trachea.  2.  Right  carotid.  3.  Right  subcla- 
vian. 4.  The  aneurismal  tumour.  6.  Right  bronchium.  6.  Pulmdnaiy  artery. 
7.  Right  auricle.  8.  The  aorta.  9.  Left  subclavian.  10.  Left  carotid.  11.  In- 
nominata. 

Fig.  2.  Hack  view. — 1.  Trachea.  2.  Aneurismal  tumour.  3.  Left  bronchi- 
um.    4.  Right  brouchium.     5.  Arota. 

Fig.  3. — 1.  The  trachea.  2.  Cavity  of  the  tumour.  3.  Opening  into  the 
trachea  with  the  cartilaginous  rings  extending  across  it.    4.  Tlie  tumour. 

Fig.  4. — 1.  View  of  the  opening  from  the  inside  of  the  trachea. 

**  On  opening  the  abdomen,  the  stomach  and  intestines  were  found  distended 
with  air,  and  the  latter  slightly  injected,  containing  portions  of  foecal  matter. 
The  stomach  contained  about  a  gill  of  fluid, — probably  the  drink  he  had  taken. 
The  liver  was  somewhat  enlarged,  and  of  a  light  colour — the  gall  bladder  con- 
tained about  half  an  ounce  of  healthy  bile.  Spleen  bluish,  contracted  and  firm. 
Bladder  empty.    Head  not  examined. 
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**  Remarka,  He  0(ated  (o  his  alteDdants,  that  he  was  confident  of  the  exist- 
ence of  a  tumour  in  his  necit,  but  never  complained  of  its  pulsating,  nor  was  he 
nflfected  by  exercise.  He  attributed  his  disease  to  sleeping  on  the  ground 
while  "  worlcing  on  the  canal,"  and  said,  that  his  physician  told  him  he  had  the 
**  asthma."  He  had  been  bled,  and  had  taken  expectorants.  He  was  discharged 
fiom  (he  U.  S.  Ship  Brandy  wine  in  October  1829,  having  been  on  board  of  that 
yessel  more  than  three  years,  and  had  suffered,  occasionally,  from  hepatic  de- 
rangement, while  in  the  Pacific.  He  was  rather  intemperate  in  the  use  of 
spirits.    He  was  born  in  Ireland." 

55.  Fracture  of  the  Cranium,  accompanied  with  loss  of  Brain  and  Hernia 
Cerebri;  successfully  treated. — By  Joseph  K.  Swift,  M.D.  of  Easton,  Penns. 
*<On  the  16th  of  December  1825, 1  was  called  to  Jacob  Sherrer,  of  this  neighbour- 
hood, who  was  thrown  from  his  horse  while  in  a  state  of  partial  intoxication,  al- 
though his  general  habits  were  those  of  sobriety  and  industry.  He  had  fallen 
against  the  sharp  angle  of  a  large  stone,  and  received  a  fracture  of  the  parietal 
bone,  commencing  about  its  middle,  and  extending  downwards  to  the  squamoua 
suture,  upwards  to  the  sagittal  suture,  and  backwards  to  the  os  occipitis,  or  very 
Dear  to  it.  The  wound  of  the  scalp  was  between  six  and  seven  inches  in  length. 
About  two  square  inches  of  the  parietal  bone  were  comminuted  and  driven 
through  the  dura  mater  into  the  substance  of  the  brain:  some  of  the  fragments  of 
bone  were  visible;  but  most  of  them  were  hidden  in  the  brain,  being  forced  edge- 
ways into  it;  one  piece  in  particular,  nearly  an  inch  in  diameter,  was  covered  to 
half  an  inch  in  depth,  and  so  completely  concealed,  that  I  did  not  discover  it  until 
all  the  other  fragments  had  been  removed.  I  placed  the  pieces  together,  and 
finding  that  they  would  not  fit,  concluded  that  there  must  be  a  portion  remaining, 
and  found  it  with  a  probe.  AM  the  pieces  so  removed  were  entirely  separate 
from  the  integuments. 

"  Three  other  fragments,  equal  to  two  square  inches,  near  the  occipital  bone, 
were  turned  at  a  right  angle,  directly  into  the  substance  of  the  brain,  but  these 
were  not  entirely  separated  from  the  scalp,  although  the  dura  mater  and  other 
membranes  were  lacerated.  I  elevated  these  portions  of  bone  to  their  natural 
level. 

'*'A  surface  of  brain  was  thus  exposed,  from  three  to  four  inches  square,  in  se- 
veral places  penetrated  by  fragments  of  bone  to  the  depth  of  more  than  an  inch, 
denuded  completely,  and  lacerated  by  fragments  of  various  sizes. 

'*  AHer  carefully  removing  these  fragments,  I  separated  nearly  a  tablespoonful 
of  brain,  which  was  lying  loose  upon  the  wounded  surface ;  besides  which,  a 
small  quantity  of  brain  was  observed  upon  the  stone  where  the  accident  occurred, 
but  how  much  I  did  not  ascertain. 

**  A  spicula  of  bone  had  penetrated  the  longitudinal  sinus,  from  which  a  consi- 
derable quantity  of  blood  had  escaped  previous  to  my  arrival;  it  was  then  readily 
commanded  by  a  dossil  of  lint.  The  left  side  was  paralyzed,  the  injury  being  on 
the  right. 

"  I  drew  the  integuments  together,  and  confined  them  hy  a  couple  of  stitches, 
one  at  the  upper  and  another  at  the  lower  angle  of  the  wound,  leaving  a  disunited 
•pace  in  the  middle  of  about  two  inches.  A  light  flaxseed  poultice  was  directed 
to  be  placed  over  the  wound;  the  patient's  head  to  be  kept  greatly  elevated,  and 
cold  applications  to  be  applied,  excepting  to  the  part  occupied  by  the  poultice. 
I  bled  him  three  piot^,  gave  a  dose  of  cream  of  tartar  and  jalap.  Diet:  bread  and 
water.     Room  to  be  kept  dark,  and  absolute  quiet  enjoined. 

**  During  the  bleeding  he  vomited  freely,  and  fainted  twice.  Notwithstanding 
the  extent  of  injury  which  the  brain  had  sustained,  he  retained  almost  entire  posr 
session  of  his  senses;  his  feelings  were  excited,  and  his  memory  sornewhat  affect- 
ed, with  an  increased  disposition  to  talk,  but  volition  was  not  impaired.  During 
the  time  I  was  operating  on  and  dressing  his  head,  he  answered  all  questions  in  a 
rational  manner;  knew  by  the  sensation  when  I  removed  a  piece  of  bone,  and 
conversed  much  with  his  wife  and  children. 

On  the  following  morning  the  dressmga  were  removed;  numerous  portloni 
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of  bndn  tdbered  to  them,  perliaps  t  teafpoonfol.  A  serous  fluid  was  discbaiglUig* 
Bled  him  three  pints. 

**  In  the  evening,  discharge  of  serum,  mixed  with  blood.    Bled  him  one  quart. 

**  About  the  thiid  day  from  the  receipt  of  the  injury,  a  portion  of  brain,  equal  in 
size  to  a  common  walnut,  protruded  from  the  integuments,  by  which  it  was  con- 
siderably constricted  at  its  base.  Good  pus  was  discharged  in  small  quantity, 
and  the  tumour  sloughed  off  in  the  course  of  three  or  four  days,  and  was  suc- 
ceeded by  two  or  three  others  of  smaller  size,  which  underwent  the  same  process. 
For  several  subsequent  weeks  there  was  a  copious  secretion  of  healthy  pus;  and 
to  be  brief,  the  patient  recovered  without  a  single  unpleasant  symptom,  to  the 
utter  astonishment  of  myself  and  of  all  who  saw  him. 

"  The  indications  I  pursued  throughout  this  case  wore,  the  most  rigid  adhe- 
rence to  the  antiphlogistic  regimen;  an  upright  position  of  the  head;  the  con- 
slant  use  of  cold  applications;  absolute  rest  and  quiet,  and  a  careful  preclusion  of 
every  exciting  cause.  Venesection  was  pushed  to  such  an  extent  as  to  keep  the 
pulse  constantly  below  the  fever  point;  whenever  it  evinced  an  increase  of  ac- 
-tion  I  bled  him,  mostly  ad  deliquktm :  the  bowels  were  slightly  constipated, 
rendering  purg^atives  occasionally  necessary. 

'*  The  paralysis  had  much  abated  before  the  cicatrization  of  the  wound,  and 
the  slight  disturbance  of  his  mental  Acuities  also  subsided. 

**  Nine  months  have  now  elapsed  since  the  occurrence  of  the  accident,  and  the 
patient,  a  farmer,  is  able  to  attend  to  his  business.  His  left  side  is  still  weaker 
than  his  right,  alUiougfa  its  use  is  completely  restored.  In  August  last,  I  called 
him  into  my  office  to  show  his  head  to  my  (Hend  Mr  Franklin  Peale,  and  in  an- 
swer to  the  many  inquiries  we  made  him,  he  stated  that  he  thought  his  faculties 
better  than  they  were  before  his  injury;  that  be  could  calculate  with  more  faci- 
lity, and  that  previouslv  to  the  accident,  he  was  subject  to  a  very  severe  periodi- 
cal headach,  to  which  he  is  now  a  stranger. 

'*  The  motion  of  the  brain  is  distinctly  visible  through  the  integuments,  and 
the  vacuity  from  loss  of  brain  and  bone  would  contain  rather  more  than  half  a 
giU  of  fluid. 

'*  May  not  the  extent  of  laceration  of  the  dura  mater  have  been  favourable  to 
the  fortunate  issue  of  the  case,  by  allowing  a  free  discharge  of  pus  and  extrava- 
sated  fluids,  and  consequently  removing  all  pressure  from  the  brain?  At  all  events 
the  case  decidedly  proves,  that  injuries  of  the  brain,  with  loss  of  its  substance, 
and  consequent  laceration  of  the  membranes,  are  not  necessarily  mortal. 

**  March  21,  1826.  llie  patient  continues  well,  and  experiences  little  or  no 
difficulty  in  attending  to  his  ordinary  duties.  The  left  arm  is  still  not  so  strong  as 
the  right,  and  its  motion  not  quite  so  free,  but  it  is  progressively  recovciiog. 

"  My  friend  Dr  Cooper,  of  Easton,  attended  the  patient  with  me  after  the  se- 
cond or  third  day  of  the  accident.'* 

JVote.  By  Samuel  George  Morton,  M.D.,  one  of  the  physicians  to  the  Phila- 
delphia Almshouse  Infirmary. 

"  Happening  to  be  at  Easton  during  the  present  month,  (July  1830,)  Dr  Swift 
politely  took  me  to  see  the  individual  whose  case  is  recorded  in  the  preceding 
communication.  Four  years  and  a  half  have  now  elapsed  since  the  accident 
occurred,  and  the  subject  of  it  remains  precisely  in  the  situation  described  by 
Dr  Swift:  he  assured  me  of  bis  increased  facility  in  making  calculations,  and  of 
the  entire  absence  of  headach,  which  had  greatly  afflicted  him  prior  to  the  re- 
ceipt of  the  injury.  He  is  of  a  robu8t  frame,  and  can  at  present  endure  as  much 
hardship  as  at  any  former  period  of  his  life.    No  paralytic  symptoms  remain. 

"  The  cavity  in  his  head  remains  as  great  as  ever,  but  the  integuments  have 
became  much  thickened,  and  the  pulsation  of  the  brain,  though  obscure,  is  still 
evident  to  the  touch." 

66.  Rupture  of  the  Intestine  Jejunum, — The  following  case  has  been  politely 
furnished  by  Dr  J.  M.  Kollock  in  a  letter  to  Dr  Wood,  dated  Savannah,  Sept. 
30th,  1830.  "  April  lOlh,  1830,  1  was  called  to  visit  a  negro  man  at  a  plaoUtion 
about  three  miles  from  the  city,  height  six  feet,  age  forty.     Wan  informed  thnt 
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on  the  preceding  evening,  he  wu  thrown  from  a  cart  on  a  stump,  which  struck 
htm  on  some  part  of  the  abdomen.  Very  great  pain  was  the  consequence,  which 
continued  to  an  excruciating  degree  all  night.  I  found  him  lying  on  his  back 
groaning,  his  feet  drawn  up,  belly  very  much  swollen  and  externally  tender  to  the 
touch.  When  inquiry  was  made  as  to  the  seat  of  pain,  he  placed  his  hand  just 
above  the  pubes.  A  tumour  was  observed,  on  examination,  a  little  below  the 
right  abdominal  ring,  whose  elastic  feel,  tenderness,  together  with  the  symptoms 
of  vomiting,  cold  extremities,  hiccup,  tumid  and  painful  abdomen,  furnished  just 
reason  to  suspect  strangulated  hernia.  Under  this  impression,  I  directed  him  to 
be  placed  in  the  warm  bath,  until  my  return  to  and  from  the  city,  with  instru- 
ments and  assistance,  in  ease  of  the  necessity  of  an  operation.  I  carried  out  a 
medical  friend  with  me,  prepared  as  we  supposed  to  meet  the  indications  of  the 
case.  The  employment  of  the  toxis,  after  being  subjected  to  the  bath  about  half 
an  bonr,  was  successful,  apparently,  in  reducing  the  intestine  ;  some  tumour» 
however,  still  continued.  In  a  few  minutes  he  had  several  free  pasages,  the 
effects  (as  we  supposed)  of  a  dose  of  salts  which  had  been  given  previous  to  our 
seeing  him  ;  after  some  of  these  operations  he  nearly  fainted,  but  on  moving  felt 
easier  and  was  disposed  to  sleep.  The  relief  from  pain,  together  with  the  free- 
dom of  his  evacuations,  induced  the  belief  that  whatever  strangulation  had  oc- 
curred, was  now  relieved,  although  there  still  continued  considerable  tumour  in 
the  upper  part  of  the  scrotum,  which  always  disappeared  on  pressure,  and  return- 
ed when  it  was  discontinued.  Its  disappearance  was  not  attended  with  the  sen- 
sation usoally  produced  by  intestine  retreating  into  the  abdominal  cavity,  but 
was  like  that  of  a  fluid  squeezed  from  a  sack.  Although  we  could  not  satisfacto- 
rily account  for  this  circumstance,  we  determined  to  pursue  the  treatment  for 
peritoneal  inflammation,  as  Indicated  by  other  symptoms.  He  was  accordingly 
bled,  and  a  large  blister  ordered  for  the  abdomen.  We  were  preparing  to  return 
to  the  city,  with  the  intention  of  visiting  him  in  the  evening,  when  the  nurse 
came  to  me  wtfli  the  information  that  he  had  again  fainted.  I  returned  to  him, 
and  found  that  he  had  fainted  in  an  attempt  to  rise  to  stool.  He  was  lifted  into 
bed,  and  the  usual  means  resorted  to  for  his  restoration.  He  continued  to  gasp 
for  a  minute  or  two,  and  breathed  his  last. 

**Our  impressions  from  the  circumstances  were,  that  a  fatal  deliquium  had  been 
induced  by  the  profuseness  of  his  evacuations,  and  his  exertion  in  rising  to  stool. 

**  Autopna,  three  or  four  hours  post  mortem.  Before  proceeding  to  an  ex- 
amination of  the  abdominal  cavity,  I  cut  down  upon  the  hernial  tumour  in  the 
usual  manner  for  the  relief  of  strangulation.  After  dissecting  through  a  number 
of  layers  of  fascia,  I  came  to  what  appeared  to  be  a  sack:  on  making  a  very  small 
cut  into  it,  a  fluid  of  a  bilious  appearance  and  smell  spouted  out  in  a  continuous 
stream  without  having  the  effect  of  reducing  the  tumour.  Being  uncertain  as  to 
the  nature  of  what  I  had  cut  into,  I  left  it  and  proceeded  to  an  examination  of 
the  abdominal  contents.  The  first  stroke  of  the  knife  into  the  peritoneal  cavity 
gave  vent  to  a  torrent  of  the  same  fluid  which  had  gushed  from  the  scrotal  tu- 
mour, mixed  with  portions  of  coagulated  lymph.  Further  dissection  exhibited  a 
most  intense  degree  of  inflammation  of  the  whole  cavity  ;  the  intestines  aggluti- 
nated to  each  other;  coagulating  lymph  of  a  purulent  appearance  thrown  out  in 
every  direction.  Turning  over  the  intestines,  a  hole  large  enough  to  admit  the 
end  of  the  index  finger  was  discovered  in  the  jejunum,  two  or  three  feet  from 
the  stomach,  and  near  the  junction  of  the  intestine  with  the  mesentery.  A  worm 
of  the  lumbricus  species  had  made  its  way  through  the  hole  and  was  discovered 
in  the  cavity  of  the  peritoneum.  The  stomach  contained  a  quantity  of  yellow 
bilious  fluid,  and  stercoraceous  matter.  The  gall-bladder  was  full.  The  liver 
exhibited  a  pale  appearance.  The  abdominal  ring  was  free  from  intestine,  con- 
vequently  the  tumour  in  the  scrotum  was  a  sack,  filled  with  the  fluid  which  the 
abdomen  contained.  The  violent  peritoneal  inftammation  was  no  doubt,  in  a 
great  measure,  occasioned  by  the  eflusion  of  the  intestinal  contents. 

**  Our  conclusion  from  these  appearances  was,  that  a  rupture  of  the  intestine 
was  occasioned  by  the  blow  from  the  stump  on  which  he  had  fallen  on  the 
evening  previous  to  my  seeing  him,  and  that  the  intense  aMominal  inflamma- 
tion was  the  immediate  cause  of  his  death.    An  examination  of  the  section  of 
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intestine,  in  which  the  ruptare  occaned,  induced  me  to  believe  that  there  exbt- 
ed  diiease  of  the  part  previously,  for  the  opening  had  the  appearance  somewhat 
of  ulceration,  and  the  whole  circumference  of  the  gut  at  that  place  exhibited  an 
unnatural  aspect.  Had  this  been  the  immediate  enect  of  a  blow  on  a  sound  in- 
testine, I  should  have  expected  a  rather  different  state  of  the  part ;  and  it  is  pro- 
bible  there  would  have  remained  some  external  marks  of  violence  on  the  abdo* 
minal  muscles,  of  tohieh  no  traces  could  be  found. 

■*Dr  Waring  (whom  you  know  by  reputation  at  least)  was  of  opinion,  on  exa- 
mining the  section  of  intestine  on  which  the  violence  was  committed,  that  the 
hole  which  was  discovered  was  the  **  result  of  sphacelation,  caused  by  the  blow 
which  was  received  at  the  time  of  the  fall,  and  that  the  rupture  occurred  some 
time  between  the  receipt  of  the  injury  and  the  death  of  the  patient ;  that  ulce- 
ration would  have  exhibited  thickening  of  the  parts,  and  appearances  of  chronic 
disease ;  but  here  was  a  bruise,  attended  with  extravasation  of  blood  between 
the  coats  of  the  intestine.  He  was  also  of  opinion  that  much  of  the  inflamma- 
tion of  the  peritoneal  surface  of  the  viscera  was  occasioned  by  the  violence  of 
the  blow." 

57.  .^eurism  of  the  Aorta^  rupture  of — ^We  are  also  indebted  to  Dr  Kol- 
lock  for  the  following  case : 

"  The  subject  of  this  case  was  a  negro  woman,  at  a  plantation  nine  miles 
from  the  city,  aged  about  seventy.  She  had,  for  a  length  of  time,  been  subject 
to  difficulty  of  breathing,  almost  total  loss  of  voice,  pain  in  the  chest,  cough, 
and  sometimes  bloody  expectoration.  Some  weeks  previous  to  be^ death,  which 
occurred  August  8th,  1830, 1  was  called  to  her,  and  was  informed  that  she  had 
suddenly  fallen  down,  to  all  appearance  dead.  She  had  recovered  her  senses, 
however,  when  I  saw  her,  and  was  breathing  with  very  great  difficulty, 'and  ex- 
pectorating blood.  I  bled  her  freely,  which  was  attendei  with  relief.  Having 
many  of  the  symptoms  of  hydrothorax,  together  wi&  dropsical  effunons  in  other 
parts,  I  put  her  upon  the  treatment  accoi3ing1y,  vix.  calomel  and  squill,  per- 
petual blister  to  chest,  &c.  by  which  she  was  much  relieved,  and  continued  bet- 
ter until  the  above  date,  when  she  fell  while  walking,  and  immediately  there  was 
a  gush  of  blood  from  the  mouth  which  terminated  her  existence. 

"  Autopsia,  twenty-four  hours  post  mortem.  Body  supine.  The  sternum  being 
raised,  the  pericardium  was  found  distended;  left  lung  collapsed,  adhesions  be- 
tween it  and  the  ribs;  pericardium  contained  fluid;  heart  a  little  enlarged.  On 
tracing  the  aorta  from  the  heart,  just  beyond  its  arch  and  the  origin  of  the  arte- 
ries of  the  superior  parts,  a  large  tumour  was  felt,  like  a  second  heart.  This  ad- 
hered to  the  left  lung  and  trachea.  Dissecting  them  out,  and  separating  the  ad- 
hesion, a  rupture  of  the  artery  was  discovered,  through  which  the  blood  had 
been  effused  into  the  celln  of  the  lung,  to  which  the  aneurismal  tumour  had  ad- 
hered. The  sac  was  filled  with  coagulated  lymph.  The  coats  of  the  artery  were 
much  diseased,  and  thin  at  the  place  of  rupture.  The  internal  face  of  the  sac 
had  the  appearance  of  cells,  or  holes,  in  the  inner  coat.  These  places  appeared 
to  have  been  sometimes  the  seat  of  rupture;  and  it  is  probable  that  a  partial  rup- 
ture of  this  kind  took  place  at  the  period  of  the  first  haemoptoe.  The  coagu- 
lated lymph  filled  two-thirds  of  the  cavity  of  the  sac,  and  was  firm  and  spongy, 
and  not  adherent  to  the  sides  of  the  artery.  Coagulated  blood  was  found  be- 
hind the  oesophagus,  as  high  as  the  larynx.  The  artcria  innominata  was  much 
enlarged,  and  its  coats  thickened." 

68.  Mrs  Denmark's  Case. — Our  readers  will  remember,  that  this  case  was 
the  first  in  which  an  attempt  was  made  by  Mr  Wardrop  to  cure  an  aneurism  of 
the  arteria  innominata,  by  tying  the  carotid  or  subclavian  artery,  or  both  these 
branches.  By  reference  to  Vol.  V,  p.  227,  [to^rc,/(Jr  Mrs  A.  read  Mrs  D.] 
and  page  466 ;  Vol.  VI,  p.  191;  and  Vol.  VIII,  p.  427,  of  this  Journal,  informa- 
tion respecting  the  history  of  this  case,  and  the  opinions  and  hypothesis  of  dif- 
ferent surgeons  as  to  its  nature  and  the  propriety  of  the  operation,  wiD  be 
found. 

In  the  Lancet  of  September  9, 1828,  (the  opeiation  was  performed  on  the  6th 
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of  July  1827,)  Mr  Wardrop  reports,  that  on  the  8th  of  Aoffust  1828,  the  patient 
was  more  emaciated,  in  cooaequence  of  ao  attack  of  hronchitia;  but  her  appetite 
has  returned ;  the  difficulty  of  respiration  has  greatly  diminished,  so  that  she  can 
sleep  in  a  natural  position,  and  is  entirely  free  from  the  dreadful  sense  of  threat- 
ening suflbcation.  "  No  tumour  susceptible  in  the  situation  of  the  aneurism, 
but  an  unnatural  feeling  of  hardness  can  be  perceived  at  the  root  of  the  neck, 
immediately  above  the  sternum,  arising,  no  doubt,  from  a  condensation  of  the 
aneurismal  tumour.  The  right  carotid  still  pulsates,  although  not  so  strongly 
as  the  left ;  its  pulsation  corresponds  with  the  heart,  but  its  temporal  branch  aN 
fords  no  indication  of  the  circulation  of  blood;  the  right  radial  artery  beats  with 
about  half  the  strength  of  the  left.*'  The  patient  was  free  from  her  former  pains 
in  the  neck,  shoulders  and  back,  and  could  take  daily  exercise  in  the  open  air. 

Under  these  circumstances  the  aneurismal  I  disease  was  considered  as  cured. 
In  about  three  months,  however,  a  tumour  appeared  at  the  upper  edge  of  the 
sternum,  and,  as  it  advanced,  covered  the  inferior  portion  of  the  trachea.  Some 
months  afterwards,  a  second  tumour  appeared  near  the  root  of  the  right  carotid, 
■xmI  extended  up  on  the  right  side  of  the  neck.  The  two  tumours  were  so  inter- 
mingled at  their  base,  with  the  firm,  consolidated  remains  of  the  old  aneurism, 
that  their  limits  could  not  be  ascertained. 

Mr  Wardrop  maintaining  his  former  opinion,  that  the  arteria  innominata  was 
the  seat  of  the  disease,  proposed  tying  the  right  carotid  artery :  the  former  ope- 
ration of  tying  the  subclavian  having  been  undertaken  on  the  supposition  that 
the  right  carotid  .was  obliterated;  it  having  ceased  to  pulsate.  A  consultation, 
however,  diseonraged  the  operation. 

The  aneurism  increased,  anasarca  and  dyspnoea  followed,  and  eventually,  a 
diarrfaMoea,  by  which  the  patient  was  exhausted,  and  died  on  Friday  the  13th  of 
(September?)  1829. 

J)ii$€ctwn*  The  tumour  was  not  diminished  in  size;  it  occupied  the  space 
between  the  two  stemo-mastoid  muscles,  and  above  was  divided  into  three 
lobes,  formed  of  the  original  portion  of  the  aneurism,  and  the  two  recent  tu- 
mours. It  was  larger  than  a  turkey*8  egg,  and  had  produced  some  absorption  of 
(he  sternum.  The.  tumour  felt  firm,  and  in  laying  it  open,  appeared  nearly  solid, 
(he  clavicular  and  tracheal  portions  being  filled  with  firm  coagula,  and  the  cavity 
of  the  aneurism  being  limited  to  the  division  between  the  sternal  and  tracheal 
portions.  It  was  about  the  size  of  a  walnut.  The  parietes  of  the  heart  were 
thinner  and  softer  than  natural,  but  no  other  change  observable  in  this  organ. 
The  only  change  in  the  aorta  was,  that  the  coats  were  preternaturally  yellow, 
rather  thicker,  and  had  a  few  points  of  ossification.  The  size  of  the  vessel  was 
Datura!.  On  cutting  open  the  innominata  from  the  aorta,  the  aneurism  was 
found  to  have  extended  from  its  origin  to  its  bifurcation.  The  subclavian  artery 
was  obliterated,  where  the  ligature  had  been  applied.  The  right  carotid  was  per- 
vious, and  ouite  healthy.  The  lungs  were  healthy,  excepting  a  preternatural 
redness  of  the  mucous  membrane  of  the  broncbix. 

Mr  Wardrop  observes,  that  the  dissection  shows,  first,  the  correctness  of  the 
diagnoeis;  second,  that  the  principles  laid  down  by  him  admit  of  successful 
practical  application  ;  and  third,  that  the  current  of  blood  through  the  carotid, 
will  be  sufficiently  strong  to  extend  the  walls  of  the  tumour  in  liie  direction  of 
(bat  current,  to  whatsoever  degree  the  progress  of  the  aneurismal  swelling  may 
have  been  arrested  by  the  closure  of  the  subclavian. 

Our  readers  are  tlius  at  last  furnished  with  the  issue  of  this  most  interesting 
case,  and  we  cannot  but  reiterate  our  approbation  of  the  general  principles  laid 
down  by  Mr  Wardrop,  and  our  belief  that  in  suitable  cases  they  will  be  practically 
ueeful.  The  case  of  Mr  Evans  (Vol.  VIII.  p.  215  of  this  Journal)  and  this  case 
of  Mrs  Denmark  would  prove  that  a  Hf^atwre  beyond  the  tumour  will  answer 
evtn  in  thote  cases  where  large  vessels  are  given  off  at  the  tumour  or  betioeen 
ii  and  the  ligatures.  This  has  been  admitted.  As  above  observed  by  Mr  Ward- 
rop, it  is  evidently  required  for  an  aneurism  of  the  innominata,  that  both  the  large 
▼eieela,  the  carotid  and  subclavian,  must  be  obliterated  for  a  permanent  cure : 
but  it  is  equally  evident,  as  far  as  the  above  operations  go,  that  a  cure  may  be 
1,  although  fuch  vetsels  as  the  internal  mammary,  vertebral,  thyroi* 
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dMl,  kc  9lc.  remun  penrious.  If  subsequent  eiperience  should  coDfinn  these 
fiucts,  the  operation  of  Bnsdor  will  be  more  extensively  useful  than  has  hitherto 
been  imagined. 

69.  Badieal  cure  of  HermtJi, — ^M.  Belmas  has  submitted  to  the  French  Insti- 
tute, a  memoir  detaiUng  the  circumstances  which  led  him  to  the  discovery  of  a 
radical  cure  of  hernia.  Sad  the  experiments  which  demonstrate  its  truth.  This  will 
hereafter  be  published.  The  Journal  Des  Progres,  vol.  S,  1830,  presents  the 
following  summary  of  his  investigations. 

'*An  intestinal  hernia,  when  once  reduced,  leaves  a  passage,  continually  open 
tot  a  new  displacement ;  the  viscera  readily  glide  along  a  canal  always  lubricat- 
ed and  formed  of  the  hernial  sac.  All  attempts,  hitherto  made,  to  obliterate  the 
neck  of  this  sac  have  failed,  and  been  always  dangerous.  To  effect  a  radical  cure, 
an  adhesion,  as  in  the  case  of  hydrocele,  must  be  effected  between  the  opposing 
sur&ces  of  the  cavity  and  a  consequent  obliteration  of  the  sac.  But  this  result 
cannot  here  be  obtained  with  near  the  same  facility  as  in  the  tunica  vaginalis ; 
for  irritating  injections,  emetics,  &c  do  not  confine  their  influence  to  the  sac 
itself  but  extend  to  the  abdomen,  causing  dangerous  peritonitis.  BL  Belmas 
asserts,  that,  if  a  bag  of  gold  beater's  skin  filled  with  air,  be  introduced  into  the 
abdominal  cavity  of  a  dog,  it  excites,  around  it,  but  merely  to  an  extent  corres- 
ponding with  its  size,  an  inflammatory  irritation,  followed  by  a  lymphatic  depo- 
sition, an  absorption  of  air  and  also  of  the  bag  itself;  so  that  at  the  expiration  of 
some  days,  a  concrete  albuminous  mass  can  alone  be  found,  and  after  some 
weeks,  only  a  fibrous  knot  remains.  Similar  experiments,  made  by  M.  Belmas 
on  the  hernial  sac  of  dogs,  have  been  followed  with  the  same  result  as  in  the 
abdominal  cavity.  Filled  with  the  distended  bag,  the  sac  inflames  through  all 
its  extent,  and  is  obliterated  in  a  few  days,  in  the  manner  above  mentioned,  with- 
out preserving  any  remains  of  the  foreign  body  introduced.  Of  tiurty  female 
dogs  afiected  with  hernia,  which  have  thus  been  operated  on,  in  spite  of  the  in- 
docility  of  these  animals,  thirteen  have  been  radically  cured.  BL  Belmas  oper- 
ates in  the  following  manner.  A  small  bag  of  gold  beater's  skin,  perfectly  empty, 
is  connected  with  a  tube  famished  with  a  stop  cock.  A  small  incision  is  made 
with  a  short  and  narrow  bistoury  at  the  most  inferior  part  of  the  hernial  sac,  the 
edges  of  which  are  drawn  asunder,  and  there  is  introduced  into  the  sac  a  can- 
nula and  stilette,  to  the  extremity  of  which  the  tube  of  the  bag  is  fitted..  The 
point  of  the  cannula  is  pushed,  with  suitable  precautions,  to  the  superior  part  of 
the  sac,  near  the  neck.  The  stilette  is  then  protruded,  and  through  the  opening 
which  it  makes  in  the  skin,  the  cannula  and  the  tube  of  the  bag  are  to  be  drawn 
out.  To  this  tube  is  to  be  attached  that  of  another  bag  filled  with  air ;  the  stop 
cock  of  the  first  is  to  be  opened,  and  a  sufficient  quantity  of  air  is  injected  into 
the  bag  of  gold  beater's  skin  and  there  retained  by  closing  the  cock. 

The  operation  has  already  been  practised  on  one  patient,  and  with  complete 
success,  notwithstanding  unfavourable  circumstances,  such  as  the  advanced  age 
of  the  patient,  his  cachectic  constitution,  a  paralysis  of  the  bladder  and  a  chronic 
catarrh.  Much  swelling  succeeded  on  tlie  second  day,  and  M.  Belmas  dreaded 
some  unpleasant  consequences,  but  none  occurred.  For  two  months  and  a  half 
there  has  been  no  return  of  the  hernia,  although  the  patient  is  the  subject  of  an 
habitual  cough.  This  man  has  been  presented  at  the  dinique  of  the  Hotel 
Dieu.  If  should  be  remarked  that  the  bag  should  be  introduced  in  a  dry  state 
into  the  sac.  M.  Belmas  who  at  first  thought  it  most  convenient  to  cover  it 
with  oil,  discovered  that  this  alone  was  sufficient  to  prevent  its  absorption." 

The  ideas  above  suggested  are  new  and  may  be  useful,  being  founded  on  the 
fact  that  animal  substances  will  be  dissolved  and  absorbed  by  living  tissues,  as 
has  been  long  known  respecting  animal  ligatures.  The  objections  to  the  above 
plan  which  strike  us,  arc  that  continuous  inflammation  of  serous  membranes  oc- 
curs much  more  rapidly  in  the  human  subject  than  in  the  lower  animals,  especi- 
ally when  the  system  is  exhausted  and  irritable ;  hence  the  danger  of  peritonitis 
is  not  fully  prevented :  and  secondly,  we  doubt  whether  simple  adhesions,  with- 
out contraction  of  the  tendinous  aperture,  will  be  adequate  for  the  permanent  and 
radical  cure  of  hernia. 
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60.  Extinon  t^a  Carious  Rib, — Louis  Everacd,  says  the  Jour,  des  Ptogrh, 
▼ol.  8, 1880,  was  tdmitted  on  the  23d  of  March,  into  La  Charit^,  with  a  fis- 
tuioas  ulcer  of  \ou%  standing  over  the  sixth  rib  on  the  right  side,  which  evidently 
communicated  with  an  abscess  In  the  course  of  the  rib.  The  patient  was  much 
emaciated,  bad  a  severe  cough  and  a  thiclc  mucous  expectoration  in  no  degree 
purulent,  thus  differing  materially  from  the  discharge  from  the  fistula,  and  mani- 
festing that  no  communication  existed  between  the  surface  of  the  bronchia  and 
the  aMcess  about  the  rib.  M.  Roux  excised  four  inches  of  the  fifth  rib,  (being 
the  whole  of  the  apparent  diseased  portion,)  on  the  24th  of  April,  without  opening 
the  cavity  of  the  pleura.  The  abscess  had  evidently  no  communication  with  the 
internal  tissues.  At  the  first  dressing,  every  thing  appeared  well,  but  on  the  third 
day,  pleuritic  symptoms  ensued  and  the  patient  soon  perished.  On  a  post  mortem 
ezamlnatioD  the  lungs  were  found  partially  adherent  on  the  right  side,  and  there 
was  a  considerable  effusion  on  the  same  side  into  the  cavity  of  the  pleura  of  a 
sero-purulent  fluid  with  flakes  of  lymph.  Tubercles  of  the  lungs  existed,  and  also 
a  caries  of  the  internal  surfaces  of  the  second,  third  and  fourth  ribs. 

61.  Laryngotomy  in  Trismus  JVaseentium. — In  the  American  Journal,  No. 
13,  Dr.  John  Billinger,  of  Charleston,  S.  C.  relates  a  case  of  Trismus,  occurring 
two  weeks  alter  birth.  Remedial  measures  were  ineffectual  and  death  seemed 
fast  approaching — "  the  child  could  neither  suck  nor  swallow ;  the  muscles  of  the 
throat  were  rigid,  and  the  larynx  fixed ;  spasms  of  the  muscles  of  the  neck,  chest, 
abdomen  and  back  recurred  (by  experiment  with  a  pulse-glass)  every  half  min- 
ute. Daring  these  paroxysms,  the  veins  of  the  neck  and  scalp  became  turgid, 
and  the  eyes  seemed  ready  to  start  from  their  sockets.  Respiration  was  perform- 
ed with  much  difficulty ;  and  in  inspiring,  the  air  produced  a  whistling  soimd. 
The  pulse  was  small  and  fluttering.  Dr.  B.  proposed  opening  the  windpipe,  and 
laryngotomy  was  performed  between  10  and  11  o'clock,  P.  M.  June  23,  1830, 
in  the  presence  of  Dr  H.  C.  Glover.  On  puncturing  the  crico-thyrold  membrane, 
•ir  instantly  rushed  up  through  the  opening,  bubbling  up  the  blood,  which  was 
also,  in  a  few  seconds,  frothed  out  of  the  mouth.  The  hemorrhage  was  arterial  and 
considerable  for  an  infant  of  this  age.  A  remarkable  change  occurred  in  the  most 
prominent  symptoms — the  strong  and  frequent  spasms  were  no  longer  observed; 
th»  convulsions  which  existed  during  the  operation  ceased,  and  the  child  lay  mo- 
tipnless  and  seemingly  inanimate :  the  pulse  however  was  regular,  and  slower 
and  stronger  than  before  the  operation.  The  child  had  a  quiet  night — spasms  re- 
turniog  but  two  or  three  times.  The  quill  introduced  into  the  opening  of  the 
larynx  had  (alien  out ;  respiration  however  was  free  and  tranquil.  The  child  took 
some  gruel.  Next  day  there  were  symptoms  of  laryngitis,  which  were  subdued 
by  means  of  calomel,  oil,  and  antimony,  assisted  by  blisters.  The  child  eat  hearti- 
ly, and  in  a  few  days  was  decidedly  convalescent. 

The  infiint  afterwards  suffered  from  prolapsus  ani,  inguinal  hernia,  and  subse- 
quently from  disordered  bowels.  Dr  B.  was  requested  to  visit  it  on  the  23d  of 
June,  one  month  after  the  operation.  The  child  died  the  following  night,  ex- 
haosted  by  the  intestinal  irritation. 

Dr  B.  has  since  resorted  to  this  operation  in  the  last  stage  of  trismus  nascen- 
tiam ;  but  too  late,  as  no  advantage  resulted,  and  the  patient  died  in  some  hours. 
He  would  recommend  it  not  only  in  these  cases,  but  also  in  hydrophobia,  as  he 
believes  that  death  results  from  an  interruption  of  the  respiration  by  spasms  of 
the  glottis. 

62.  Slratif^ulated  Hernia.— In  the  Transactions  Medicales,  &.c.  by  M.  Gen- 
drin,  for  July  1830,  an  account  is  summarily  given  of  five  operations  by  M.  San- 
eoo,  for  strangulated  hernia,  attended  by  peculiar  and  important  circumstances. 
In  two  cates,  the  hernia  had  been  reduced  by  the  patients,  but  the  symptoms  of 
•trangulation  continued,  and  a  tumour  could  be  felt,  through  the  walls  of  the  ab- 
domen, situated  at>ove  the  ring.  M.  Sanson  operated  by  exposing  the  ab- 
dominal ring,  seizing  the  tumour  in  the  abdomen,  again  drawing  it  out,  and  then 
diridiiif  the  stricture  formed  by  the  neck  of  the  sac.  The  success  was  com- 
plete. 
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Id  a  third  ease  a  man  was  brought  to  the  Hotel  Dieu,  hi  a  djring  condition;  a 
•trangulated  hernia  was  reduced,  and  (he  fiymptoms  continued,  but  no  signa  of  the 
tumour  could  be  discovered  by  careful  examination  of  the  abdomen.  On  this 
account,  and  also  because  (he  patient  was  so  nearly  exhausted,  no  soigieal 
measures  were  attempted.  Death  occurred  soon  afterwards.  On  examination 
post  mortem,  a  strangulated  hernia  in  its  sac  was  found  situated  behind  the  pubis 
and  above  (he  bladder,  which  will  account  for  its  not  being  felt. 

A  fourth  ease  is  interesting,  as  exhibiting,  says  M.  Sanson,  the  caution  de- 
manded when  the  seat  of  the  strangulated  eut  cannot  be  ascertained.  An  indi- 
vidual was  suffering  from  all  the  symptoms  of  an  internal  strangulated  hernia;  and 
htd  long  been  subject  to  an  inguinal  hernia,  which  was  now  reduced,  but  which 
had  always  been  reducible  and  never  strangulated.  Palliative  measures  were  al- 
together ineffectual.  **  A  consultation  of  surgeons  was  held,  a  majority  of  which 
decided  that  nothing  should  be  attempted.  The  state  of  the  patient  did  not  im- 
prove, stercoraceous  vomiting  continued,  the  strength  declined,  and  no  relief  was 
experienced.  A  celebrated  surgeon,  seeing  the  state  of  the^  patient  and  the  une- 
quivocal signs  of  strangulation,  proposed  an  operation,  and  thought  it  should  be 
performed  in  the  absence  of  all  sensible  signs  of  the  existence  of  a  stfangulated 
tumour,  either  in  the  inguinal  canal  or  in  the  abdomen  near  the  ring.  The  ope- 
ration was  resolved  on.  M.  Sanson  retired  to  make  the  necessary  preparations. 
At  his  return,  every  thing  being  prepared,  and  at  the  moment  of  operating,  per- 
ceiving neither  tumour  nor  pain,  nor  tension  of  any  kind  above  the  ring,  and  re- 
marking that  the  portion  of  the  belly  which  corresponded  to  the  hernia  was  the 
only  part  which  was  not  painful  nor  tense^  M.  Sanson  refused.  Then,  examining 
the  abdomen  with  all  the  care  which  he  hid  already  exercised  in  his  former  re- 
iterated researches,  he  perceived  on  the  left  side,  and  very  deep,  an  evident,  al- 
though an  obscure  tumour  of  a  cylindrical  form,  which  he  immediately  regarded 
as  the  colon  filled  with  feces.*'  An  examination  per  rectum  was  resisted  by  a 
contraction  near  the  sphincter,  and  difficulty  was  also  experienced  in  attempting 
to  introduce  a  gum  elastic  tube.  Injections  of  oil  were  frequently  administered 
with  force,  and  some  yellowish  and  soft  fxces  were  brought  away.  M.  Sanson 
then  determined  on  the  employment  of  a  cathartic,  but  as  the  vomiting  con- 
tinued, vesication  was  excited  on  the  thigh,  and  a  drop  of  croton  oil  applied  to 
the  denuded  cutis.  An  abundant  evacuation  followed ;  the  vomiting  ceased ;  the 
patient  discharged,  in  three  or  four  days,  many  pounds  of  soft  and  yellowish 
faeces,  and  recovered  without  difficulty. 

In  the  fifth  case,  a  strangulated  inguinal  hernia  existed  in  the  usual  place — 
the  operation  was  performed,  but  M.  Sanson  was  surprised  at  the  difficulty  which 
was  now  encountered  in  returning  the  intestine,  although  the  stricture  at  the 
ring  and  neck  of  the  sac  was  sufficiently  divided.  He  soon  found  that  the  intes- 
tine, when  pushed  up,  accumulated  above  the  abdominal  canal ;  he  carried  his 
finger  through  the  canal  and  observed  it  did  not  enter  the  cavity  of  the  abdomen. 
He  divided  the  abdominal  ring,  and  then  discovered,  that  above  the  canal  the 
sac  was  dilated  and  formed  a  communication  with  the  abdomen  through  a  nar- 
row aperture.  The  intestines  were  forced  into  this  sac;  the  second  and  upper 
opening  was  enlarged,  and  the  reduction  effected. 

63.  Extirpation  of  the  Uterus. — In  the  seventeeth  and  eighteenth  num- 
bers of  this  Journal,  for  January  and  April  last,  we  republished  some  of  the  ac- 
counts of  extirpation  of  the  uterus  in  situ.  In  the  last  mentioned  number  we 
suggested  some  doubts  of  the  propriety  and  even  of  the  morality  of  such  at- 
tempts, and  have  now  further  accounts  to  present,  which  are  discouraging,  and 
would  limit  exceedingly  the  utility  of  the  operation. 

The  Archives  Generates  for  July  records  the  subsequent  experience  of  the 
French  surgeons.  The  first  patient  of  Recamier*s,  (Vide  Vol.  IX,  p.  226)  who 
was  subjected  to  the  operation  the  26th  of  July  1829,  left  the  Hotel  Dieu  in 
about  two  months.  Since  then  she  had  been  several  times  carefully  examined  ; 
there  was  frequent  desire  to  urinate,  rarely  did  she  pass  an  hour  without  empty- 
ing the  bladder;  often  duiing  the  night  the  urine  flowed  unrestrained,  and  not 
unfre'quently  there  was  an  incontinence  during  the  day.     This,  combined  with 
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eoDttipatlon,  eicited  paio  in  the  hypogastric  region,  and  oedema  of  the  external 
{^nital  orgaoji.  In  this  state  she  entered  the  hospital  December  1829.  The 
Tagina,  cicatrix,  &c.  were  found  unaltered.  After  a  few  days  she  was  again 
discharged.  In  the  following  April  she  was  admitted  with  dysenteric  symp- 
toms, which  were  checked  by  opium.  No  alteration  in  the  vagina,  &.c.  was 
perceived,  after  a  careful  ex^fl&tion  by  Recamier  and  many  other  surgeons ; 
and  her  general  health  was  n^MRiously  impaired.  It  appears,  however,  that  the 
diarrhoBa  continued,  and  was  aggravated  by  improper  management,  so  that  the 
patient,  who  Aid  not  return  to  the  Hotel  Dieu,  died  on  the  12th  of  June  1830. 

Another  case  is  minutely  detailed,  in  which  the  patient,  aged  thirty-six  years, 
and  who  had  been  under  tne  care  of  M.  Casimir  Broussais  and  others,  was  oqa- 
rated  on  by  M.  Recamier,  on  the  13th  of  January  last,  in  the  presence  of  MM. 
llaijoUn,  Lisfranc,  Blondin,  &c. '  She  appeared  to  do  well  until  the  afternoon  of 
the  next  day,  when  an  arterial  hemorrhage  appeared  from  the  vagina,  and  the 
patient  died  thirty-three  hours  after  the  operation. 

Post  mortem.  It  was  discovered,  by  an  aqueous  injection  into  the  aorta,  that 
the  hemorrhage  had  proceeded  from  the  left  uterine  artery.  The  ovaries  and 
tubes  had  been  removed  with  the  uterus.    The  rectum  was  uninjured  ;  the  va- 

S'na  was  sound — all  the  diseased  structure  had  been  extirpated  ;  there  was  on 
e  has  fond  of  the  bladder  a  very  small  orifice,  through  which  urine  had  es- 
caped. The  peritoneum  of  this  region  was  raised  by  aeriform  fluids;  there  were 
DO  signs  of  peritonitis,  and  other  organs  were  healthy. 

Id  the  month  of  April  following,  another  promising  case  occurred :  the  opera- 
tloD  was  decided  upon  and  the  time  fixed,  but  the  fears  of  the  patient  brought 
oo  a  hemorrhage.  The  operation  was  deferred  from  this  and  other  causes,  for 
flis  weeki.  It  was  then  attempted,  but  owing  to  the  want  of  firmness  of  the 
Deck  of  the  nterus,  the  instruments  were  torn  out  in  every  attempt  to  draw  down 
the  atenis  ;  the  hemorrhage  was  great,  the  pain  excessive,  {atroeet)  and  hence 
the  patient  was  abandoned  to  her  fate.    She  afterwards  left  the  Hotel  Dieu. 

Another  patient,  with  cancer  uteri,  was  placed  under  the  care  of  M.  Reca- 
mier; but  this  gentleman,  with  true  professional  liberality,  submitted  the  case  to 
a  well  instracted  young  surgeon,  M.  Dubied,  who,  at  the  sitting  of  the  Royal 
Academy  of  Medicine,  on  the  11th  of  May,  had  read  a  memoir  on  an  important 
modification  of  the  mode  of  operating  hitherto  practised,  and  who  had  happily 
exemplified,  on  the  dead  subject,  his  peculiar  views.  With  these  M.  Recamier 
was  pleased. 

The  operation  was  performed  by  M.  Dubied  therefore,  in  the  presence  of  MM. 
Recamier,  lisfranc,  and  many  others,  and,  according  to  the  report,  in  a  very 
satisfactory  manner.  The  details  are  given,  for  which  we  have  not  room.  Suf- 
fice it  to  olwerve,  that  nervous  and  febrile  symptoms  supervened  towards  even- 
ing ;  she  was  bled,  and  also  leeched  on  the  hypogastric  region ;  some  hemorr- 
hage came  on  from  the  vagina  ;  the  nervous  symptoms  continued  ;  her  strength 
failed,  and  she  died  in  twenty-two  hours  after  the  operation. 

Dissection  manifested  that  the  operation  had  been  performed  with  great  accu- 
racy;  the  ligatures  were  properiy  fi[xed,  and  there  was  no  peritonitis. 


VIII.  MIDWIFERY. 

64.  Jlbortion, — The  following  communication  from  a  respected  and  intelli- 
geot  medical  friend,  Dr  R.  Lee  Feam,  of  Alabama,  will  be  found  interesting, 
and  may  prove  of  importance  to  the  practitioner. 

"  I  have  a  negro  servant,  who,  in  1820  or  1821,  was  married,  being  then  just 
thirteen  years  old.  She  soon  became  pregnant — and  lost  her  child  at>out  the 
fifth  or  sixth  month  :  she  had  lost  five  children  at  about  the  fifth  month,  at  the 
time  of  her  entering  her  sixteenth  year,  when  she  carried  one  to  the  seventh 
moDth  or  nearly.  On  consultation  with  several  very  respectable  physicians,  it 
was  Ihoogfat  that  a  separation  from  her  husband  would  be  highly  useful;  they 
wOTe  aceordhigly  separated  at  a  considerable  distance,  for  nearly  two  years,  and 
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we  have  reason  to  believe,  with  the  utmoit  fidelity  to  each  other.  About  five 
months  after  she  came  to  her  husband  in  this  county,  my  brother  and  Dr  A.  £n- 
kine  being  in  attendance,  could  not  prevent  an  abortion ;  she  continued  to 
lose  two  a  year,  with  no  pain  of  any  consequence,  or  other  inconvenience, 
more  than  is  usual  for  a  few  hours.  At  this  juncture,  I  (being  in  the  Philadel- 
phia Alms-house)  consulted  Dr  Chapman,  Dr  Dewees,  Dr  Jackson,  and  others, 
and  wrote  to  my  brother,  all  to  no  avail.  I  found  her,  on  my  return  home,  again 
pregnant,  with  an  extremely  robust  constitution,  &c.  and  attended  to  her  every 
day.  She  was  delivered  on  the  26th  of  December  last,  at  the  full  period  of  ges- 
tation, of  a  large  boy,  who  is  now  alive,  after  having  aborted  ten  or  eleven 
tiftes  in  nine  years.  My  treatment,  in  addition  to  what  is  usual  and  what  had 
been  used  frequently  with  her,  that  Is  venesection,  laxatives,  absolute  rest,  &c. 
consisted  In  the  internal  use  of  the  tincture  of  cantharides,  in  such  quantities  as  to 
keep  up  continual  strangury,  and  also  in  having  the  lumbar  region  over  the  spine 
nibbed  with  the  terebinthinate  decoction  of  cantharides,  (an  excellent  article  so 
frequently  used  in  the  Alms-house)  so  as  to  keep  the  part  continually  excoriated. 
When  the  strangury  became  excessive,  I  used  the  usual  means  to  mitigate  it, 
and  then  continued  the  medicine." 

65.  Prolapsus  Uteri. — In  the  New  York  Medical  Journal,  Vol.  I.  Nol,  Dr 
Barker  has  made  some  judicious  observations  on  the  treatment  of  this  trouble- 
■ome  complaint,  and  has  proposed  a  modificatlonof  the  gum  elastic  pessary, 
which,  he  says  from  experience.  Is  very  convenient  and  effectual.  The  Indica- 
tion is  to  keep  the  uterus  in  its  proper  position,  without  inconvenience  to  the 
patient.  The  more  completely  therefore  the  vagina  can  be  filled  without  un- 
easiness, the  more  effectual  will  be  the  reduction ;  and  experience  would  seem 
to  prove  that  the  globular  or  ovoid  form  is  superior  to  any  other.  But  practition- 
ers are  aware,  that  pessaries  of  this  form  are  with  difficulty  introduced  and  remov- 
ed, and  hence  one  of  sufficient  size  to  pass  the  os  externum  will  not  always  fulfil 
the  requisite  indications.  Flat  circular,  and  oval  pessaries  are  hence  substituted, 
and  often  effectually,  but  still  in  some  instances  completely  fail.  Mr  Barker 
therefore  proposes  a  hollow  gum  elastic  pessary  of  a  pyriform  shape,  and  as  large 
as  may  be  required,  into  the  neck  of  which  is  to  be  inserted  a  small  ivory  tube 
containing  a  valve  and  spring,  and  surmounted  by  a  silver  cap  with  an  orifice  at 
its  extremity.  This  is  to  be  introduced  in  a  flaccid  condition  into  the  vagina, 
which  can  be  easily  accomplished :  then  by  means  of  brass  tubes,  straight  and 
curved,  furnished  with  stop-cocks,  and  of  a  common  gum  elastic  injecting  bag, 
atmospheric  air  can  be  forced  into  the  pessary  so  as  to  distend  it  as  much  as  may 
be  necessary.  The  injecting  bag  and  tubes  being  removed,  the  air  will  not  es- 
cape, owing  to  the  valve  in  the  neck  of  the  instrument.  When  desirous  of  re- 
moving the  pessary,  the  valve  is  to  be  depressed  so  as  to  allow  the  air  to  escape, 
when  the  whole  can  be  with  facility  extracted ;  should  any  difficulty  occur,  ex- 
haustion of  the  pessary  could  be  readily  effected  by  means  of  the  tubes  and  the 
elastic  bag.  The  advantages  of  this  pessary  are,  1.  Its  ready  introduction  and 
removal.  2.  Its  capability  of  being  distended  to  any  required  magnitude.  3. 
That  the  patient  can  herself  introduce  and  withdraw  it.  And,  4.  That  its  size 
can  be  very  giadually  diminished  as  the  vagina  contracts  and  gains  tone,  until  it 
may  altogether  be  omitted. 

Dr  Barker  says  it  might  be  removed  at  every  menstrual  period,  and  even  of- 
tener,  say  once  a  week,  that  astringent  injections  may  be  employed  and  the  va- 
gina allowed  to  contract. 

66.  Gastrotomy,  successfully  performed  qftera  Rupture  of  the  C7?erMS.— From 
the  Jour,  des  Progres,  vol.  3,  lor  1830,  we  learn  that  Dr  Salemi  of  Palermo,  Sici- 
ly, relates  the  case  of  a  female,  aged  thirty-six,  pregnant  with  her  ninth  child, 
who  fell  from  her  bed  during  the  second  month  of  gestation,  and  afterwards  suf- 
fered great  disoider  in  the  uterine  region.  At  the  ninth  month,  there  was  no  indi- 
cation of  labour,  but  pain  in  the  epigastric  region  was  experienced  and  t>ecame 
insupportable,  attended  by  an  inflammatory  fever,  severe  headach  and  disposi- 
tion to  stupor.    For  some  days,  a  small  quantity  of  coagulated  blood  flowed  per 
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Taginam :  the  lower  extremities  and  the  abdomen  swelled ;  the  hemorrhage  from 
the  vagina  ceased  and  a  purulent  discharge  succeeded  and  continued  to  the  tenth 
month.  The  patient's  life  seemed  in  great  danger,  a  tumour  appeared  in  the  um- 
bilical region,  which  opened  in  a  short  time  and  discharged  a  very  foetid  matter. 
Dr  Salemi  now  visited  this  patient,  and  found  her  almost  dead.  Having  heard 
the  history  and  examined  the  abdomen  carefully,  he  concluded  that  there  had 
been  a  rupture  of  the  uterus  at  the  second  month,  that  the  foetus  had  then  passed 
into  the  at>domen  and  was  now  contained  in  the  tumour.  He  therefore  enlarged 
the  fistulous  opening,  and  through  it  extracted  a  foetus  piecemeal ;  first  the 
right  arm  and  then  the  whole  trunk :  the  right  foot  two  hours  previously  had 
been  spontaneously  discharged  per  vaginam.  The  effluvia  from  the  foetus  wts 
intolerable.  The  wound  was  dressed  secundum  artem,  and  the  female  left  com- 
pletely at  rest.  From  this  time,  the  recovery  was  rapid ;  the  edges  of  the  rup- 
ture in  the  uterus,  of  which  the  anterior  portions  were  very  visible,  united  and  the 
wound  in  the  abdomen  quiekly  healed,  so  that  scarcely  a  month  elapsed  before 
tbepatient  was  perfectly  well. 

This  operation,  falsely  termed  **  gastrotomy**  according  to  the  technical  mean- 
ing of  the  word,  consisted  in  merely  opening  an  abscess,  caused  by,  and  contain- 
ing a  foetus,  and  it  is  to  be  regretted  that  a  suitable  acquaintance  with  the  doc- 
trines of  adhesion  and  ulceration  is  so  rare  an  accomplishment,  that  comparatively 
few  are  prepared  for  understanding  even  the  nature  of  this  state  of  things,  and  of 
course,  for  adopting  a  judicious  and  successful  treatment.  Gastrotomy,  or  the 
opening  the  general  peritoneal  cavity  of  the  abdomen,  where  there  are  no  adhe- 
sions and  of  course  no  cvst,  or  the  Cesarian  section,  in  which  there  is,  in  addi- 
tion, a  division  also  of  the  uterine  tissue,  is  much  more  dangerous,  and  although 
not  unfrequently  requisite  and  successful,  should  not  be  lightly  undertaken. 

67.  Ruphtre  of  the  Perinaum, — We  learn  from  ihe  Transactions  Medicates 
for  August,  that  at  the  sitting  of  the  Royal  Academy  of  Medicine  in  June,  a  dis- 
cussion ensued  as  to  the  passage  of  (he  child's  head  through  a  central  rupture  of 
the  perineum.  M.  Moreau  presented  certain  facts  and  observations  to  show  that 
this  rupture  was  the  result  of  the  presentation  of  the  fuctus  in  one  of  the  three 
last  positions  of  the  vertex.  M.  Capuron  however  maintained,  that  this  accident 
probably  never  depended  on  this  presentation,  because  when  the  head  has  its 
ordinary  volume,  a  natural  accouchement  is  impossible  ;  assistance  will  be  neces- 
Muy ;  and  if  these  labours  do  occur  naturally,  the  head  is  then  small,  and  suffi- 
cient violence  will  not  be  offered  to  rupture  the  perinxum.  The  reason  why 
there  can  be  no  natural  labour,  when  the  head  is  of  the  ordinary  size,  in  the  three 
last  presentations  of  the  vertex,  arises  from  the  necessity  that  the  oblique  diame- 
ter should  be  confounded  with  the  axis  of  the  pelvis,  which  cannot  occur  in 
cmie  of  an  ordinary  sized  head,  in  consequence  of  the  neck  preventing  a  sufficient 
flexure  of  the  head. 

M.  Gendrin,  the  editor  of  the  TVans.  Medicales^  in  a  note  on  the  above,  agrees 
with  M.  Capuron,  that  it  is  impossible  in  a  well  formed  pelvis  for  the  head,  when 
of  common  dimensions,  and  with  the  forehead  to  the  pubis,  to  pass  without  as- 
sistance; but  he  says,  it  is  no  less  certain,  that  under  these  circumstances,  the 
head,  even  when  of  smaller  size  than  natural,  does  powerfully  press  on  the  peri- 
neum, and  that  the  fourchette  is  much  less  comptcssed  than  the  central  portions 
of  the  perineum.  In  such  cases,  it  may  easily  be  conceived  that  a  rupture  may 
occur  at  the  centre  of  the  perinacum.  It  may,  however,  be  always  possible  to  pre- 
vent its  occurrence.  Hence,  when  the  practitioner  observes  the  head  thus  engag- 
ed, and  descending  rapidly  along  the  coccygeo- perineal  surface,  the  direct  means 
of  prevention  is  to  support  the  head  itself  rather  than  the  periusum.  A  curved 
lever,  the  lever  of  Roonhuisen,  introduced  under  the  occiput,  fulfils  completely 
this  indication.  M.  Mesnard  proposes  to  pass  two  fingers  between  the  head  and 
tlie  perinaeum;  but  this  is  insufficient;  the  fingers  must  increase  the  distension, 
and  cannot  act  with  sufficient  force  :  but  this  is  not  the  case  with  the  lever,  a 
powerful  and  too  much  neglected  instrument.  In  employing  it,  power  may  be 
norciied  over  the  flexion  and  rotation  of  the  head,  the  occiput  can  be  made  to 
more  rapidly,  tiid  the  forehead  at  the  tame  time  to  ascend  behind  the 
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pabifl,  and  a  Inboar,  which  in  most  cases  is  terminated  by  means  of  the  forceps, 
can  thus  be  effected.  The  use  of  forceps  also  might  give  rise  to  the  perineal 
rupture.  In  cases  also  where  rupture  is  threatened,  in  consequence  of  the  small 
size  of  the  vul?a,  from  cicatrices  or  other  causes,  a  rupture  may  be  prevented  hj 
carefully  dividing  the  fourchette  by  means  of  a  bistouiy,  so  as  to  allow  the  issue 
of  the  head.  l%e  wound  is  very  much  diminished  in  size,  by  the  subsequent 
contraction  of  the  parts,  and  no  inconvenience  results,  while  much  is  hereby 

Crevented.  M.  Champenois,  and  also  M.  Trinchinetti  have  observed  facts  of  tbit 
iod. 


IX.  CHEMISTRY. 

68.  lAght  emitted  during  the  Comprestion  of  Oases. — A  memoir  on  this  sub- 
ject, by  M.  Thenard,  was  read  before  the  French  Academy,  on  the  21st  of  June 
last  M.  Saissy  had  observed  that  two  gases,  oxygen  and  chlorine,  emit  Ught 
when  forcibly  compressed.  M.  Thenard  repeated  the  experiments  of  M.  Saissy, 
and  found,  that  if  the  greased  leathers  of  the  pistons  employed  for  compressing  the 
gases  be  replaced  by  hat-felt,  thoroughly  moistened  with  water,  and  the  cylin- 
der be  perfectly  clean,  the  phenomenon  will  not  take  place.  It  is  thus  proved 
that  the  light  emitted  during  the  compression  of  the  above  mentioned  gases,  is 
owing  to  the  ioBammation  of  a  minute  portion  of  combustible  matter,  derived 
either  from  the  materials  of  the  piston,  or  from  some  accidental  impurity  in  the 
cylinder  in  which  the  compression  is  made.  The  reason  why  no  light  was  ob- 
served in  M.  Saissy's  experiments,  except  in  the  cases  of  oxygen  and  chlorine, 
is  that  no  other  gases  support  combustion,  /oiim.  de  ChimU  Mid»  JVb.  XVL 
jSug,  1880. 

69.  Variations  in  t?ie  Carbonic  Add  of  the  Atmosphere, — In  the  Journal  de 
Chimie  Medicate,  No.  XVI,  for  Aug.  1830,  an  abstract  is  given  of  a  very  elabo- 
rate memoir,  by  M.  Theodore  de  Saussure,  addressed  by  that  distinguished  chem- 
ist to  the  French  Academy  of  Sciences.    The  following  were  his  results: 

1 .  The  quantity  of  carbonic  acid  in  the  atmosphere,  in  the  daytime,  is  greater 
in  town  than  in  the  country. 

2.  The  variations  of  the  acid,  dependent  on  season,  are  similar  in  the  two  situ- 
ations. 

3.  The  acid  is  increased  more  by  the  inBuence  of  night  in  the  country  than  in 
town. 

4.  The  air  over  the  lake  of  Geneva  contains,  in  general,  less  cafbonic  acid 
than  that  over  the  ground. 

6.  In  the  daytime,  the  quantity  of  carbonic  acid,  in  the  open  champagne  coun- 
try, is  ordinarily  increased  by  wind;  but  this  augmentation  is  too  minute  to  be 
ajppreciated,  otherwise  than  by  striking  a  mean  result  from  many  observations. 
The  variations  which  the  author  observed  in  the  carbonic  acid  in  the  open  coun- 
try were  due  to  two  principal  causes:  1.  The  opposite  changes  of  night  and  day; 
darkness  having  the  power  of  augmenting,  and  light  of  diminishing  the  propor- 
tion of  this  acid.  2.  The  condition  of  the  soil,  as  to  moisture  and  dryness;  the 
former  diminishing,  and  the  latter  increasing  the  amount  of  the  acid. 

6.  The  upper  strata  of  the  atmosphere  contain  more  carbonic  acid  than  the 
lower. 

The  variation  of  the  carbonic  acid  by  the  opposite  influence  of  day  and  night, 
is  hardly  appreciable  in  the  upper  strata:  they  appear  to  be  more  affected  by  the 
slower  variations  produced  in  the  inferior  strata,  by  a  general  humid  state  of  the 
soil. 

The  variation,  dependent  on  the  alternation  of  day  and  night,  is  but  small 
in  the  streets  of  Geneva,  but  it  is  considerable  over  the  adjacent  lake,  which 
offers  no  obstruction  to  the  lateral  circulation  of  the  air. 

Lastly,  a  violent  wind  in  the  daytime  usually  increases  the  carbonic  add  in 
the  inferior  strata,  but  prevents,  either  wholly  or  In  part,  the  augmentation  which 
takes  place  in  this  gas,  in  calm  weather,  through  the  influence  of  the  night. 
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70.  PeeuHar  Vegetable  AdA, — At  a  meetiDg  of  the  French  Institote  on  the 
9th  of  August  last,  M.  Dulong  commaoicated  a  letter  from  fierzelius,  in  whieh 
he  details  some  carious  results  in  relation  to  a  new  vegetable  acid  existing  in 
tartar.  This  add  is  called  in  Germany  by  the  name  of  voghesenBawe  (acid  of 
Vosges).  My  analysis  of  tartaric  acid,  says  Berzelius,  differing  from  that  of 
Prout,  in  whose  experimental  researches  I  have  the  greatest  confidence,  I  was 
induced  to  reject  it,  and  afterwards  I  arrived  at  the  same  result  with  him.  But 
after  having  analysed  the  acid  of  Vosges,  I  found  that  it  had  the  same  composi- 
tion and  the  same  atomic  weight  with  tartaric  acid.  The  two  genera  of  salts 
formed  by  these  two  acids,  combining  with  the  same  number  of  atoms  of  water, 
and  die  same  species  being  heteromorphous,  it  remained  to  be  proved  that  two 
compound  bodies  of  the  same  number  of  elements,  and  in  the  same  proportions, 
conld  present  different  chemical  properties  and  crystalline  forms.  This  is  ob- 
yiously  the  reverse  of  the  principle  of  the  isomorphism  of  compounds,  formed  of 
elements  of  different  natures,  united  in  the  same  atonic  proportions. 

We  already  know  several  examples,  similar  to  that  of  the  existence  of  two 
tartaric  acids,  both  among  inorganic  and  orsgnic  compounds.  Thus  we  have 
the  phosphoric  acid  long  known,  and  the  calaned  phosphoric  acid,  two  perox- 
ides of  tin  of  the  same  composition,  (stannic  oxides,)  and  liquid  and  coagulated 
mltuimen.  Berzelius  proposes  to  call  compounds  of  identical  composition,  but  dif- 
ferent properties,  by  the  name  izomeres;  and  to  distinguish  the  different  izomere 
combinations,  by  prefixing  the  Greek  preposition  ^dcpat,  before  the  name  of  one 
of  them.  Thus  we  should  have  phosphoric  acid  and  paraphosphoric  acid,  stan- 
nic oxide  and  parastannic  oxide,  &c. — Journal  de  Chimie  Mid,  JVo,  XVIL 
Sep.  1830. 

71.  Jineme  detected  in  Common  Salt,  by  MM,  A,  LatourandL^an^ois, — 
The  salt  in  question  was  whiter  than  natural,  and  presented  numerous  crystals, 
covered  with  a  whitish  matter,  which  was  easily  rubbed  off.  When  tasted,  it 
left  in  the  back  part  of  the  mouth  an  acrid  and  bitter  flavour.  Several  members 
of  a  family  of  Paris  having  been  rendered  indisposed,  this  salt  was  suspected  to 
be  the  cause,  from  its  appearance  being  different  from  that  of  good  salt. 

The  whitish  matter,  proving  to  be  sulphate  of  lime,  did  not  explain  the  bad 
qualities  of  the  salt.  The  experimenters  then  searched  for  iodine,  which  was 
detected  in  too  minute  a  portion  to  be  of  any  consequence.  Recollecting  that 
an  unwholesome  salt  used  in  the  canton  of  Suzanne,  had  been  found  to  contain 
arsenic,  they  examined  the  suspected  salt  for  that  metal,  and  fully  verified  its 
presence  both  by  sulphuretted  hydrogen,  and  ultimately  by  reduction.  The  ar- 
senic was  in  the  form  of  arsenious  acid,  and  in  the  proportion  of  a  quarter  of  a 
grain  to  the  ounce  of  salt. 

The  editors  of  the  Journal  de  Chintie  Med.  explain  the  presence  conjointly  of 
sulphate  of  lime  and  arsenic  as  follows  :  powdered  sulphate  of  lime  is  sold  to  be 
mixed  with  salt,  under  the  name  of  **  soda  for  mixing  with  salt."  The  same 
powder  is  mixed  by  many  druggists  with  powered  white  arsenic.  Now  the 
editors  suppose  that  in  some  manufactory  where  arsenic  is  powdered,  the  sul- 
phate of  lime  has  been  likewise  powdered,  for  the  double  purpose  of  mixine  with 
araeoic  and  with  common  salt;  and  that  a  portion  of  the  sulphate  oi  lime, 
used  to  adulterate  salt,  has  accidentally  got  mixed  with  a  small  portion  of  ar- 
senic—Jour, de  Chimie  Med.  JVo,  XV,  Aug.  1S30. 

72.  Hematonn  and  Globulin;  by  M,  Lecanu. — A  paper  on  this  subject  was 
read  l>efore  the  French  Academy  of  Sciences  in  August  last.  The  author  gives 
the  name  of  globulin  to  the  colouring  matter  of  the  blood,  brought  to  a  higher 
degree  of  purity  than  in  the  state  called  hematosin.  After  having  passed  in  re- 
view the  labours  of  Wells,  Fourcroy,  Berzelius,  and  Brande,  he  enumerates  the 

f processes  for  separating  the  colouring  matter,  proposed  successively  by  Vauque- 
in,  Biande,  Engelhart,  and  Berzelius.  M.  Lecanu  regards  the  process  of  the  last 
mentioned  chemist  as  the  best,  but  has  thought  proper  to  introduce  some  slight 
modlfieations  in  it,  with  a  view  of  obtaining  the  matter  in  the  highest  degree  of 
purity. 
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After  ba?iDg  di?ided  a  conaidenble  quantity  of  the  coagulum  of  beef  a  Mood, 
completely  drained,  into  very  small  pieces,  it  is  treated  repeatedly  with  distilled 
water,  taking  care,  each  time,  to  subject  the  remaining  mass  to  a  strong  com- 
pression in  linen.  The  liquor  is  then  filtered,  and  allowed  to  evaporate  in  large 
plates  in  the  sun.  The  product  of  this  evaporation  is  the  colouring  matter,  as 
pure  as  it  is  possible  to  obtain  it  by  any  process  yet  known.  Hematosin,  thu 
obtained,  is  solid,  and  black  and  brilliant,  like  jet,  when  viewed  in  mass ;  dull 
and  brick-coloured,  when  in  powder;  and  brilliant,  translucid  and  reddish,  in 
thin  pieces.  Cold  water  dissolves  it  readily,  and  gives  rise  to  a  solution  of  a 
beautiful  red  colour,  and  possessing  an  extremely  nauseous  smell  and  taste. 
The  solution  may  be  kept  for  several  months  without  undergoing,  apparently, 
any  alteration,  and  by  a  spontaneous  evaporation,  the  heroatosin  may  be  reco- 
vered, possessing  its  original  properties.  When  exposed  to  a  heat  of  168"  of 
Fahr.  it  loses  its  colour,  and  deposits  the  colouring  matter  in  brown  flocks,  now 
becomo  completely  insoluble  in  water. 

With  muriatic  acid,  hematosin  produces  a  solution  of  a  nearly  black  colour, 
which  is  not  rendered  turbid  by  the  application  of  heat,  and  from  which  ammonia 
precipitates  the  colouring  matteil^  This  solution,  according  to  the  author,  may  be 
considered  as  a  muriate  of  hematosin,  possessing,  as  it  does,  the  characters  of  the 
muriates ;  which  is  the  case  also  with  similar  solutions  of  albumen  and  fibrin  in 
muriatic  acid. 

According  to  M.  Lecanu,  100  parts  of  hematosin,  taking  the  mean  of  three  ex- 
periments, contain 

Animal  matter,  97.742 

Alkaline  carbonates  and  muriates,      ^ 

Carbonate  of  lime  and  of  magnesia,    >        .        .        .        .  1.724 

Phosphate  of  lime  and  of  magnesia,  ) 

Peroxide  of  iron, •  534 


100. 
Berzellus's  analysis  of  the  colouring  matter  of  blood,  gives,  in  the  100  parts. 

Animal  matter,  98.750 

Subphosphate  of  iron,  ^  ' 

Phosphate  of  lime  and  of  magnesia,  (  ^  ^ ... 

Pure  lime,  >  .         .         .         .  O.b^o 

Carbonic  acid,  J 

Oxide  of  iron 0.625 


100. 
M.  Lecanu  supposes  that  the  hematosin  or  colouring  matter  of  the  blood  of  for> 
mer  chemists,  is  in  fact  a  compound  of  albumen  and  the  pure  colouring  matter, 
which  he  proposes  to  call  globulin. — Journ,  dt  Chimie  Med.  JVb.  XVIIJ,  Sep^ 
tember  1830. 

73.  Caseiform  matter  on  the  Skin  of  JVew-born  Infants,  by  M,  Peschier  of 
Geneva. — This  matter  is  white,  soft  to  the  touch,  insoluble  in  water,  without 
odour,  and  having  the  appearance  of  cerate.  Placed  on  paper,  it  produces  a 
greasy  stain.  Absolute  alcohol  in  the  cold  has  no  action  on  it,  but  dissolves 
three-fourths  at  the  temperature  of  ebullition.  Exposed  upon  a  metallic  plate 
to  the  llame  of  a  candle,  it  at  first  diflfused  the  agreeable  odour  of  warm  butter, 
and  afterwards  curled  up,  and  crackled  like  fatty  bodies,  which  contain  aqueous 
particles.  At  a  higher  temperature,  it  entered  into  fusion,  emitting  the  odour  of 
wax  and  of  azotized  substances. 

From  his  results,  M.  Peschier  concludes  that  the  caseiform  matter  of  new-bom 
infants  is  a  compound  of  a  fatty  substance,  of  the  nature  of  butter,  of  modified 
gelatin,  and  a  little  sulphur. — Journ,  de  Chimie  Med.  J^To.  XVIII,  September 
1830. 

74.  Sdieeous  Calcului.^^'M..  Lassaigne  has  subjected  a  urethral  calculus  from 
a  male  lamb  to  analysis,  and  found  it  to  consist  nearly  entirely  of  silica,  joined, 
however,  wiUi  some  animal  matter,  and  a  minute  quantity  of  peroxide  of  iron. 
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M.  Lasiaigne  supposes  that  the  urine  of  Iambs  probably  contains  a  portion  of 
silica ;  and  we  will  add  that  the  urine  of  the  animal  from  which  the  calculus  was 
obtained,  probably  contained  this  earth  in  excess.  Human  urine  has  been  proved, 
by  Berzelius,  (o  contain  a  minute  portion  of  silica,  which  he  supposes  to  be  de- 
rived from  the  water  used  as  drink,  which  generally  contains  a  minute  portion 
of  this  earth.  No  well  authenticated  case  is  known  of  a  siliceous  calculus  in 
the  human  subject ;  but  according  to  MM.  Guesnayer,  Dumar,  and  Guibourt, 
■iliceous  granules  are  occasionally  voided  by  the  sick. — Journ.  de  Chimie  Med, 
JVb.  XV,  Jlugust  1830. 

76.  Penetrativeness  of  Fluids. — Dr  Mitchell,  Lecturer  on  Medical  Chemis- 
trv  in  the  Medical  Institute  of  this  city,  has  published  an  interesting  experimen- 
tml  paper  under  this  title  in  the  American  Journal  of  the  Medical  Sciences  for 
November  1830.  The  facts  which  he  has  noted  belong  to  the  same  class  of  phe- 
Domena,  as  those  observed  by  Mr  Graham  on  cases,  in  relation  to  their  sponta- 
neous diffusion  through  each  other,  and  by  Dutiochet,  on  liquids,  under  the 
titlef  of  endosmose  and  exosmose;  but  at  the  same  time  furnish  a  large  accession 
to  our  previous  stock  of  knowledge  on  this  dilBcult  subject.  It  would  seem  that 
fluids,  whether  elastic  or  non-elastic,  have  different  powers  of  diffusing  them- 
selves through  each  other ;  and  that  if  they  ultimately  mix  equally,  it  by  no 
means  follows  that  they  have  equally  concurred  in  producing  the  result.  Dr 
l^litchell.  in  his  paper,  has  principally  investigated  the  modification  produced, 
where  the  diffusing  fluids  are  separated  from  each  other  by  thin  vegetable  or 
animal  membranes,  such  as  sheet  caoutchouc,  (manufactured  by  his  peculiar 
process),  or  pieces  of  bladder  or  intestine.  Under  such  circumstances,  in  the 
great  majority  of  cases,  the  membrane  is  pressed  towards  one  of  the  fluids  exper- 
imented on,  and  from  the  other.  Thus  suppose  the  two  fluids  be  atmospheric  air 
and  hydrogen.  Suppose  the  hydrogen  to  be  enclosed  in  a  wide-mouthed  bottle, 
by  means  of  a  thin  sheet  of  caoutchouc.  The  bottle  being  immersed  in  the  at- 
mosphere, we  have  the  conditions  of  tho  two  gases  named  being  separated  from 
each  other  by  a  plane  of  thin  membrane.  Under  these  circumstances  Dr  Mitch- 
ell found  that  in  a  few  hours  the  membranous  cover  was  pressed  into  the  bottle, 
and  finally  burst  inwards  by  the  pressure  of  the  atmosphere.  Upon  reversing 
the  experiment,  that  is,  tying  up  some  atmospheric  air  in  a  bottle,  and  immersing 
it  in  an  atmosphere  of  hydrogen,  the  hydrogen  made  its  way  into  the  bottle, 
bulged  out  the  membrane,  and  burst  it  outwards. 

Id  pursuing  these  experiments,  Dr  Mitchell  found  that  the  diffusing  or  pene- 
trating power  of  certain  gases  in  relation  to  others  was  so  great,  that  they  would 
penetrate,  even  where  the  penetrated  gas  was  subjected  to  the  pressure  of  a  co- 
lumn of  mercury,  raising  such  column  to  a  considerable  height. 

Dr  Mitchell  ascertained  the  relative  penetrativeness  of  the  following  gases 
with  reference  to  sheet  caoutchouc,  and  arranges  them  in  the  following  order, 
beginning  with  the  most  powerful: — Ammonia,  sulphuretted  hydrogen,  cyanogen, 
carbonic  acid,  nitrous  oxide,  arsenuretted  hydrogen,  olefiant  gas,  hydrogen,  oxy- 
gen, carbonic  oxide,  nitrogen. 

According  to  Mr  Graham,  the  comparative  diffusibility  of  the  following  gases  is 
repreaented  by  the  following  order,  beginning  with  the  most  diffusible  gas: — 
hydrogen,  carburctted  hydrogen,  ammonia,  olefiant  gas,  carbonic  acid,  sulphu- 
rous acid,  chlorine. 

It  is  difficult  to  explain  these  phenomena.  We  incline  to  believe,  however, 
that  penetrativeness  and  diffusibility  are  the  same  thing  ;  that  is,  assume  different 
diiliisibilities,  and  suppose  the  membranes  e(|ually  permeable  to  all  gases,  then 
the  phenomena  of  certain  gases  crowding  into  the  shut  up  spaces  occupied  by 
other  gases,  and,  when  shut  up  themselves,  flying  off  from  their  confined  sit- 
uations, may  be  explained. 

We  regret  that  our  time  and  space  do  not  permit  us  to  give  a  fuller  notice  of 
the  Taluablc  paper  of  Dr  Mitchell 
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OBSERVATIONS  ON  THE  BLOOD.    BY  W.  STEVENS,  M.D.,&c.&c. 
[Read  at  the  Royal  College  of  Physicians,  May  3, 1830.— London.] 


We  have  to  reproach  ourselves  for  not  having  noticed  this  interesting  memoir 
in  our  last  number,  and  in  a  more  formal  manner  than  the  present.  We  had  hoped 
to  have  presented  the  subject  of  which  it  treats  somewhat  in  extenso  to  our 
readers,  but  our  intentions  must  be  deferred  for  a  while. 

The  leading  object  with  the  author  of  the  *<  Observations,"  is  to  show  (bat 
the  blood,  in  the  vellow  fever,  at  least  the  more  malignant  forms,  is  then  dissolved 
as  it  were,  and  black  in  both  arteries  and  veins,  and  bears  a  dose  resemblance 
to  the  black  vomit ;  so  close  indeed,  that  it  was  often  impossible  to  distinguish 
the  one  from  the  other,  when  exhibited  in  a  glass.  The  nbrin  of  such  blood  is 
not  formed  in  the  usual  quantity,  and  the  saline  matters  are  also  deficient,  indi- 
cated, among  other  means,  by  a  loss  of  the  saline  taste.  The  dissolved  state  of 
the  blood,  though  the  effect  and  not  the  cause  of  fever,  is,  however,  the  direct 
cause  of  death.  From  these  premises,  rendered  more  satisfactory  by  direct 
experiments  on  the  blood,  Dr  Stevens  is  led  to  the  conclusion,  that  to  cor- 
rect the  chemical  changes  in  the  blood,  which  would  be  productive  of  fatal 
results,  saline  medicines,  freely  given,  are  all  important,  and  are  in  practice  very 
successful.  Blood  just  drawn  from  the  body  is  rendered  dark  and  black  by  acids, 
and  al$)0  by  the  pure  alkalies,  and  becomes  nuid  and  loses  many  of  its  peculiar 
qualities.  On  the  contrary,  the  neutral  salts  immediately  change  the  venous 
blood  from  a  dork  niodena  red  to  a  bright  arterial.  "  Even  the  salts  that  contain 
a  slight  excess  of  alkuli,  as  the  subcarbonate  of  soda,  for  example,  mixed,  give 
to  venous  blood  a  beautiful  bright  arterial  colour."  Still  further,  "  when  the 
neutral  salts  were  mixed  with  the  dark  and  dissolved  blood  that  had  been  taken 
from  the  heart  of  those  who  died  of  the  yellow  fever,  even  this  black  and  dissolved 
fluid  was  iiiimcdiatcly  chaiip:cd  from  black  to  a  bright  arterial  colour." 

The  treatment  of  levers  in  the  West  Jndies,  based  on  tiiis  theory,  has,  Dr  Ste- 
vens assures  us,  and  we  have  entire  conviction  of  the  correctness  of  what  he 
asserts,  been  eminently  successful — **  having  stood  the  test  in  several  hundred 
cases."  Dr  George  William  Slednian,  now  of  St  Thomas's;  Mr  Greatrex,  sur- 
geon of  the  royals  in  thn  garrison  of  Tiinidad  ;  and  others,  are  cited  as  corrobo- 
rating testimony  of  the  uncommon  success  of  this  practice.  But  let  us  not  mis- 
take Dr  Stevens — he  docs  not  recommend  these  saline  medicines  as  a  specific 
in  all  stages  of  the  disease.  Where  the  excitement  is  high  and  well  marked,  he 
advocates  the  free  use  of  the  lancet  at  the  onset  of  the  disease,  and  then  has  re- 
course to  the  measures  just  indicated,  to  correct  the  dissolved  state  of  the  blood; 
for  although  bleeding  may  prevent  the  disorganization  of  parts,  and  thus  retard 
death,  and  in  some  cases  directly  save  life,  it  is  not  competent  to  restore  the  cir- 
culating fluid  to  its  healthy  saline  and  iihiinous  state. 

Dr  Stevens  says,  *'  it  can  be  cleaily  proved,  that  in  the  West  India  fevers, 
those  patients  that  are  left  entirely  to  themselves,  have  a  much  better  chance  of 
recovery  than  those  who  are  treated  with  emetics,  calomel  or  antimony,  opium. 
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or  tcids ;  and  that  these  remedies,  instead  of  being  useful,  add  greatly  to  the 
sufferings  of  the  patients;  they  decidedly  increase  the  very  evils  that  they  are 
meant  to  relieve,  and  add  greatly  to  the  mortality  in  hot  climates."-  We  have 
good  reason  to  believe  that  Dr  S.has  some  curious  documents,  which  will  perhaps 
find  a  place  in  hh  forthcoming  work  on  tropical  fevers,  to  show  that  what  is  here 
said  of  the  above  kinds  of  practice  in  the  West  Indies,  will  apply  too  well  to  (he 
treatment  adopted  in  some  of  the  visitations  of  yellow  fever  in  the  Spanish  cities. 

Dr  Stevens  concludes  his  observations  in  these  words :  **  after  having  seen 
much  to  convince  me  that  this  is  the  fact,  I  adopted  a  mode  of  treatment  widely 
different  from  that  which  I  had  formerly  used,  and  in  as  far  as  it  has  yet  gone, 
the  use  of  the  Rochelle  salt,  the  carbonate  of  soda,  and  other  active  saline  medi- 
cines, at  a  proper  period  of  the  disease,  has  been  attended  with  a  run  of  success, 
to  which  the  mere  solidists  can  produce  no  parallel ;  and  having  so  often  seen 
this  mode  of  treatment  fairly  put  to  the  test,  I  am  induced  to  believe,  that  if  the 
practice  is  generally  adopted,  the  mortality  from  fever  in  hot  climates  will  be 
greatly  lessened.  So  long  as  we  considered  fever  as  a  disease  of  the  mere 
solids,  and  treated  it  as  such,  we  had  no  command  over  the  disease;  but  from  the 
moment  that  we  considered  fever  as  a  disease  of  both  the  solids  and  the  fluids, 
and  met  it  accordingly,  we  have  been  able  to  prevent  much  suffering,  to  save 
many  valuable  lives,  and  in  those  islands  where  this  treatment  has  been  fairly 
tried,  that  hitherto  fatal  disease  has,  in  a  great  measure,  been  disarmed  of  its 
terrors." 

These  views  of  Dr  Stevens,  distinctly  advanced  by  Bichat,  and  since  corro- 
borated by  Magendie,  Mayer,  and  others  distinguished  in  physiology,  are,  we 
belie?e,  io  the  main,  now  admitted  by  the  most  observant  pathologists. 

We  perceive  by  the  number  of  (he  Revue  Medicale  for  July  1830,  that  at  the 
session  of  the  Royal  Academy  of  Medicine  at  Paris,  of  the  8th  of  June  preced- 
ing, M.  Gerardin  stated,  that  "  he  was  in  the  United  States  at  the  period  when 
eigot  was  in  its  greatest  vogue  as  a  means  of  accelerating  the  delivery  of  the  fcstus, 
— but  so  many  instances  of  still-born  children  occurred,  that  the  government  had 
instituted  an  inquiry  into  the  causes  by  which  these  were  occasioned;  with  the 
result  of  this  inquiry,  ho  added,  he  was  unacquainted,  it  not  having  been  pub- 
lished at  the  period  of  his  departure  for  France." 

On  this  subject  M.  Gerardin  has,  from  some  cause,  been  undoubtedly  led  into 
an  error.  The  government  of  this  country  has  never,  we  believe,  directed  any 
inquiry  to  be  made  of  the  nature  alluded  to  ;  nor  are  we  aware  that,  taking  the 
whole  United  States,  th«  proportion  of  still-born  children  is  greater  here  than  what 
eccurs  in  Europe.  Some  inquiry  of  the  kind  may  however  have  been  instituted 
by  one  of  the  State  Medical  Societies. 

With  respect  to  (he  ergot,  the  general  opinion  of  the  profession  in  this  country 
Im  still  favourable.  That  there  do  occur  many  cases  in  which  (ho  article  may 
be  employed  by  the  judicious  practitioner  to  accelerate  labour,  with  decided  ad- 
vantage to  both  mother  and  child,  there  can  be  no  possible  doubt.  But  from 
what  we  know  of  the  very  hasty  and  indiscreet  manner  in  which  it  is  too  often 
resorted  to,  we  fear  that  its  introduction  into  obstetrical  practice  has,  upon  the 
whole,  been  productive  of  more  harm  than  good. 

Bibliothek  for  Lacger.  Udgivet  af  directioncn  for  det  Classenske  Literatur-Sel- 
•kab.  Kedigerct  af  dens  medlem  C.  Otto,  M.D.  Kjobenhavn.  Vols.  8,  9,  10 
and  11. 

We  have  been  favoured  with  the  volumes  of  the  Danish  Medical  Biblio- 
thec  for  1828 — 29,  through  the  politeness  of  the  editor,  Dr  Otto,  of  Copenhagen. 
With  the  entire  contents  of  these  volumes  we  have  been  highly  gratitied — they 
present  a  very  favourable  evidence  of  (he  state  of  medical  science  throughout 
Denmark,  and  of  the  zeal  with  which  its  several  branches  continue  to  be  cultiva- 
ted by  the  physicians  of  that  country. 

The  Ribliothoc  it  published  every  three  months  at  Copenhagen,  in  numbers 
containing  about  200  pa;;es.  Each  number  consists,  1st.  Of  original  communi- 
cations, the  majority  of  which  are  of  a  highly  interesting  character.  2dly.  Of 
CiADsUtJons  and  extracts  from  foreign  medical  publications.    These  are  mostly 
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fram  the  Frcncli  anil  GFrmm  Joumah — occuioiulljr,  however,  in  aitlele  It 
Innalaied  from  the  Kiieliah.  In  Ihia  dcpirlmcDl  Iwo  ptpera  occur  of  uneoronwa 
latereal.  We  allude  (o  one  "  on  the  niriening  of  dlfjatcnt  orcio*  of  the  hunua 
body,  by  Dr  Hci<i>e  nf  rinimiii]',"  anil  an  Bccaunt  "  ol  [he  Irealment  of  ■TphUii 
wllhaut  mercuiy  In  the  Ho>|]ital  at  [f  jinbuti;,  by  Dr  Fricli  oF  iliat  city."  Thete. 
■nil  one  or  Iwo  olhet  '.irlicJcs,  we  shoiilil  have  inseilcd  In  our  quarteily  aummMy 
had  imut  been  lac  their  fiieDi  Icnntb  and  the  impoiaibiUiy  ordoinejusiicela  then 
WBfnnherabrid|;cincnt.  Sdly.  Rcvicwi  nndcritical  iioticea.  4Ihly.  A  mnimaiy 
ormKUcal  iolclligCQce.  In  thelillrrdcpirtnient  we  find  the  contenta  of  our  oi^n 
Journal  and  of  our  rcFpcelcd  contemporary,  the  American  Journal  of  the  Medical 
ficienrcf,  rcpcileitly  noticed.  Slhly.  Miscellaneou*  ailiclea,  generally  of  ■  local 
character.  We  hope  to  lie  enabled  to  lay  before  our  readen  on  future 
frequent  exiracii  from  the  valuable  miteiiiila  pre»eaied  by  the  work  u 


Tht  Praetict  of  MeJictne  areorJing  to  the  Prineiptei  of  tht  Pkyihlogieal 
Doctrine.  ByJ.CoMer,  M.U.  Translated  f(ODi(heFreiich,avo,pp.Sit».  PMia- 
delphU  edilinn,  1830.    Carey  kLea. 

Although  tbia  work  can  be  considered  only  aa  a  mere  outline,  il  la,  naverthe- 
lea.*,  well  worth  the  altentioD  of  all.  whether  students  or  praclltioner*,  who  *re 
deairoua  orbccominf;  acquainted  with  the  priocipleB  oF  (he  phjaiotogical  doctiiaet 
and  practice.  To  ibe  more  volumiooua  Irealiaei  on  theie  aubjecli  it  form*  in 
fact  a  very  eicellool  introduction. 

We  have  the  Batiafaction  to  announce,  that  the  Pha«iiacof(eia.  or  the  Di>i- 
TKoSTATBt, rttrued by  the^ationalMedical  Canvtnliatt htli at  Wiuhington 
in  January  1630,  ia  now  in  the  presa  in  ihia  city,  aod  irill  ahortly  b«  pnbllahed. 
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Art.  VIIL— GAMA  ON  INJURIES  QF  THE  HEAD. 

7\aitS  des  Plates  de  Tete  et  de  VEncSphalite^  principalement  de 
celle  qui  leur  est  consecutive :  ouvrage  dans  lequel  sont  discu- 
tees  plusieus  questions  relatives  auxfonctions  du  systeme  ner- 
veux  en  generate.  Par  J.  P.  Gama,  D.M.,  Chirurgien  in 
chefy  premier  professeur  a  VHopital  miUtaire  d'instruction  du 
Val'de-OracCy  fyc,  ^*c.  Spc.     Paris^  1830. 

THE  author  of  the  work,  the  title  of  which  we  have  given, 
holds  a  distinguished  rank  in  the  profession  in  France.  Being 
an  army  surgeon,  and  a  professor,  as  well  as  surgeon  in  chief, 
at  the  military  school  and  hospital  of  Val-de-Grace,  his  expe- 
rience has  been  ample;  and  being  a  colleague  and  a  disciple  of 
the  French  medical  reformer,   Broussais,    he  has  attentively 
studied  the  physiology  and  pathology  of  the  nervous  system; 
while  he  has  presented  his  practical  knowledge  in  a  scientific 
form  much  to  his  own  credit,  and,  we  trust,  to  the  benefit  of  the 
public.    Ib  this  treatise,  devoted  to  the  sequelae  of  cerebral  in- 
juries, we  discover  a  strong  and  judicious  mind,  operating  on 
Vol.  XL— 2  I 
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intricate  and  difficult  subjects  and  on  the  numerous  unconnected 
and  apparently  opposing  facts  hitherto  collected  by  the  industry 
of  practitioners;  and,  by  endeavouring  to  reconcile  difficulties 
and  to  bring  order  out  of  confusion,  impressing  its  own  character 
on  the  production  before  us.  Little,  perhaps,  really  novel, is  pre- 
sented, whether  in  fact  or  opinion:  but  the  whole  is  judicious  and 
Taluable,  as  presenting  the  latest  systematic  work  on  injuries 
of  the  brain,  as  coming  from  the  physiological  school  of  medi- 
cine, as  recording  interesting  facts,  and  as  examining  ques- 
tions of  great  intricacy  and  importance  in  relation  to  the  ner- 
vous system;  while  the  author  generally  avoids  extremes,  and 
is  usually  satisfied  in  not  pushing  his  deductions  beyond  the 
bounds  to  which  his  facts  should  restrain  him.  Exceptions  to 
these  remarks  we  shall  have  occasion  to  point  out  in  the  short 
analysis,  or  rather  summary  of  the  author's  opinions,  which 
we  shall  present — ^without  undertaking  to  afford  a  complete 
view  of  the  disputed  questions,  or  even  of  the  facts  and  argu- 
guments  deduced  by  the  writer.  For  these  we  must  refer  to 
the  book  itself;  our  limits  are  too  circumscribed. 

Before  entering  on  this  analysis,  we  have  one  word  to  say 
on  **  physiological  medicine,"  so  called.  This  expression  has 
been  introduced  by  Broussais  and  his  disciples,  most  fortu- 
nately for.  their  success,  and  arrogated  with  much  self-com- 
placency to  their  own  system — while  all  other  physicians  have 
been  ridiculed  as  *'ontologisls,'*  as  believers  in  disease«~being 
a  separate  ens,  or  being,  superadded  to  the  system,  and,  like  ' 
some  little  demoniac,  preying  on  one  or  more  organs,  or 
rapidly  changing  his  place  as  caprice  may  indicate.  We  pro- 
test against  all  such  representations;  we  have  never  known  an 
ontologist;  we  doubt  that  any  such  exist,  or  even  have  exist- 
ed among  men  of  reputed  science.  All  scientific  physicians 
are  indeed  physiological  physicians;  and  the  main  distinction 
between  the  present  dogmatic  teachers  of  new  doctrines  and 
their  predecessors  or  opponents,  consists,  first, in  the  difference 
of  their  physiology,  and  secondly,  in  the  support  or  denial  of 
the  opinion  that  all  diseases  are  simply  an  increase  or  diminu- 
tion of  organic  actions.  That  many  are,  cannot  be  doubted; 
but  that  many  complaints  are  truly  specific,  that  is,  induced 
by  a  peculiar  cause,  and  manifesting  phenomena  not  deducible 
from  the  normal  or  physiological  actions  of  the  part,  seems  to 
us  at  little  capable  of  dispute.   We  hate  proscription  in  medi- 
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cine  as  in  politics,  and  cannot  regard  the  cause  sound  which 
t^quires  its  support.  While  we  have  a  high  respect  for  the 
principles  of  the  new  French  school,  and  are  sensible  of  their 
utility  to  the  profession,  especially  in  France,  we  are  not  its 
disciples,  although  we  claim  as  anxiously  as  any,  the  title  of 
physiological  physicians,  and  disclaim  any  and  all  ontological 
notions.  We  have  thought  these  explanations  due  to  our- 
selves and  the  profession,  especially  when  noticing,  with  com- 
mendation, as  we  frequently  do,  the  productions  of  the  Brous- 
sais  school. 

The  present  work  is  divided  into  chapters  and  subdivided 
into  articles  $  the  most  important  facts  being  illustrated  by 
appropriate  cases,  detailed  with  the  minuteness  characteristic 
of  the  clinical  schools  of  France. 

Chavtsr  I.  Wounds  of  the  head  restricted  to  the  exterior 
jMir/«,— that  is,  to  the  bone  and  membranes,  as  well  as  the 
scajp.  Wounds  of  the  cerebral  substance  are  also  includedf 
provided  there  are  no  permanent  symptoms  of  concussion, 
compression  or  inflammation  of  the  brain. 

Article  1.  Cf  tvounds  properly  so  coiled.  .  Punctured 
wounds  with  pain  and  irritation  are  to  be  dilated,  says  our 
author,  and  then  treated  by  compression.  We  conceive  this 
direction  much  too  general.  Punctured  wounds  as  such  do  not 
demand  dilatation,  and  this  operation  should  not  be  performed 
without  a  specific  reason ^  as,  the  removal  of  foreign  bo- 
dies, the  securing  of  arteries,  the  liberation  of  inflamed  tis- 
sues from  fascia,  &c.  &c.  Otherwise  the  usual  treatment  for 
wounds  by  adhesive  strips  and  moderate  pressure,  and  by  pre- 
Tenting  inordinate  inflammation,  is  alone  requisite. 

Dr  Gama  is  a  strong  advocate  for  the  modem  doctrines  of 
adhesion  as  first  promulgated  by  the  Hunterian  school  in  Eng- 
land, and  he  extends  them  to  all  wounds  of  the  brain,  pene- 
trating or  not  penetrating,  after  the  foreign  bodies  and  splin- 
ters have  been  removed,  and  the  hemorrhage  arrested.  While 
every  surgeon  of  science  and  experience  must  acknowledge 
the  great  advantages  of  this  practice  in  penetrating  wounds  of 
the  head,  yet  many  hesitate  as  to  its  general  propriety  in  such 
accidents,  as  being  sometimes  productive  of  dangerous  symp- 
toms, especially  where  the  brain  itself  is  wounded.  Our  au- 
tkor  notices  two  objections  which  have  been  advanced  against 


264  Gama  an  hguries  qf  ihe  Head. 

the  immediate  closure  of  severe  and  extensive  wounds  of  the 
hrain  and  its  membranes:  as  first,  the  danger  of  hemorrhage 
occurring,  and  not  being  detected  if  the  wound  be  accurately 
closed,  whence  result  confinement  of  the  blood,  compression, 
irritation,  &c  But  there  is  no  necessity,  says  our  author,  of 
closing  the  wound  until  the  hemorrhage  has  been  arrested,  as 
it  will  then  not  be  too  late  for  union  to  occur  ;  and  there  is  no 
reason  to  expect  a  consecutive  hemorrhage. 

The  second  objection,  that  pus  will  be  deposited  within  the 
cranium,  is  equally  untenable.  The  idea  that  suppuration  is 
necessary  for  the  healing  of  cerebral  wounds,  can  no  longer  be 
maintained;  for  facts  abundantly  prove  that  each  tissue  in- 
volved is  capable  of  direct  adhesion,  not  excepting  the  cere- 
bral substance  and  even  the  bone;  in  this  last  it  often,  occurs 
even  without  exfoliation.  The  oozing  of  sero-sanguineous 
fluid  is  preparatory  to  adhesion,  and  therefore  beneficial;  and 
there  is  probably  no  danger  of  this  fluid  ever  collecting  in  such 
quantities  as  to  be  injurious;  as  owing  to  the  proximity  of  the 
fluid  to  the  surface,  the  separation  of  the  fragments  of  bone, 
and  the  fixed  condition  of  the  brain,  it  will  naturally  escape  by 
a  sort  of  infiltration.  Absorption  also  occurs  very  rapidly 
even  in  the  cerebral  substance,  and  even  should  inflammation 
and  abscess  result,  these  should  not  be  attributed  to  the  at- 
tempt at  immediate  union;  for  reunion,  as  will  be  hereafter 
shown,  will  have  a  tendency  to  prevent  encephalitis.  It  can 
also  be  aflirmed,  that  even  if  union  has  occurred  in  the  skin, 
the  eflused  fluid  will  present  itself  under  the  skin,  and  cause 
an  ulceration  of  the  cicatrix  for  its  discharge ;  and  on  the 
other  hand,  should  an  injurious  collection  even  occur,  nothing 
would  be  easier  than  its  immediate  evacuation  by  the  division  of 
the  cicatrix. 

While  approving  of  the  practice  here  recommended,  we 
would  insist  on  great  attention  being  paid  to  the  discharge 
of  this  sero-sanguineous  fluid,  even  when  collected  in  but 
small  quantities; .  as  by  keeping  the  edges  of  the  wound  sepa- 
rate, it  retards  or  prevents  immediate  union,  increases  the  lia- 
bility to  suppuration,  and  may  induce  symptoms  of  compressed 
brain ;  and  although  its  usual  tendency  is  external,  yet  large 
quantities  may  flow  into  the  arachnoid  cavity  before  adhesion 
occurs  between  the  opposing  surfaces  of  the  arachnoid  mem- 
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brane,  as  covering  the  dura  and  pia  maters.  Let  the  adhesive 
strips  be  lightly  applied,  the  dressings  be  simple  lint  or  oint- 
ment, and  all  pressure  be  most  carefully  avoided. 

Article  2.     Fractures  of  the  cranium.     Some  observations 
are  made  as  to  the  manner  of  their  occurrence,  and  as  to  the 
important  fact,  that  they  may  occur  without  any  concussion 
of  the  brain,  or  any  internal  injury.     The  diagnosis  of  simple 
fractures  is  not  always  easy,  and  is  of  so  little  importance  that 
no  extraordinary  measures  for  its  detection  are  justifiable,  es- 
|>ecially  as  they  may  thus  convert  a  simple  into  a  compound 
fracture.    In  compound  fractures,  foreign  bodies,  if  accessible 
by  instruments,  should  be  abstracted ;  loose  or  movable  frag- 
ments are  to  be  removed  as  much  as  possible,  especially  when 
driven  into  the  brain  or  causing  symptoms  of  compression; 
and  the  hemorrhage  arrested.     These  being  accomplished, 
**it  remains  to  facilitate  the  immediate  union  of  the  soft  parts, 
whatever  may  be  their  condition,  or  whether  there  be  any  loss 
of  substance  or  not  in  the  bones  which  they  should  cover. 
There  is  no  necessity  for  interposing  a  wedge  of  wood  or  any 
other  substance  between  the  lips  of  the  wound  to  facilitate  the 
discharge  of  fluids,  as  recommended  by  Giraud  of  the  Hotel 
Dieu,  and  by  the  authors  of  the  article  Trepan  in  the  Diction- 
naire  des  Sciences  Medicales." 

Article  3.  Operation  of  trephining.  Our  author  records  a 
severe  philippic  against  the  use  of  the  trephine,  being  a  genu- 
ine disciple  in  this  respect  of  Dessault,  to  whom  the  credit  is 
due  of  greatly  restricting  the  employment  of  this  instrument, 
and  of  exposing  the  unscientific  and  really  horrible  practice  of 
his  contemporaries  and  predecessors.  As  many  may,  at  this 
time,  lightly  resort  to  this  operation,  we  will  give  the  follow- 
ing summary  of  its  dangers  from  our  author.  ^  To  expose 
to  the  atmosphere  an  inflamed  organ ;  to  place  the  same  agent 
in  contact  with  a  sound  surface  by  which  inflammation  will  be 
excited;  to  evacuate  the  product  of  diseased  action  without 
removing  the  cause ;  to  accomplish  no  benefit  in  cases  of  ex- 
tensive and  deep  seated  effusions ;  to  be  of  no  service  in  cases 
of  trifling  collections  of  fluid  which  will  be  readily  absorbed  if 
the  organization  be  restored  to  a  healthy  state;  not  to  facili- 
tate exfoliation  in  cases  of  fracture,  and  to  retard  it  when  in 
progreasj  are  some  of  the  objections  which  may  be  urged 
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agninst  ihe  trephine."  P.  51.  M.  Gama  also  nbaerves  that 
prudent  practi'ioneri  tvill  almoBt  in  every  case  reject  thia  ope- 
raiion,  even  in  those  cases  in  which  it  has  been  urged  ai  a 
ilcmier  resource,  lie  argues,  thai  when  the  cerebral  afiection 
resists  the  usual  modes  of  treatment,  it  is  no  reason  for  con- 
fiding the  cure  of  it  to  chance — to  what  is  termed  the  last 
remedy.  No  one  can  fix  the  limits  of  our  rational  modes  of 
treatmenl, especially  in  diseases  of  the  brain,  where  wonderful 
recoveries  have  occurred  when  there  was  very  little  hope. 
The  anti-phlogiatic  course  proves  advantageous,  not  only  in 
relieving  the  inflammation,  but  also  in  facilitating  the  absorp- 
tion of  fluids. 

Although  granting  the  truth  of  most  of  these  propositions, 
and  condemning  the  frequent  use  of  the  trephine  as  much 
more  injurious  than  useful, yet  we  cannot  regard  the  operation  as 
more  deleterious  than  the  formation  of  internal  abscesses,  or  be- 
lieve that  the  removal  of  the  pus  in  such  cases  will  be  improper. 
It  seems  that  our  author  does  not  believe  that  the  collection  of 
pus,  by  its  pressure,  aggravates  the  inflammatior 
influence  of  remedial  measures,  or  continually  increasing  in 
quantity,  augments  the  ulcerative  inSammation  of  the  cerebral 
mass,  white  the  symptoms  of  compressed  brain  are  thus  caused, 
and  often  aggravated  to  a  fatal  result.  There  appear  ti 
much  stronger  reasons  for  opening  such  abscesses,  than  those 
which  collect  in  any  other  tissue;  and  we  should  therefore  say, 
that  when  antiphlogistics  do  not  answer,  when  the  patient,  with 
the  usual  symptoms  of  inflammation,  suppuration  and  t 
pression  of  the  brain,  does  not  improve,  the  operation  should 
he  performed,  and  that  it  thus  constitutes,  not  an  irrational, 
but  decidedly  the  most  rational  plan  of  treatment.  Of  this, 
more  hereafter,  when  on  inflammations  of  the  brain. 

Chapter  H.  TFounda  injuring  the  membranes  and  the  brain. 
These,  when  most  severe,  demand  the  same  treatment  as  those 
already  noticed;  but  in  many  cases,  other  consequences  result, 
which  do  not  characterize  simple  wounds,  and  which  arc  t 
recognized  chiefly  by  sympathetic  afl"ections.  These  conse- 
quences are  known  by  the  name  of  concussions  or  commotions 
of  the  brain.  Of  these,  there  are  various  degrees;  they  are 
only  to  be  regarded  as  a  pathological  state  when  (here  ia 
stupor,  or  other  affeclion  of  the  vital  powers,  which  remains  (or 
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some  time.    Concussions  may  occur  directly  from  blows  on  the 
head,  or  indirectly  from  falls  on  other  portions  of  the  body. 

Article  1.  Direct  concussion.  The  symptoms  of  concussion 
we  need  not  transcribe;  they  are  accurately  detailed  by  our 
author,  who  believes  that  they  are  indicative  of  a  depression 
(iin  afikiblissement)  of  the  powers  of  the  brain.  **In  some 
cases,  there- is  a  sudden  abolition  ef  all  nervous  influence;  vital 
power  is  destroyed,  and  death  occurs  instantaneously,"  Much 
has  been  said  of  the  state  of  the  brain  in  concussion.  Perhaps 
a  large  number  of  existing  pathologists  are  still  so  mechanical 
in  their  notions,  as  to  admit  of  no  concussion,  or  indeed  of 
any  disorder,  without  rupture  of  tissue  or  some  other  structu- 
ral derangement.  We  have,  however,  long  believed  and  taught, 
that  in  concussion  there  is  necessarily  no  rupture;  that  the 
symptoms  are  altogether  independent  on  any  solution  of  con- 
Unuity  or  on  effUsion  upon  the  cerebral  mass,  being  indicative 
simply  of  loss  of  power,  temporarily  or  permanently.  We 
shall  translate  sdme  observations  of  Gama  on  this  point,  who, 
we  are  pleased  to  find,  advocates  similar  sentiments. 

**  Many  examples  are  cited  of  dreadful  concussions,  accom- 
panied by  the  sudden  destruction  of  the  principle  of  life.  From 
these,  we  may  refer  to  what  occurs  in  milder  cases,  where  the 
aciions  of  the  organs,  which  are  merely  suspended,  and  their 
functions  apparently  annihilated,  soon  resume  their  energy  and 
regularity,  and  where  it  will  be  difficult  not  to  admit,  that  the 
concussion,  carried  still  farther,  would  have  destroyed  com- 
pletely in  the  organic  tissues  the  power  of  reaction,  without 
any  necessity,  in-  order  to  explain  the  cause  of  death,  to  sup- 

gose  a  lesion,  appreciable  or  material  in  the  structure  of  the 
rain*  The  contrary  opinion  is  however  generally  admitted: 
many  do  not  separate  concussion  from  lesions  of  structure, 
which  ought,  say  they,  to  accompany  it;  they  cannot  conceive 
that  it  should  be  otherwise.  There  can  be  no  doubt,  that  these 
frequently  co-exist,  but  is  this  always  the  case  P  Do  we  not 
observe  various  causes  producing  sudden  death,  without  any 
physical  derangement  of  the  very  complicated  (deliees)  fibres 
of  the  organ  of  perception  ?  There  are  some  passions  which 
caose  cerebral  depression,  analogous  to  that  which  results 
from  a  violent  concussion:  as  excessive  fear,  a  sudden  unex- 
pected joy,  &c.  All  know  how  carefully  we  must  con- 
ceal danger,  or  announce  news  which  will  excite  lively  emo- 
tions, when  individuals  are  sensible  and  nervous.  Exciting 
passions^  such  as  anger,  cause  in  their  development  a  commo- 
^D  (ebranlement)  very  remarkable ;  all  strong  impressions, 
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indeed,  suddenly  made,  are  felt  in  the  brain  before  it  reacts  on 
the  injured  organ,  and  can,  by  the  disturbance  they  excite,  an- 
nihilate its  powers.  It  is  evidently,  by  the  commotion  felt  at 
once  in  the  brain  and  in  all  parts  of  the  individual,  but  prin- 
cipally in  the  nervous  system,  that  lightning,  or  a  powerful 
electric  discharge,  causes  death  with  so  much  rapidity.  Al- 
though lightning  has  various  destructive  effects  on  the  human 
body,  it  is  no  less  true,  that  it  often  leaves  na  trace  of  its 
course;  that  it  kills  as  a  subtle  poison ;  and  that  absolutely  it 
does  not  in  any  respect  alter  the  structure  of  the  tissues. 
Commotion  has  alone  operated  in  these  cases,  as  Franklin 
himself  imagined.  Finally,  when  a  body  of  large  size  but 
small  weight  kills  by  falling  upon  the  top  of  the  head,  is  it 
not  to  the  complete  destruction  of  the  vital  power  that  this  ef- 
fect is  generally  owing?'*  P.  66. 

We  may  add  that  actual  minute  dissection,  by  experienced 
anatomists,  has  not  revealed  any  lesion  of  structure  in  many 
cases  of  death  from  concussion.  The  author  alludes  to  some 
interesting  points  relating  to  this  subject,  in  the  form  of  ques- 
tions, to  which  answers  cannot  be  satisfactorily  given  in  the 
present  state  of  our  knowledge,  although  any  pathologist 
might  present  his  own  explanation. 

*'  Concussion  no  doubt  affects  particular  portions  of  the  brain 
more  than  others,  and  in  the  same  manner.  If  this  affection 
be  without  alteration  of  structure,  would  there  be  partial 
death  in  the  brain? 

*'  Would  the  part,  thus  deprived  of  the  power  of  receiving 
impressions  and  of  transmitting  sentiment,  then  enjoy  more 
than  a  vegetable  life?  would  it  remain  in  this  state  in  the  midst 
of  those  which  had  preserved  their  privileges? 

^  Is  it  to  this  loss  of  vital  power  in  a  circumscribed  part  of 
the  brain,  that  we  must  attribute  certain  partial  and  perma- 
nent paralyses? 

"  Is  it  to  the  same  cause  that  the  alteration  in  certain  in- 
tellectual functions  should  be  referred,  when  the  senses  and 
movements  are  unaffected? 

**  Have  certain  diseases,  as  epilepsy,  which  are  manifested 
after  a  fall,  the  same  origin? 

"  Will  it  accord  with  observation  and  facts,  that  ruptures  of 
the  brain  should  be  present  to  explain  these  phenomena,  espe- 
cially when  concussion  has  been  followed  by  no  other  kind  of 
accident?" 

Article  2.     Indirect  concussion  of  the  brain.     This  arises 

from  falls  or  blows  acting  through  any  portion  of  the  body 

except  the  cranium  itself,  and  does  not  essentially  differ  from 
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direct  concussion.  The  author  has  made  some  experiments 
(by  means  of  an  artificial  brain,  formed  of  a  glass  matrass 
filled  with  a  solution  of  isinglass  of  about  the  same  consistence, 
as  the  brain)  to  determine  the  manner  in  which  blows,  whether 
direct  or  indirect,  affect  the  brain. 

Indirect  concussion,  operating  through  the  spine,  can  never 
produce  a  separation  of  the  dura  mater  at  the  point  opposed, 
▼iz:  at  the  sfimmit  of  the  head,  nor  occasion,  when  the  force 
is  of  the  same  intensity,  an  affection  of  the  brain  as  powerful 
as  when  the  percussion  is  direct.  It  is  hence  more  frequently 
exempt  from  complication,  and  reduced  to  a  state  in  accord- 
ance with  the  strict  acceptation  of  the  word,  concussion. 

Article  3.  Concussion  witfk  organic  lesions  of  the  brain. 
Solutions  of  continuity  in  the  brain  or  its  membranes,  which 
may  complicate  concussions,  do  not  necessarily  involve  any 
alteration  in  the  vital  power  or  influence  of  the  nervous  mass. 
Contusions  and  fractures  often  exist  without  concussion,  and 
heal  readily.  Ruptures  of  the  fibres  of  the  brain  may  occur, 
from  the  slightest  degree  of  contusion  to  disorganization 
more  or  less  complete;  these  last  of  course  being  followed  by 
death,  usually  suddenly.  Partial  or  circumscribed  disorganiza- 
tion may  exist  without  any  immediate  bad  symptoms,  and  may 
sometimes  be  followed  by  recovery,  as  has  not  unfrequently 
been  observed  from  gun-shot  wounds  of  the  head,  where  the 
ball  has  passed  with  great  velocity.  Concussion  has  been  al- 
most nothing  in  such  cases.  In  all  solutions  of  continuity, 
there  must  be  some  hemorrhage ;  this  is  often  trifling  and 
much  diffused;  when  in  large  quantities  bad  effects  result, 
which  will  be  hereafter  noticed. 

Wojmds  of  nerves  and  of  the  brain  unite  by  adhesion— -cica- 
trices are  formed,  and  the  integrity  of  the  functions  is  fully 
restored;  and  ^Mt  is  a  practical  remark  of  importance,"  says 
our  author,  ^  that  contusions  and  moderate  ruptures  of  the 
brain  are  not  only  susceptible  of  cure,  but  during  this  process 
the  functions  of  the  brain  are  often  undisturbed.  This  organ, 
notwithstanding  its  injury,  influences,  as  usual,  all  parts  under 
its  empire ;  it  supports  its  normal  relations  with  the  organic 
nerves;  and  the  fibrillary  reactions  of  the  (sentient)  surfaces 
irradiate  towards  the  brain  with  equal  regularity;  indeed  life 
exiati  in  all  its  plenitude,  and  individuals  believe  themselves 
Vol.  XL— 2  K 
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in  perfect  faealth.'*  P.  84.  But  usually,  inflammadon  is  iaor- 
dinateiand  injarions  consequences  from  dfibsion,  8uppuration> 
ulceration,  fcc.  fqHow,  sooner  or  later,  impairing  or  destroying' 
tlie  functions  of  the  cerebral  mass. 

Chapter  III.  ParohfHM  wtdA  fottow  uwmdt  if  the  AmmL 
^  The  impossibility  of  Toluntary  motions  results  from  leuone  of 
the  spinid  marrow,  or  the  braini  but  since  it  is  the  parts' below 
the  place  of  injury  which  suffer  from  the  intbmiptiDn  'of 
the  nerrous  influence,  we  must  rise  to  the  brain  as  the  only 
source  of  motion*  The  contrary  opinion  will  be  vql  opposition 
to^the  well  demonstrated  principle  of  the  unity  of  *  action  Ja 
the  nervous  system.  The  inferior  portions  of  the  systemi  are 
merely  the  organs  of  transmission  of  the  cerebral  Tofitions. 
The  communications  of  the  splainchnic  ganglions  with  this  ap- 
paratus serve  to  draw  from  the  common  source  the  elements  of 
nervous  influence,  without  which  even  the  great  sympAtfaetic 
nerve  would  be  inert.  In  a  word,  there  can  eidst  no  vital 
movement  without  the  agency  of  the  brain  among  those  be- 
ings which  are  provided  with  this  organ,  any  more  than  the 
circulation  can  be  continued  without  a  heart,  or  without  that 
which  supplies  its  place  in  certain  species  of  animals;"  Such 
are  the  general  sentiments  of  our  author  as  to  the  influence  and 
importance  of  the  brain  acting  on  all  the  organized  portions 
of  our  system,  by  means  of  its  various  dependencies.  This 
subject  he  follows  into  minute  and  valuable  details,  endeavour- 
ing to  illustrate  the  physiology  by  minute  attention  to  the 
phenomena  and  consequences  of  disease,  as  well  as  by  the 
more  common  methods  of  observsltion  and  experiments  on  liv- 
ing and  healthy  animals:  illustrating  physiology  by  pathology; 
perhaps  the  best  means  for  its  successful  cultivation.  We 
shall  endeavour  succinctly  to  present  his  opinions,  but  we  can. 
not  examine  his  arguments  for  their  support.  Or  his  criticisms 
on  other  physiologists,  both  of  which  deserve  attention. 

He  believes  in  the  localization  of  cerebral  faculties,  and 
hence  that  alterations  of  a  determinate  portion  of  the  brain 
will  paralyse  those  organs  dependent  on  it,  and  whose  nerves 
proceed  from  the  point  of  lesion.  Little  however  is  known  of 
the  mechanism  of  these  cerebral  faculties,  or  of  their  mode  of 
influence. 

We  are  several  times  cautioned  not  to  confound  true  paraiy- 
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818  with  the  impossibility  of  exciting  motion  as  arising  from 
other  causes ;  for  example,  individuals  in  a  state  of  coma  are 
insensible 'to  impressions,  and  of  course  manifest  no  motion  in 
their  voluntary  muscles.  This  is  not  a  paralysis,  but  merely  a 
quiescent  condition  from  torpor  of  the  brain. 

The  author  believes  that  little  or  no  dependence  can  be 
placed  on  vivisection  in  illustrating  the  phenomena  of  the  ner- 
vous system,  from  the  great  disorder  which  necessarily  re- 
sults, from  the  difficulty  of  completely  isolating  any  individual 
organ,  from  the  influence  of  exposure  to  air,  &c.  in  these  ope- 
rations. He  disbelieves  the  present  generally  received  opin- 
ion of  the  existence  of  particular  nerves  for  sensation,  for  mo- 
tion, and  respiration.  '^  The  nervous  action  which  consti- 
tutes sensibility,  cannot,  in  my  opinion,  be  separated  from 
that  which  presides  over  motion ;  one  cannot  act  without  the 
other;  or  rather  both  are  identical.  The  various  shades  of 
sensation  or  perception,  and  those,  not  less  varied,  of  motion, 
are  uniformly  confounded  in  the  several  organs.  Cabanis  has 
observed  that  every  impression  which  is  perceived  produces 
motion.  No  line  of  demarcation  exists  between  the  mechani- 
cal or  contractile  movements  and  those  which  are  inseparable 
from  sensation:  nature  passes  from  one  to  the  other  by  insen- 
sible gradations.  There  exists  in  our  organization  only  one 
vital  principle,  from  which  arises  sensibility,  and  everywhere 
the  actions  of  life  consist  in  the  effects  of  sensibility,  accom- 
panied by  motions  more  or  less  extended,  rapid,  and  capable 
of  impressing  the  senses  of  the  observer.  We  may  therefore 
conclude,  that  all  paralyses  are  lesions  of  the  same  nervous 
property."  P.  90. 

Of  course  our  author  c^oes  not  leave  unnoticed  the  works  of 
Mr  C  Bell,  or  of  M.  M agendie  and  their  coadjutors;  but  he  cri- 
ticises them,  particularly  the  former,  very  severely;  points  out 
the  inconsistencies,  and  even  the  contradictions  of  which  they 
are  guilty,  and  certainly,  taking  into  view  the  whole  train  of 
his  observations  and  facts,  has  gone  far  to  invalidate  their 
opinions,  or  at  least  to  render  it  desirable  that  new  experi- 
ments and  facts  should  be  brought  to  bear  on  this  most  intri- 
cate and  important  subject.  He  quotes  M.  Lallemand  (p.  274 
of  the  1  Ith  letter  of  his  anatomical  and  pathological  researches 
on  the  brain)  as  the  physiologist  who  has  best  explained  the 
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double  property  of  sensibilitf  and  motility  of  the  nenroas  sjrs- 
tero,  and  as  having  happily  resolved  the  problem  of  incomplete 
paralyses,  viz:  the  persistence  of  sensibility  when  there  is  loss 
of  motion.  **  Always/'  he  says,  '^  when  paralysis  interests 
only  the  muscular  system,  it  is  feeble ;  which  is  tantamount  to 
saying,  that  sensibility  continues  longer  than  myotility.  But 
voluntary  motion  of  a  limb  is  the  result  of  .a  spontaneous  ac- 
tion of  the  brain.  The  perception  of  the  impression  produced 
at  the  extremity  of  a  nerve,  is  an  act  independent  on  the  will, 
which  consequently  does  not  demand  that  the  brain  should 
spontaneously  act.  It  can  easily  be  imagined  that  a  portion 
of  a  diseased  brain  may  be  sufficiently  altered  as  not  to  exert 
an  active  influence  over  the  nerves  dependent  on  it,  and  yet 
not  so  much  so  as  not  to  receive  impressions  collected  by  the 
same  nerves.  What  proves  the  truth  of  this  explanation  is, 
that  patients  may  sometimes  be  observed,  who,  enjo3ruig  sensi- 
bility, but  not  capability  of  moving  voluntarily  a  paralyUc  limb, 
nevertheless  retract  it,  when  the  skin  has  been  severely 
pinched." 

Sect.  1.  Sudden  parah/sia  from  rupture  of  the  brairu  The 
sudden  and  momentary  insensibility  and  immobility  from 
certain  concussions  of  the  brain  do  not  deserve  the  name  of 
paralysis,  which  gives  an  inadequate  idea  of  the  lesions  of  or- 
gans that  take  place.  But  paralysis  may  be  of  short  dura- 
tion, and  may  result  sometimes  from  cerebral  ruptures,  and 
then  the  alterations  of  nervous  texture  have  a  perfect  analogy 
with  those  which  occur  at  the  end  of  certain  apoplectic  at- 
tacks. Our  author  examines  sudden  paralyses  as  they  affect 
the  intelligence,  the  organs  of  sensation,  or  of  voluntary  mo- 
tion. 

Article!.  Loss  or  perversion  of  intellectual  functions.  M. 
Gama  adopts  the  outline  of  Gall's  doctrines  of  phrenology; 
the  mental  powers  have  for  their  special  organ  the  anterior 
portions  of  the  cerebral  hemispheres ;  but  these  lobes  have  a 
marked  influence  on  the  functions  supposed  to  be  dependent 
on  the  posterior  lobes  of  the  brain.  The  intellectual  functions 
therefore  result  from  cerebral  operations  more  or  less  compli- 
cated, of  which  the  variety  depends  chiefly  on  our  impressions. 
The  divisions  and  subdivisions  of  the  cranioscopist  are  too  ar- 
bitrary;   we  are  born,  not  with  a  number  of  cerebral  organs. 
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completely  formed,  but  with  cert^n  aptitudes,  moral,  industri- 
ous, scientific,  &c.,  all  having  a  mofe  particular  tendency  to 
the  anterior  parts  of  the  brain.  The  different  faculties  of 
mind,  as  well  as  the  individual  organic  aptitudes,  can  be  weak- 
ened or  destroyed  in  consequence  of  cerebral  injuries.  Thus 
memory  is  sometimes  destroyed  while  the  judgment  and  the 
will  remain  sound:  and  sqmetimes  the  judgment  is  abolished 
while  the  will  and  memory  remain.  These  and  other  singu- 
larities M.  Gama  would  seem  to  refer,  not  simply  to  the 
wound  of  the  brain,  but  to  the  concussion  of  the  nervous  mass; 
neither  would  he  use  the  term,  paralynsj  as  applied  to  them, 
as  motion,  voluntary  and  involuntary,  is  still  continued.  Intel- 
ligence may  be  weakened,  disordered,  or  rendered  incomplete 
by  the  loss  of  one  or  more  of  its  faculties  for  a  variable  timey 
but  a  paralysis  of  the  organ  would  cause  all  the  vital  phenome- 
na to  cease  instantaneously,  and  death  would  result. 

Article  3.  Loee^  or  marked  diminution  of  the  eermtivefunc- 
iiane^  Paralysis  of  the  organs  of  sense  is  comparatively  un- 
frequent,  even  in  cases  where  the  muscles  of  the  apparatus  are 
affected;  the  taste,  for  example,  is  seldom  impaired,  should 
there  even  be  a  paralysis  of  the  muscles  of  the  tongue;  head- 
ing and  sight  are  more  frequently  involved.  Hearing  not  un- 
frequently  is  injured  from  a  concussion  of  the  internal  ear; 
while  vision  is  chiefly  affected  by  cerebral  concussions  and 
congestions. 

Article  3.  Paralysis  of  voluntary  movements.  There  can 
be  no  combined  or  regulated  motion  without  the  agency  of  the 
brain;  this  organ  is  necessarily  the  regulator  as  well  as 
the  source  of  all  combined  movements.  The  mechanism  by 
which  this  is  effected  is  not  understood;  it  can  be  merely  ob- 
served that  the  nerves  are  the  agents,  the  inferior  divisions  of 
which  are  lost  in  the  muscled,  while  their  superior  extremities, 
entering  the  brain,  terminate  at  the  seat  of  volition,  the  intel- 
lectual centre,  which  they  assist  in  forming  conjointly  with  the 
nerves  of  sense.  •  Thus  the  same  organ  presides  over  the  in- 
tellectual faculties,  the  sensorial  perceptions,  and  voluntary 
motions. 

It  has  not  beeu  found  that  the  -  cerebellum,  when  most  in- 
jured, produces  any  paralysis  in  the  limbs,  or  that  it  is  usually 
more  concerned  in  our  exterior  movements  than  in  the  mani- 
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fbitadoB  of  our  inteltectiiMl  facnltiei.  It  would  teem  to  pre- 
tide  chiefly  over  onp  iiiToluiitarj  actiooty  and  the  unitf  of  ac- 
tion in  the  nervous  system  is  preserved  hy  intenne<Kate  ner- 
vous cordsi  establishing  an  infimate  communication^  between 
those  parts  which  are  subjected  to  or  removed  from  the  influ- 
ence of  the  will.  The  eighth  pais  is  the  most  important  of 
these  nerves,  and  k  ItfSion  of  that  portion  of  the  brain  to  which 
it  corresponds,  by  paralysing  the  respiratory  movements 
which  is  fxmnected  with  all  others,  would  cause  speedy  death. 
This  indivisibility  of  the  nervous  system  can  alone  explain  the 
vital  phenomeha  in  health  or  disease. 

Paralysis  may^aiise,  therefore,  from  injury  of  the  brdn,  as 
well  as  of  the  intermediate  nervous  cords  between  this  organ 
and  the  muscles  concerned:  and  hence  M.  Flourens  is  incor- 
rect in  supposing,  that  the  brain  being  injured,  the  principle 
of  motion  would  continue  to  exist  in  thfc  tubercula  quadrige- 
mina,in  the  medulla  oblongata,  or  in  the  medulla  spinalis^'  as 
these  are  mere  agents  for  the  sentient  and  perceiving  extremi- 
ties of  the  nerves.  Injuries  of  one  cerebral  hemisphere  are 
Mlowed  by  a  paralysis  on- the  opposite  side:  but  there  is  no 
reason  for  believing  that  the  fibres  from  the  cerebellum  decussate 
each  other.  Many  observers  have  remarked  that  the  move- 
ments of  respiration  have  suffered  at  the  same  time  with  those 
of  the  limbs,  but  they  have  not  hence  deduced  the  consequence 
of  the  identity  of  the  source  of  motion  for  both.  But  respira- 
tion often  preserves  all  its  energy  in  hemiplegic  patients,  as 
other  muscles  supply  the  functions  of  those  which  are  para- 
lysed; the  muscles  of  the  shoulder  for  example  often  act  when 
the  intercostals  of  the  same  side  are  inactive.  ^  We  have  re- 
marked also  a  defect  of  innervation  in  one 'portion  of  the  cir- 
culatory system;  this  weakness  does  not  proceed  from  the 
heart,  since  the  arterial  pulsations  on  the  opposite  side  have 
an  almost  febrile  excitement." 

Sect.  2.  Paralysis  caused  by  ir^ammatian  of  the  brain  The 
author  in  the  preceding  section  does  not  state  very  expUcitly 
how  paralyses  result  suddenly  from  injuries  of  the  brain,  but 
seems  to  believe  that  they  are  dependent  on  concussiout  and 
not  on  the  mere  fact  of  rupture  of  the  brain.  He  however 
seems  inclined  to  the  opinion  that  in  most  cases  there 
must  be  some  actual  derangement  of  structure  in  a  por- 
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tion  of  the  brain,  which  is  the  essential  cause  of  paralysis; 
that  simple  pressure,  or  even  concussion,  can  seldom  be 
deemed  sufficient.  He  now  observes  that  inflammation  of  the 
brain,  however  obscure  or  chronic,  may,  by  altering  one  or 
more  portions  of  this  organ,  give  rise  to  paralysis,  and  pro- 
poses to  examine  on  what  organ  the^  cerebral  affection  mani- 
fests its  effects-— and  what  are  the  nervous  agents  whose  func- 
tions it  destroys. 

Article  1.  Injury  or  loss  of  the  inteUecttud  functions.  The 
loss  of  the  intellectual  faculties  can  only  be  partial,  if  complete 
existence  would  cease.  Of  these,  the  will  exists  the  longest, 
and  if  this  should  fail,  from  the  inflammatory  congestion,  the 
instinctive  movements  would  not  remain  after  the  move- 
ments of  relation  are  destroyed;  hence  death  results.  The 
brain  therefore  is  essential  to  organic  life. 

Daring  inflammation  of  the  brain  there  is  delirium,  or  a 
sudden  exaltation  or  perversion  of  6ne  or  more  intellectual 
functions^,  not  referrible  however  to  an  aflection  of  any  one 
portion  of  the  hemispheres,  as  each  of  these  affections  can  exist 
alone,  while  the  brain  preserves  the  exercise  of  the  remain- 
der of  its  functions. 

The  exercise  of  speech  is  enumerated  among  the  intellectual 
actions,  and  this  is  often  suspended  by  cerebral  inflammation. 
Cap  this  be  owing  to  a  paralysis  of  the  tongue?  Our  author 
thinks  not:  because  the  complicated  apparatus  for  the  exer- 
cise of  speech  is  not  simply  confined  to  this  function,  but  is 
concerned  in  mastication,  deglutition,  the  exercise  of  taste,  of 
respiration,  &c. :  and  we  cannot  conceive  that  there  could  be  a 
paralysis  of  the  apparatus  without  involving  these  other  func- 
tions. In  truth,  the  exercise  of  speech  demands,  1,  the  in- 
tellectual act;  2,  the  formation  of  sound;  and  3,  the  mus- 
cular movements  for  articulation.  If  one  of  these  be  absent, 
speech  is  lost.  If  there  be  no  ideas  formed,  or  no  voice  from 
injury  or  paralysis  of  the  larynx,  the  integrity  of  the  muscular 
apparatus  of  the  face  and  tongue  will  be  of  no  avail — the  pa- 
tient will  be  silent.  Hence  the  loss  of  speech  is  not  the  result 
of  a  partial  paralysis,  but  almost  always  an  important  phe- 
nomenon, indicative  of  the  nature  and  seat  of  cerebral  affec- 
tions. 

Article  2.     Consecutive  loss  of  the  stmitive  functions;   \^  of 
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their  nerves  in  the  interior  of  the  cranium,  and  3,  of  the  anterior 
part  of  the  frrotn.  In  the  organs  of  sense^  we  obserye  the  pro- 
per nerve  of  periSeption,  and  also  the  apparatus  destined  to 
convey  to.it,  and  to  modify  at  the  same  time»  the  materials  for 
its  exercise.  In  the  eye  there  is  the  optic  nerve,  and  also  the 
apparatus  of  the  globe  and  its  appendages,  which  are  furnished 
with  other  nerves  by  which  the  various  portions  are  most  in- 
timately associated.  A  striking  distinction  should  be  made 
between  the  nerves  of  sense  and  those  of  the  apparatus  for 
sight,  hearing  and  smelling — the  functions  of  the  former  de- 
pend however  on  the  integrity  of  the  latter,  and  are -.capable  of 
being  rendered  active  or  feeble,  as  the  nerves  of  the  apparatu? 
are  excited  or  depressed. 

A  similar  distinction  cannot  however  be  made  for  the  func- 
tion of  taste.  Anatomists  have  in  vain  hunted  for  a  gustatory 
nerve;  some  have  thus  regarded  the  lingual  branch;  others 
the  hyperglossal;  even  the  glosso-pharyngeal  has  been  sug- 
gested, but  none  imagine  that  it  can  exclusively  enjoy  this 
prerogative.  There  can  be,  says  our  author,  no  gustatory 
nerve,  as  none  of  the  various  surfaces  of  the  mouth  can  exer- 
cise this  function  alone,  unconnected  with  the  others.  The 
most  savoury  body  cannot  be  tasted  when  placed  simply  on 
the  tongue,  or  on  the  palate;  but  gustation  results  from  the 
combined  action  of  opposing  surfaces.  Taste  is  not  confined 
to  the  tongue;  of  course  no  nerve  of  this  organ  can  be  exclu- 
sively a  gustatory  nerve. 

In  investigating  the  functions  of  the  senses,  much  has  been 
accomplished  of  late  years  by  experiment  and  observation;^ — 
the  vital  accessory  actions  have  been  elucidated,  but  the  de- 
gree of  their  importance  has  not  been  established.  M .  Ma- 
gendie  has  even  maintained,  as  is  well  known,  that  perception 
is  not  reserved  exclusively  to  the  proper  nerves  of  sense,  but 
that  the  fifth  pair  contributes  directly  in  transmitting  to  the 
brain  the  sensorial  impressions.  Our  author  devotes  much 
space  to  the  detail  of  cases  and  observations  whereon  to  prove 
that  the  fifth  pair  of  nerves,  however  important  as  an  accesso- 
ry nerve  to  the  tissues  involved  in  the  sensual  apparatus,  can- 
not be  a  substitute  for  the  peculiar  nerves  of  sense,  as  the  olfac- 
tory, optic  and  auditory:  and  also  to  show  that  the  functions 
of  this  trigeminal  nerve  and  those  of  the  portea  dura  are  identi- 
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calj  that  neither  is  exclusively  a  nerve  of  feeling  nor  of  mo- 
tion, but  that  both  are  nerves  for  sensation  and  motion.  The 
details  are  very  interesting  and  valuable,  and  throw  much 
light  on  this  intricate  and  important  subject  of  nervous  agen- 
cy.    P.  192. 

M.  Gama  also  endeavours  to  prove,  p.  303,  ^'  that  the  seat 
of  the  perceptions,  that  of  sight  as  well  as  of  the  other  sensorial 
functions,  exists  in  the  anterior  part  of  the  brain.  "^^ And,  p. 
213)  be  observes  that  ''the  accidents  resulting  from  i,  percus- 
sion of  the  cranium  are  often  attributed  to  a  commotion  which 
the  eye  has  sustained,  which  are  however  the  consequence  of 
a  concussion  of  the  brain." 

Article   3.      Paralysis  of  voluntary  motion  from  cerebral 
inflammation.     Cerebral  inflammations    from    wounds    pass 
through  different  stages  before  there  is  an  actual  loss  of  mo- 
tion in  the  muscles.     Spasmodic  muscular  contractions,  con- 
vulsions, subsultus  tcndinum,  precede  paralysis,  and  announce 
the  progress  and  intensity  of  the  cerebral  affection.  The  disor- 
ganization from  inflammation,  which  induces  paralysis,  comes 
on  gradually,  and  during  its  stages,  the  irritated  brain  stimu- 
lates the  muscles  and  excites  them  with  violence.     With  few 
exceptions,  it  is  usually  impossible  to  ascertain  the  location 
of  the  injured  portion  of  the  brain  in  cases  of  paralysis,  which 
would  not  be  the  case  if  the  functions  of  the  different  portions 
of  the  brain  were  independent  on  each  other,   and  perfectly 
known.  The  nervous  mass  enclosed  within  the  cranium  forms 
a  system,  of  which  each  part  contributes  by  its  action  to  the 
functions  of  the  whole.     Experience  and  reason  indicate  that 
in  those  parts,  folded  (replicas)  on  themselves,  contracted  to- 
wards the  base,  the  anterior  and  posterior  have  destinations 
which  are  not  exactly  the  same.     But  ought  we  to  imagine 
with  Willis,  that  the  cerebellum  presides  exclusively  over  the 
interior  functions?     Our  author  answers  this  negatively.     He 
says  that  no  part  is  independent  of  another;  that  the  cerebrum   ..^^ 
and  cerebellum  co-operate  in  their  influence  on  other  organfc.-*\ 
The  cerebrum,  which  modiBes  the  action  of  the  viscera,  alooA  ''  ^  * 
directs  the  voluntary  movements;  and  paralyses,  attributed  to 
the  cerebellum,  have  had  for  their  origin  some   concomitant 
cerebral  alterations:  and  a  great  number  of  observations,  wor- 
thy of  confidence,  prove  that  considerable  disorganizations  of 
Vol.  XL— 2  L 
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the  cerebellum  litTe  caused  disorders  more  or  less  mirked  of 
the  internil  functions,  disorders  vrhich  are  reproduced  in  cere- 
bral diseases  not  followed  by.paralysb. 

Our  author  also  seems  opposed  to  the  phrenological  doc- 
trine that  the  two  hemispheres  of  the  bndn,  for  any  other 
functions  than  the  muscular  action,  are  capable  of  acdng  for 
each  other  reciprocally,  and  an  affection  of  one  may,  in  cer- 
tun  cases,  be  unknown,  the  other  continuing  to  act.  He  main- 
tains that  in  all  the  Toluntary  and  sensorial  fuaclioBSi  the  two 
hemispheres  are  so  intimately  connected  that  they  most  act 
simultaneously.  The  duplicity  of  exterior  organs  exhibits  no- 
thing else,  relatiTely  to  their  cerebral  relations,  than  two  radU 
departing  from  the  same  centre.  Hence  the  puncture  of  one 
nerve  of  an  extremity  will  often  excite  general  convulsions. 

Chaiteii  IV.  Cknnpretikm  in  generoL  Compression  arises 
from  ruptures  or  c6ntusions  of  the  brain  or  its  membranes, 
and  also  from  inflammation,  giving  rise  to  effhsions,  and  also 
to  the  production  of  solid  bodies  encroaching  on  the  cerebral 
niass.  Our  author  undertakes  to  demonstrate  that  paralysis 
is  never  the  result  of  compression  alone;  a  sentiment  very  dif- 
ferent from  that  of  most  practical  writers. 

Article  1.  Sanguineous  effusions.  The  diagnosis  of  these 
is  acknowledged  to  be  very  vague:  for  the  injury  of  the  brain 
is  followed  instantaneously  by  symptoms  of  concussion,  and  ef- 
fusion usually  occurs  before  these  have  disappeared,  the  symp* 
toms  of  which  can  hardly  be  distinguished  by  the  most  expe- 
rienced from  those  of  concussion.  Even  where  there  is  an  in- 
terval of  intelligence  between  concussion  and  compression, 
and  effusion  may  be  suspected,  yet  some  other  change  may 
have  occurred  in  the  brain  after  the  disappearance  of  concus- 
sion, giving  rise  to  phenomena  similar  to  those  from  effusion; 
as,  for  example,  a  sanguine  congestion  from  the  cerebral  inju- 
ry. Experiments  on  animals  have  not  established  the  common 
opinion;  for  mere  compression,  where  the  texture  of  the  brain 
Hj^as  not  injured,  did  not  produce  paralysis;  when  this  effect 
faulted  there  was  lesion  of  the  cerebral  mass. 

Clinical  observations  confirm  these  views,  for  every  surgeon 
is  acquainted  with  cases  in  which  no  bad  consequences  imme- 
diate or  secondary  have  resulted  from  compression  suddenly 
or  slowly  induced,  when  the  brain  is  uninjured.     Cerebral  irri- 
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tation  is  the  real  cause  of  the  paralysis  attributed  to  effusion; 
and  it  is  certain  that  sensation  and  motion  are  never  destroyed 
so  long  as  the  blood  remains  wholly  in  the  vessels.  There  may 
result  from  this  state  an  oppression  of  the  nervous  mass,  a 
suspension  more  or  less  prolonged  of  voluntary  actions  and 
perceptions;  but  these  are  at  once  relieved  by  free  sanguine 
evacuations.  Neither  will  any  interruption  of  cerebral  influ- 
ences be  caused  by  a  congestion  of  blood  in  the  vessels  of  the 
membranes  of  the  brain:  meningeal  apoplexy,  so  called,  has 
really  no  existence.  There  must  be  a  cerebral  irritation,  as 
the  only  cause  of  all  these  accidents.  The  author  endeavours 
to  support  these  opinions  by  a  statement  of  cases,  and  com- 
mentaries thereon,  although  with  much  plausibility,  yet  we 
think  not  satisfactorily.  Our  readers  must  refer  to  the  work 
itself  for  any  argumentative  details. 

Article  2.  Purulent  effusions.  Much  pressure  is  exercised 
by  pus  deposited  on  the  surface,  in  the  ventricles,  or  in  the  sub- 
stance of  the  brain,  and  this  is  often  accompanied  by  delete- 
rious consequences,  which  have  been  referred  to  compression. 
But  numerous  cases  can  be  easily  adduced,  says  our  author,  to 
show  that  most  extensive  collections  have  occurred  without 
any  notable  disorder  in  the  cerebral  functions. 

Should  a  patient,  some  time  after  a  fall  on  the  head,  have 
somnolency,  dulness,  a  sort  of  torpor  in  the  extremities,  these 
may  arise  from  an  abscess;  but  when  in  addition  there  are 
headach,  coma  with  a  hot  forehead,  inaction  of  the  sensitive 
organs  and  loss  of  muscular  contractions,  we  have  indications^ 
not  of  increased  pressure,  but  of  cerebral  inflammation. 

Article  3.  Formation  of  cysts.  These  are  observed  in  all 
parts  of  the  body  as  the  the  result  of  inflammation,  and  of 
course  in  the  brain  also.  They  are  analogous  to  the  mucous 
membranes,  and  arc  capable  of  inhaling  and  absorbing.  Ab- 
scesses are  sometimes  discussed,  when  the  opposing  surfaces 
of  the  cyst  approach  and  unite,  forming  a  linear  cicatrix. 
Sanguine  efl*usions  often  become  enclosed  with  a  cyst, by  which, 
the  fluid  may  be  absorbed.  These  cysts  rarely  become  in  any 
way  injurious.  They  neither  cause  nor  increase  the  paralysis. 
Article  4.  Morbid  solid  substances^  which  are  not  the  re- 
sult of  inflammations  of  the  cerebral  mass,  or  originally  de- 
veloped in  this  substance,  but  arise  from  the  dura  mater  or 
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other  tissues,  often  cause  great  depressions  in  the  brain.  The 
compression  however  which  results,  is  not  followed  by  any  in- 
jury to  the  functions  of  the  brain,  it  is  inoffensive  to  the  ner- 
vous system,  and  will  not  produce  paralysis. 

We  have  no  comment  of  importance  to  make  on  the  doc- 
trine here  advocated — but  acknowledge  we  are  not  fully  of  the 
author's  opinion  on  the  subject  of  compression.  We  regret 
that  he  has  not  more  clearly  indicated  the  evils  from  compres- 
sion, however  induced,  as  sometimes  he  alludes  to  pressure 
as  never  injurious,  and  again  as  causing  stupidity,  somnolen- 
cy, imperfection  in  the  muscular  movements,  &c.  Facts  can 
alone  decide  this  question,  and  we  considered  it  actually 
proved,  that  under  certain  circumstances,  (what  is  not  cer- 
tainly known,)  pressure  will  cause  paralysis;  but  if  the  facts 
adduced  by  M.  Gama  be  perfectly  correct,  the  opposite  senti- 
ment may  (however  difficult  to  believe)  nevertheless  be  truc.v 
Our  own  experience  is  not  sufficient  to  form  a  judgment  on 
this  matter. 

Chapter  V.  Cerebral  morbid  sympathies.  In  this  chapter 
the  author  endeavours  to  point  out  the  sympathetic  derange- 
ments which  result  in  the  various  organs  of  the  body  from  in- 
juries of  the  head,  having  before  confined  himself  to  those 
phenomena  which  involve  the  brain  and  its  prolongations.  He 
assumes  it  as  a  fundamental  fact,  "  that  all  the  actions  of 
the  economy,  not  excepting  those  of  nutrition,  have  their 
principle  in  the  nervous  system;"  but  he  also  maintains 
that  the  nervous  apparatus  cannot  maintain  its  own  life  with- 
out a  supply  of  arterial  blood;  and,  of  course,  that  the  circu- 
latory system  would  soon  fail  without  a  supply  of  fresh  mate- 
rials from  the  digestive  organs,  and  these  last  are  also  depend- 
ent on  the  nervous  and  vascular  systems.  These  three  organs, 
the  brain,  heart  and  stomach,  '*  form  a"  vital  tripod,  on  which 
as  a  pivot  roll  all  the  organic  actions;  the  study  of  the  laws 
which  regulate  them  serves  as  a  basis  for  all  physiology." 
He  also  regards  the  nervous  system,  not  only  as  containing  the 
principle  of  life,  but  as  the  source  of  the  sympathies,  the  ori- 
gin of  all  the  actions  of  the  economy.  These  views  he  ampli- 
fies in  tracing  the  effects  of  injuries  of  the  head  on  the  diges- 
tive^ -the  genitO'iirinan/j  the  respiratory^  the  circulatory^  and 
cutaneous   apparatus,   and  illustrates  the  relations  which  the 
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nervous  system  maintains  with  all  the  organs  of  the  economy. 
Hence  he  is  again  induced  to  examine  particularly  the  uses  of 
the  nerves,  and  again  encounters  the  opinions  of  Mr  C.  Bell 
respecting  the  respiratory  and  other  nerves,  which  he  examines 
with  much  critical  detail  and  acumen.  The  whole  chapter  is 
exceedingly  valuable  to  the  physiologist,  and  of  course  is  bene- 
ficial to  the  pathologist  and  practitioner;  we  must  pass  it 
over  with  slight  notice,  merely  adverting  to  some  few  of  his 
opinions. 

He  states  here  explicitly,  that  during  concussion  of  the 
brain,  this  organ  is  in  a  state  of  torpor,  which  torpor  or  oft-trrtYa- 
tion  extends  sympathetically  to  other  organs.  At  the  moment 
of  the  accident,  there  is  a  spasmodic  aifection  of  the  stomach 
and  lower  bowels,  by  which  their  contents  are  evacuated;  but 
soon  these  organs,  and  also  all  the  digestive  apparatus,  fall  in  a 
state  of  torpor  proportioned  to  that  of  the  brain.  These  states 
would  seem  to  demand  stimuli;  but  these  are  useless  in  the 
first  instance  from  the  insensibility  of  the  organs,  and  injuri- 
ous subsequently  by  augmenting  the  reaction  of  the  brain. 
In  all  cases  reaction  in  the  brain  is  followed  by  excitement  in 
the  abdominal  viscera;  each  organ  of  the  digestive  apparatus 
is  excited,  not  by  its  fellow,  but  simultaneously  with  every 
other.  This  excitement  often  terminates  in  inflammation; 
hence  gastritis,  hepatitis,  &c.,  so  commonly  observed  after 
blows  on  the  head.  Of  the  liver  particularly  he  says  *' that  it 
experiences,  immediately  after  concussion  of  the  brain,  a  state 
of  stupor  analogous  to  that  which  renders  the  intestinal  canal 
immovable.  It  is  then  exposed,  like  the  brain,  to  passive 
congestions;  and  when  reaction  follows,  inflammation  may  be 
developed  in  parts  surcharged  with  stagnant  liquids,  which 
have  already  irritated  them,  with  as  much  facility  as  it  is  de- 
veloped in  the  gastro-intcstinal  tissues."  This  hepatic  in- 
flammation does  not  arise,  therefore,  from  the  spreading  of 
inflammation  along  the  mucous  tissue  of  the  ducts,  from  the 
duodenum,  as  has  been  imagined;  it  has  been  observed,  when 
no  inflammation  existed  in  the  lining  membrane  of  the  ductus 
choledochus. 

In  speaking  of  the  genito-urinary  organs,  he  observes  that 
there  is  often  a  spasmodic  action  or  concussion,  by  which  the 
urine  and  semen  are  involuntarily  evacuated;  but  this  does  not 
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return;  the  organs  are  torpid.  He  combats  the  idea  that  the 
cerebellum  is  the  only  excitant  of  the  genital  system,  espe- 
cially during  health;  desire  or  will  is  requisite,  which  depends 
on  the  cerebrum. 

Respiration,  after  the  first  moments  of  tumult,  is  slow,  in- 
complete and  irregular,  unless  death  should  be  threatened, 
when  it  becomes  greatly  accelerated,  as  if  all  the  remaining 
energies  of  the  system  were  concentrated  in  the  respiratory 
apparatus.  M.  Gama  also  observes  <Uhat  encephalitis  never 
determines  a  sympathetic  irritation  in  the  pulmonary  tissue, 
or  in  the  mucous  membrane  of  the  bronchias.  The  brain 
seems  to  communicate  with  this  apparatus  by  means  of  the 
nerves,  merely  to  support  the  respiratory  motions.  These,  al- 
ways homogeneous,  have  nothing  morbid  but  their  irregulari- 
ty." P.  282.  This  irregularity,  by  interrupting  bematosis. 
Sec,  may  give  rise  to  disease,  as  dyspnoea,  suffocation.  Sec, 
of  which  a  case  is  detailed.  In  this  case  the  author  believes  that 
the  sudden  death  resulted  from  the  cessation  of  motion  in  the 
bronchiac,  and  that  hence  the  nerves  of  this  tissue  are  the  prin- 
cipal agents  of  respiration.  He  believes,  however,  that  this 
agency  is  not  exclusively  confined  to  the  pneumo-gastric 
nerves,  but  that  '^  the  ganglionic  nerves  excite  the  lungs  in  a 
manner  difTering  but  little  from  that  of  the  eighth  pair;  and 
that  Ihey  can,  in  certain  cases,  even  alone,  support  respiration." 
Adult  dogs,  in  whom  the  eighth  pair  on  both  sides  has  been 
excised,  have  survived  for  weeks,  and  some  have  completely 
recovered,  the  respiration  being  difficult  only  for  a  few  hours 
or  days  after  the  operation.  In  all  of  them  the  blood  was 
found  stagnant,  and  as  if  combined  with  the  parenchyma  at  the 
inferior  part  of  the  lungs,  showing  that  the  par-vagum  influ- 
ences the  circulation  of  the  blood.  In  the  opinion  of  our  au- 
thor, Legallois  first  demonstrated  that  this  asphyxia  from  the 
division  of  these  nerves  arose,  not  from  the  interruption  of 
their  influence  on  the  lungs,  but  from  a  paralysis  and  conse- 
quent occlusion  of  the  glottis,  and  hence  by  opening  the  larynx, 
respiration  again  became  regular.  Legallois  did  not  draw 
from  these  facts  the  important  inference  that  the  motion  of  the 
lungs  was  in  sucli  instances  supported  by  the  branches  of  the 
great  sympathetic. 

The  author  enters  into  a  severe  and  valuable  criticism  of 
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Mr  C.  Bell's  views  of  dilatation  of  the  thorax,  lungs,  &c., 
which  ought  to  be  consulted  by  those  who  investigate  the  phy- 
siology or  pathology  of  the  pulmonary  apparatus. 

As  regards  the  sympathetic  disturbance  of  the  circulatory 
system,  the  author  maintains,  with  most  modern  pathologists, 
that  it  is  less  when  the  inflammation  is  confined  to  the 
cerebral  mass  than  when  it  exists  on  the  surface  of  the  brain 
or  its  membranes.  He  endeavours  to  afford  a  physiological 
explanation  of  this  fact,  for  which  we  must  refer  to  his  work, 
stating  merely  that  the  heart  and  its  vessels  are  not  so  directly 
under  the  influence  of  the  nerves  as  other  organs,  although  the 
connexion  between  the  vascular  and  nervous  systems  is  never- 
theless intimate  and  essential.  Henoe  the  brain  cannot  cease 
to  act  without  causing  death,  but  its  co-operation  with  the  or- 
ganic movements  may  be  very  feeble  without  danger;  and  our 
existence  is  less  jeopardized  from  cerebral  injuries  than  if  the 
movements  of  the  heart  had  been  exclusively  submitted  to  the 
same  nervous  action.    P.  316. 

The  cutaneous  tissue  is  sometimes  excessively  sensible,  after 
injuries  of  the  head,  which  is  frequently  a  very  unfavourable 
symptom;  but  our  author  considers  it  as  indicative  of  spinitis 
rather  than  of  encephalitis. 

Chapter  VI.  Injlammation  of  the  brain  and  its  dependencies. 
This  inflammation  is  termed  encephalitis^  under  which  term 
should  be  included  the  inflammation  of  the  whole  or  part  of 
the  cerebral  mass,  and  also  those  of  its  immediate  envelopes, 
the  pia  mater  and  the  arachnoid  membrane.  Meningitis  should 
include  only  the  phlogosis  of  the  dura  mater. 

The  traumatic  affections  of  the  brain,  as  well  as  of  other 
viscera,  should  be  always  regarded  under  two  divisions,  those 
which  arise  from  the  direct  effect  of  the  injury  on  the  organ, 
and  those  which  result  secondarily  from  the  morbid  organic 
movements  in  the  same  tissues.  These  last  will  of  course 
produce  numerous  alterations  in  the  appearance,  consistence, 
&c.,  of  the  cerebral  mass;  but  nevertheless  they  are  all  the 
result  of  irritation  and  inflammation,  and  therefore  should  be 
regarded  as  the  same  affection,  and  not  be  sub-divided  accord- 
ing to  the  various  stales  in  which  the  affected  part  may  be 
found.  Unfortunately  the  relation  between  the  symptoms  and 
the  direct  and  indirect  lesions  of  the  brain  has  hitherto  been 
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Tcry  imperfectly  pointed  out,  and  hence  much  remains  for  sub- 
sequent inquirers,  who  should  be  careful  not  to  render  the  sub- 
ject still  more  obscure  by  fanciful  suppositions  or  subtle  divi- 
sions. 

Owing  to  its  intimate  and  vascular  connexion  with  the  brain, 
in  all  its  extent,  the  pia  mater,  says  M.  Gama,  is  constantly 
irritated  at  the  same  time  as  the  substance  of  this  viscus, 
whether  the  irritation  originated  in  the  brain  or  in  this  tissue. 
From  the  pia  mater  it  is  slowly  transmitted  to  the  arachnoid. 
Our  author  now  enters  into  a  long,  but  interesting  and  im- 
portant investigation  respecting  the   susceptibilities  of  the 
arachnoid  and  other  serous  membranes,  and  the  frequency  of 
their  diseased  actions^    He  argues  from  the  anatomical  struc- 
ture, the  absence  of  red  vessels,  and  the  want  of  sensibility  iu 
their  normal  state,  that  they  are  seldom  originally  affected, 
and  inflammation  in  them  is  excited  by  the  subjacent  tissues, 
and  this  always  gradually.  This  view,  he  thinks,  is  confirmed 
by  a  consideration  of  the  exciting  causes  of  cerebral  inflamma- 
tions, whether  contusions,  changes  of  temperature,  the  ex- 
citing or  depressing  passions,  and  also  by  an  examination  of 
the  symptoms  of  supposed  arachnitis,  as  given  by  the  most 
approved  authors,  and  of  the  appearances  post  mortem.     To 
Lallemand,  professor  at  Montpellier,  he  gives  much  praise  for 
his  able  investigations  of  injuries  of  the  brain,  and  points  out 
the  decided  valuable  contributions  which  he  has  made  to  .our 
knowledge  on  this  subject;    but  he  condemns  as  erroneous  his 
views  of  arachnitis,  and  by  criticising  several  cases,  so  termed, 
from  Lallemand's  letters,   he  endeavours  to  prove  that  the 
symptoms  supposed  to  indicate  inflammation  of  this  mem- 
brane, are  in  reality  those  which  necessarily  result  from  in- 
flammation of  the  brain,  and  from  it  alone.     Hence  he  infers 
that  it  is  impossible  to  separate  in  practice  these  affections, 
and  the  attempt  to  effect  this  only  renders  the  subject  more 
obscure.     We  have  long  believed  that  there  was  much  that 
was   fanciful    in   the  supposed  frequency  and   importance  of 
arachnitis,  and  have   maintained    that   inflammation  of  this 
membrane,  if  it  really  existed  in  many  cases,  was  accompanied 
by  irritatix)n  of  the  brain,  and  was  hence  of  but  secondary  im- 
portance.    To  this  we  were  led  by  the  symptoms  during  life, 
and  by  the  appearances  post  mortem.     We  think,  however. 
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that  M.  Gama  has  gone  much  too  far  in  denying  an  origii^ 
inflammation  to  the  arachnoid  and  other  serous  membrane^ 
and  in  undervaluing  the  importance  and  the  strength  qf  such 
disease,  however  induced.  Who  has  not  met  with  the  most 
intense  pleuritis  or  peritonitis,  where  there  has  not  been  any 
evidence  of  inflammation  of  subjacent  tissues?  and  it  is  cer- 
tainly a  gratuitous  assertion  to  say  that  such  inflammation  ex- 
isted originally,  and  had  been  discussed;  we  can  hardly  sup- 
pose that  inflammation  of  the  pleura  would-  persevere  to  a 
fatal  result,  while  the  original  aflection  of  the  contiguous  cel- 
lular membrane,  lung,  or  intercostal  muscles,  existing  at  .the 
same  time  and  in  the  same  system,  would  be  resolved.  There 
can  be  no  doubt  that,  owing  to  peculiar  anatomical  and  physio- 
logical circumstances,  arachnitis  is  more  rarely  an  independ- 
ent affection  than  pleuritis,  the  irritation  readily  passing  frox)i 
and  to  the  contiguous  tissues,  but  its  occasional  original  oc- 
currence from  contusions,  from  insolation,  cold,  &c.,  and  Its 
permanency  without  involving  the  brain,  can  hardly  bft  denied 
on  sufficient  foundation.  The  assertion  therefore  of  M.  Ribes, 
as  quoted  by  M.  Gama,  seems  to  us  absurd,  that  the  serous 
membranes  are  analogous  to  the  cuticle,  and  incapable  of  in- 
flammation; it  deserves  not  serious  refutation,  and  but  weakens 
confidence  in  other  opinions  which  our  author  has  advanced. 

There  is  another  circumstance  in  encephalitis  of  import- 
ance, and  we  are  happy  to  find  it  noticed  by  M.  Gama;  it  is 
the  combination  of  inflammation,  ^'excessive  organic  action,'* 
with  a  vital  depression  of  the  aflected  tissues:  or,  in  the  lan- 
guage of  Hunter,  for  it  is  truly  his  idea,  it  is  increased  action 
with  diminished  power.  This,  says  our  author,  is  often  seen 
in  every  part  of  the  body,  and  is  always  unfavourable— exten- 
sive suppuration  or  mortification  often  resulting.  In. concus- 
sions of  the  brain,  this  depression  occurs;  ^*  the  braiA  is 
plunged  into  a  state  of  debility  and  stupor,"  and  when  relSic- 
tion  occurs,  the  symptoms  are  complicated  and  less  intense, 
compounded  of  those  of  irritation  and  depression;  the  diagno- 
sis uncertain  and  the  treatment  diflicult.     P.  367. 

^  It  is  to  analogous  causes  we  must  attribute  the  softening 
of  the  brain  (ramollissement),  sometimes  increased  to  abso- 
lute fluidity  (difiluence),  in  subjects  who  have  exhibited  but 
obscure  symptoms  of  encephalitis,  and  who,  for  this  reason, 
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^re  appeared  to  some  observeri  to  endoae  in  their  craUiun  a 
fbtructive  principle  jui  geiierit.  In  theae  indiYiduat-  fMlm^ 
Jlhe  cerebral  inflammation  excites  no  reaction)  itismarl^by 
a  vital  depresuon,  similar  to  that- which  succeeds  Goncos- 
slon."  P.  368. 

Articles  1  and  3  are  occupied  in  detailing  in  a  concise  and 
perspicuous  manner^  the  symptofM  df  aetiii  and  ekrwHie  m- 
JlanmaHoni  and  of  the  dUeraiUmt  uMA  occur  in  lite  ea^^ttiMl 
porit  during  the  progrett  of  the  ii^fUxmmatlML 
*  Speaking  of  these  alterations  in  the  scalp,  the  author  refeQi 
them  to  irritation  arising  frOm  this  organic  relations  eitab* 
lished  between  the  parts  exterior  and  interior  to  th6  cranititeu 
^  The  carotids  form  within  and  without  a  capillary  hetwdrk,  the 
affections  of  which  are  often  identical,  because  it  arises  in  both 
situations  from  the  same  trunk,  and  constitutes  a  common  sys- 
tem.*' This  anatomical  argument  has  had,  we  belieteyalh  impro- 
per influence  in  these  cerebral  affections.  It  maybe  true, when 
irritatifn  is  excessive,  that  the  interior  and  exteripr  inflamma- 
tions may  co-exist  with  equal  intensity,  but  these,  experience  has 
abundantly  shown,  ard  exceptions  to  the  general  rpJit^  that  in- 
flammation exists  with  difficulty  at  the  same  time  upon  the  inter- 
nal and  external  surfaces  of  the  cavities  of  the  body.  After  inju- 
ries of  the  scalp  and  brain,  the  former  soon  inflames,  suppurates, 
and  even  granulates,  before  any  cerebral  disturbance  is  manifest. 
When  encephalitis  is  established,  then  the  inflammatory  symp- 
toms of  the  scalp,  instead  of  becoming  aggravated,  diminish; 
the  granulations  disappear,  the  pus  becomes  sanious,  and  the 
wound  returns  nearly  to  its  original  condition;  thus  contra- 
dicting not  only  the  argument  of  our  lAithor,  but  also  that 
of  those  physiologists  who  attribute  the  circulation  of  the 
blood  entirely  to  the  heart.  M.  Gama  himself  recites  cases 
with  nftich  most  are  familiar,  in  which  phlog^sis  of  the 
sqplp  has  alternated  with  that  of  the  brain  and  Its  membranes. 

The  author  is  not  more  happy  in  explaining  the  frequent 
occurrence#f  erysipelas  from  wounds  of  the  scalp;  for  he  asks, 
after  alluding  to  the  closeness  of  the  tissues  of  the  cranium,  if 
a  severe  inflammation  be  here  excited,  whether  the  tumefaction 
which  supervenes  ought  not  to  gain  in  surface  that  space  which 
it  cannot  acquire  in  depth  P  We,  who  regard  erysipelas  as  a 
specific  inflammation,  the  peculiarities  of  which  depend  on 
derangement  of  the  chylopoictic  viscera,  would  accoaiit  for  its 
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frequency  after  cerebral  injuries  to  the  disturbance  of  the  Ifk 
gestive  o^ans,  so  commonly  observed  after  such  accidents, 
and  to  which  our  author  has  already  referred.  Vide  p»  380 
of  this  analysis. 

Article  3.  Terminations  of  encephalitis.  Resolution  is  the  first 
mentionedy  and  implies  the  absorption  and  return  into  the  gene- 
ral circulation  of  the  materials  which  the  irritation  had  deter- 
mined to  the  part  effected.  It  includes  the  consolidation  and  ci- 
catrization of  wound  s,  and  is  facilitated  by  counter-irritations^ 
accidently  or  artificially  excited.  Except  in  cases  of  wounds^ 
adhesions  very  rarely  occur  between  the  dura  mater  and  the 
arachnoid.  ^^  It  would  appear  to  be  inconvenient,  and  that  the 
continual  motion  of  the  brain  resists  their  formation." 

Serous  and  purulent  exhalations  are  often  found,  according  to 
M*  Gama,  on  the  surface  of  the  brain,  exterior  to  the  arach- 
noid, or  under  the  arachnoid  in  the  delicate  cellular  tissue,* 
between  the  arachnoid  and  piamater,  or  between  the  convolu- 
tions, of  the  brain  $  sometimes  in  the  ventricles  of  the  brain. 
These  effusions  should  be  distinguished  from  abscesses  arising 
from  wounds  and  contusions. 

In  severe  cases,  the  whole  brain  is  found  covered  with  puru- 
lent matters:  but  these  are  not  produced  exclusively,  says  our 
author,  by  the  membranes;  for  the  latter  are  so  changed  as  some- 
times hardly  to  be  distinguished,  while  the  substance  of  the 
brain  is  softened,  and  even  infiltrated  with  pus.  The  effusions 
are  sometimes  so  abundant  and  yet  so  diffused,  as  to  cover  every 
portion  of  the  brain  and  spinal  marrow;  in  exemplification  of 
which  a  case  is  detailed.  Another  case  is  given  at  page  482, 
tOBhow  that  life  is  occasionally  preserved  by  an  abundant  dis- 
charge of  sero-purulent  fluid,  through  the  meatus  auditorius  ex- 
temus.  How  such  discharge  occurs,  is,  we  think,  a  mf^t  point: 
our  author  cuts  the  knot  by  asserting  that  '^  a  pmrt  of  thiq^^- 
mour  insinuates  itself  into  the  canals  of  the  petrous  portion,  and 
there  excites  a  phlogosis  of  the  inter-auricular  tlf^ues,  result- 
log  in  their  ulceration  and  the  perforation  of  the  membrana 
tympani,  as  happens  frequently  from  severe  otitis  terminating 
iQ  suppuration."  P.  406. 

Degenerations  are  all  the  result  of  irritation,  and  should  in- 

^  If  ihe  piamatflr  inj  XYAug  more  tbtn  celKiltr  tlMtM,  tupporting  blood -vtt- 
?    Our  obfOffvaliooi  would  eonfirni  tho  oegative. 
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de  not  only  the  generation  of  new  bodies,  but  alto  the  ■often<* 
ing  and  other  alterations  of  tissue.  Thar  effects  have  been 
already  noticed.  A  post  mortem  examination  of  a  snbjecti  dead 
of  chronic  encephalitis,  exhibited  the  cerebral  enrelops  of  an 
nnusaal  whiteness;  the  brain  was  diminished  in  sise,  and  never 
could  hare  filled  the  cavity  which  contained  it;  its  substance 
was  firm,  hard,  crackling  under  the  knife;  and  the  fibres,  on 
attempting  to  rupture  them,  afforded  as  much  resistance  as  the 
muscles  when  force  is  applied  to  them.  The  spinal  marrow 
was  equally  fndurated,  and  all  the  nerves  seemed  to  be  preter- 
naturaily  solid.    P.  416. 

Crapter  VII.  TVeofmenl  of  traumatic  injune»  of  tki  brainf 
and  of  their  eomplieatuma. 

Article  1  regards  the  local  treatment  oftoounde  of  the  head. 

Article  2  embraces  the  treatment  of  eoncueaon.  The  usual 
practice  of  the  present  day  is  decidedly  recommended,  of  re- 
sorting to  exteHial  Stimulants  to  the  skin  and  nose,  and  of  av«»d- 
ing  depletion  before  reaction  ensues.  Sometimes  sudden  vesica- 
tions by  boiling  water  or  by  the  aqua  ammoniac  may  be  requisite. 
When  reaction  occurs,  depletions  are  recommended,  but  here 
two  rocks  are  equally  to  be  avoided,  that  of  taking  from  the 
brain  too  great  a  quantity  of  Its  natural  stimulus,  and  that  of 
leaving  this  organ  too  much  congested.  We  must  endeavour  to 
balance  the  reciprocal  influence  of  the  heart  on  the  brain,  and 
of  the  brain  on  the  heart ;  and  also  remember  that  the  symp- 
toms of  cerebral  inertia  or  torpor  are  often  complicated  with 
those  of  irritation. 

Article  3.  Treatment  of  encephalitia.  This  embraces  debi- 
litants  and  revulsives.  M.  Gama  insists  on  general  bleeding, 
especially  in  idiopathic  inflammations  of  the  brain ;  in  those 
from  w«unds,  it  is  less  frequently  necessary:  but  the  most 
us^ul  j>art  of  the  treatment  consists  in  local  evacuations  by 
leeches.  He  dwells  on  this  point,  and  insists  that  as  the  dis- 
ease is  originally  local,  such  remedies  must  be  the  most  impor^ 
tant.  Experience  must  decide,  independently  of  such  reason- 
ing, and  we  believe  that  testimony  is  at  present,  and  will  ht^ 
in  favour  of  general  bleeding,  from  which  will  be  obtained,  very 
generally,  the  good  advantages  of  local  depletion,  and  for  which 
this  last  cannot  be  safely  substituted.  He  thinks  cups  are  too 
irritating*  and  that  in  some  cases  of  wounds 'of  the  cranium, 
with  encephalitis,  the  sinuses  of  the  brain  may  be  opened. 
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Theoretical  notions  of  the  modus  operandi  of  coid^  rath«r 
than  careful  observation,  induce  our  author  to  restrict  the 
employment  of  this  most  powerful  sedative  to  moderate  in- 
flammations, or  to  the  commencement  or  decline  of  the  disease. 
He  is  afraid  of  the  symptoms  being  masked  by  its  influence, 
vhile  disorganization  continues;  that  leeches  on  the  torpid 
skin  can  remove  but  little  blood,  and  thus  the  most  powerful 
means  of  cure  be  inefficacious.  He  is  afraid  also  of  the  reac- 
tion from  the  use  of  cold/  and  hence  recommends  that  its  use 
should  be  gradually  discontinued;  but  even  then,  he  dreads  the 
return  and  aggravation  of  the  symptoms,  and  in  conclusion 
affirms,  *^  that  cold  is  never  indispensable;  it  is  but  rarely  use- 
ful, and  serves,  thus  to  speak,  only  to  stifle  the  symptoms  of 
encephalitis,  or  to  lose  precious  time  in  which  the  disease 
might  be  combated  in  a  manner  more  direct  and  certain/'  To 
us  it  seems  strange  that  such  fears  have  not  been  completely 
dispelled  by  experience,  but  we  suspect  that  dread  of  such 
imaginary  evils  has  deprived  our  author  of  the  advantage  of 
experience.  No  precious  time  is  lost  by  the  use  of  cold  in 
cerebral  inflammations;  if  the  symptoms  be  diminished  or 
destroyed,  so  is  the  inflammation;  disorganization  does  not  con- 
tinue after  the  symptoms  have  disappeared,  and  the  impression 
of  cold,  aflecting  the  internal  tissues  as  well  as  the  external, 
is  important  and  almost  indispensable  in  the  most  acute  forms 
of  inflammations,  as  well  as  in  those  which  are  more  moderate. 
Neither  is  there  danger  from  the  reactions  after  the  use  of 
cold,  and  although  no  one  would  abandon  sanguine  evacuations 
because  cold  is  employed,  yet  by  this  powerful  adjuvant,  the 
loss  of  blood  will  be  greatly  diminished. 

RevuUivtM  are  much  employed,  and  according  to  the  repre- 
sentations of  our  author,  are  often  injurious.  Purgotivu^  so 
frequently  recommended  and  relied  on,  are  never  to  be  giyen 
until  the  symptoms  of  general  and  local  irritation  are  greatly 
letaened.  M.  Gama  says  they  are  useless  in  all  oases  of  tor- 
por of  the  bowels  from  cerebral  disease;  the  brain  must  first 
resume  its  functions,  then  the  bowels  will  act  spontaneously; 
and  often  they  are  injurious,  giving  rise  to  putrid,  malignant^ 
and  other  fevers,  complicating  the  original  affection.  ^^Itis 
thus,"  says  he,  ^*  that  false  theories  not  only  conduce  to  an 
crrpoeotts  practice,  but  prevent  the  discovery  of  the  evils  which 
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they  produce.'*  With  all  deference  to  M.  Gama,  and  to  the 
■chool  oi  which  he  is  a  member,  we  think  that  few  pracHtiimera 
exist,  who  will  not  apply  this  observation  to  himself  and  his 
coadjutors,  and  denying  the  supposed  deleterious  influences  of 
cathartics,  continue  their  use  even  in  acute  encephalitis.  M. 
Gama  thinks  them  useful  in  chronic  affections,  resulting  from 
acute  disease  of  the  brain,  and  in  paralysis  and  other  affections 
from  continued  cerebral  disease,  he  would  also  employ  cer- 
tain internal  stimuli  in  moderate  dos^s,  so  as  not  to  irritate  the 
mucous  surfaces:  such  as  the  strychnine,  so  favourably  recom- 
mended by  M.  Fouquier. 

Stimuli  to  the  skin  can  be  useful  only  when  the  brain  can  be 
rendered,  by  direct  antiphlogistlcs,  sensible  to  their  influence. 
They  should  always  be  regarded  under  the  double  relation  of 
the  pain  which  they  excite,  and  of  the  afilux  of  fluids  which 
they  produce  to  the  irritated  part.  Pain  is  always  injurious  in 
cerebral  irritations;  hence  those  revulsives  are  to  be  preferred 
which  excite  only  moderate  pain,  and  act  on  broad  surfaces,  so 
as  to  gain,  by  the  extent  of  the  parts  stimulated,  that  which  is 
lost  in  the  power  of  the  stimulus.  Poultices,  cataplasms,  fo- 
mentations, or  frictions  with  water  and  vinegar  warmed,  are 
often  to  be  preferred  to  sinapisms,  blisters,  issues,  and  setons, 
not  only  as  less  dangerous,  but  as  positively  more  beneficial. 

Articles  4,  5  and  6,  are  occupied  with  the  treatment  of  syrri' 
pathetic  irritationSy  with  the  dietetic  regimen  proper  during  en- 
cephalitis^  and  with  the  attentions  requisite  during  convalescence. 
We  notice  nothing  peculiar,  except  as  respects  the  diet  of 
patients  with  inflammation  of  the  brain;  our  author's  remarks 
on  this  subject  deserre  attention.  **  The  diet  ought  to  be 
severe  as  long  as  the  symptoms  maintain  their  violence,  but 
when  resolution  is  taking  place,  too  absolute  an  abstinence  from 
food  will  be  injurious,  and  experienced  practitioners  will  be 
careful  of  not  carrying  it  to  extremes.  They  know  that  the 
stomach,  too  long  deprived  of  its  natural  stimuli,  when  the 
want  of  them  is  felt,  becomes  irritated,  and  that  its  suffering 
can,  in  cases  of  encephalitis,  be  felt  by  the  brain  and  renew  its 
disease.  Would  it  not  in  reality  expose  patients,  who  have 
just  been  cured,  or  who  have  been  threatened  with  a  cerebral 
irritation,  and  whose  digestive  organs  are  sound,  to  the  acci- 
dents produced  by  the  deprivation  of  aliments,  if  they  were 
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restrained  to  a  diet  too  severe  P  As  much  as  the  dangers  of  a 
premature  nutrition  should  be  dreaded,  so  much  are  those  from 
the  opposite  excess  to  be  avoided.  The  degree  of  nourish* 
ment  may  be  augmented  gradually,  as  the  first  attempts  indi- 
cate its  good  effects.  It  is  moreover  to  be  remarked^  that 
aliments  then  act  in  the  same  manner  as  revulsives;  that  they 
produce  a  gastro-intestinal  irritation,  favorable  to  the  disap* 
pearance  of  cerebral  accidents,  and  that  it  is  not  unfrequent  to 
observe  the  torpor  of  the  intestines  dissipated  under  their 
influence,  after  having  resisted  medicinal  agents.  The  cere* 
bral  inflammations,  when  uncomplicated  with  gastro-«nteritis, 
do  not  seem  capable -of  being  managed,  like  those  of  the  diges- 
tive apparatus,  by  a  prolonged  and  very  severe  diet.  Witte 
and  all  stimulating  fluids  are  positively  interdicted,  because 
they  excite  too  readily  the  sanguine  system  and  the  .nervous 
apparatwa^"     P.  449. 


Art.  IX  — M'CULLOCH  ON  REMITTENT  AND  INTERMITTENT 

DISEASES. 

wfn  E$9oy  on  the  Remittent  and  Intermittent  Diseases^  tnchtding^ 
generieally^  Marsh  Fe^er  and  Neuralgia:  comprising, under  the 
former  J  various  anomalies,  obscurities,  and  consequertees;  and^ 
under  a  new  systematic  view  of  the  latter,  treating  ef  Tie  Dou- 
loureux, Sciatica,  Headach,  Ophthalmia,  Toothache  Palsy  and 
many  other  modes  and  consequences  of  this  generic  disease. 
By  John  M'Culloch,  M.D.,  F.R.S.,  8cc.  &c..  Physician  in 
ordinary  to  his  Royal  Highness  Prince  Leopold  of  Saxe  do- 
bimrg,  Philadelphia.  Carey  ^  Lea,  \S30.  (Reprint  from 
the  London  edition.) 

•  If  ever  we  wished  for  a  secretary,  it  was  while  transcribing 
this  awful  title  page  of  Dr  M'Culloc*h*s  essay.  What  with  his 
•*  including,"  and  «* comprising,"  and  "coming  under,"  and 
*•  treating  of,"  and  **  modes  and  consequences,"  we  feared  we 
thovld  »ever  get  through  his  <*  anomalies"  and  «*  obscurities." 
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One  thing,  however,  the  reader  soon  discovers;  the  dtle  page 
is  characteristic  of  the  work.  We  have  seldom  seen  such 
meshes  and  tissues  of  words,  involving  such  a  paucity  of 
ideas;  so  large  a  net  to  hold  so  few  fishes.  We  had  thought 
that  Jeremy  Bentham  was  the  only  writer  of  the  present  day 
who  had  the  privilege  of  being  at  times  incomprehensible,  and 
generally  obscure,  in  his  codifying  and  proposed  reforms  of 
law.  But  it  seems  that  we  must  make  another  exception  in 
favour  of  the  author  of  the  work  before  us.  And  why  should 
he  not  be  entitled  to  the  distinction?  Medicine  may  lay  claim 
to  immunities  as  well  as  law,  for  her  favourite  legislator. 
There  is,  however,  this  little  difference  between  the  two  cases 
of  obscurantism;  that,  while  Bentham  is  really  a  powerful  and 
original  thinker  and  a  bold  innovator — a  true  reformer,  M'Cul- 
loch  is  merely  a  somewhat  voluminous  and  unquestionably 
tedious  writer,  whose  parenthetical  explanations  separate  pre- 
mises from  inferences  with  as  fatal  certainty  as  the  dread 
Styx  was  interposed  between  Orpheus  and  his  Euridyce.  We 
should  think  it  unnecessary  to  introduce  the  Doctor  to  our 
readers  were  it  not  for  his  continued  assumption  of  novelty  of 
view,  his  affectation  of  Baconian  philosophy,  and  his  scepticism 
of  the  records  of  medical  science,  contradicted  as  they  are  by 
his  poverty  of  facts,  his  limited  experience,  and  strained  deduc- 
tions. He  forgets  that  an  ambitious  flight  without  the  eagle 
eye  will  only  serve  while  enlarging  the  horizon  to  render  all 
objects  beneath  indistinct,  and  that  what  is  gained  in  extent  is 
lost  in  accuracy. 

The  leading  and  to  him  cardinal  idea,  which  he  takes  so 
much  pains  to  inculcate  as  original  with  himself,  is  not,  we 
think,  one  which  Dr  M'CuUoch  can  really  lay  claim  to  on  this 
score.  When  he  asserts  himself  to  be  the  first,  and  even  now 
almost  the  only  physician  to  regard  tic  douloureux  and  vari- 
ous forms  of  rheumatic  and  paralytic  disease  as  connected 
with  intermittent  fever,  in  their  nature  and  causes,  he  surely 
overlooks  the  literature  of  his  profession,  or  has  singularly  lim- 
ited knowledge  of  the  opinions  of  his  contemporaries.  Was  it 
left  for  Dr  M'Culloch  to  tell  us  that  hemicrania,  that  toothach, 
that  racking  pains  of  the  face,  that  ophthalmia,  that  sundry  aches 
of  the  limbs,  assumed  at  times  a  distinctly  periodical  type, 
and  are  not  only  produced  by  the  commonly  admitted  causes  of 
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marsh  fever,  but  actually  alternate  with  the  more  common  and 
regular  paroxysms  of  this  latter.  If  such  be  novelties  of  his  ex- 
clusive promulgation,  we  have  been  labouring  under  singular  de- 
lusion since  we  began  some  twenty  years  ago  our  medical  studies; 
for  nearly  ever  since  that  time  we  have  considered  these  pro- 
posidons  as  familiar  truths  to  the  profession.  How,  otherwise 
than  on  the  long  duration  and  general  admission  of  this  creed, 
can  we  explain  the  free  use  of  bark  and  arsenic,  and  what  were 
conceived  to  be  kindred  medicines  in  these  anomalous  pro- 
ducts of  marsh  air. 

If  success  attend  Dr  M'Culloch's  claim  in  this  case,  and  the 
medical  public  are  so  voracious  as  to  swallow  implicitly  all 
his  oUapodradoj  the  temptation  for  many  of  us  to  imitate  him 
will  be- irresistible.  We  shall  next  hear  it-  gravely  set  forth, 
as  novel  doctrine,  pregnant  with  grand  practical  results,  that 
inflammation  of  the  brain,  and  occasionally  mania  and  idiocyt 
with  certain  sympathetic  disturbances  of  the  stomach  and 
liver,  are  directly  deducible  from  sun  stroke,  and  that  even  on 
occasions  hemiplegia  and  pains  in  the  limbs  may  at  times  ac- 
knowledge a  similar  origin.  What  a  prolific  age  of  medical 
discovery  shall  we  then  live  in,  when  twerf  familiar  proposi- 
tion in  medicine  comes  to  be  accredited  as  a  recent  dis- 
covery. There  is  but  one  thing  required  to  realize  this  bril- 
liant prospect:  it  is  a  burning  of  the  three  hundred  thou- 
sand volumes  on  medicine,  which,  like  that  of  the  famed  Al- 
exandrian library,  should  leave  us  once  more  free  to  experi- 
ment and  theorize,  without  being  accused  either  of  plagiarism 
in  stealing  others'  knowledge  without  avowing  it,  or  of  igno- 
rance, in  assuming  as  our  own  what  we  ought  to  have  known 
originated  with,  and  belonged  of  right  to  others. 

Some  excuse  may  be  found  for  Dr  M'Culloch's  inflicting 
such  a  weighty  book  on  his  professional  brethren  in  Britain, 
if  their  opinion  be  really  such  as  he  describes  it,  when  he  says, 
^  in  every  season  and  almost  in  every  place  in  our  own  coun- 
try, to  this  very  hour,  the  autumnal  and  marsh  fever  is  called 
a  t]rphus,*and  considered  a  contagious  disease."  Such  crude 
BOtions  as  these  surely  require  correction,  and  yet  we  greatly 
doubt  whether  the  creed  of  the  author  himself  be  any  great 
advancement  on  the  road  of  truth.  When  speaking  of  the 
length  of  time  that  is  said  sometimes  to  elapse  between  expo- 
Vol.  XL— 2  N 
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sure  to  malaria  and  the  appearance  of  periodical  fever,  and  of 
twenty  days  having  been  noticed  in  some  cases  as  intervening 
between  exposure  and  attack,  he  tells  us  that  these  cases  atUl 
leave  room  for  doubt;  **from  our  knowledge  of  tkefaet^  noticed 
eUewhere^  that  a  remitteiU  mil  beeome^  or  perhape  produce,  in 
any  given  individual^  a  contagioua  typkue^  under  confinement** 
Whether  it  be  the  remittent,  or  the  individual,  or  contagious 
typhus  to  which  the  doctor  refers,  ^*  under  confinement,"  we 
cannot  take  upon  ourselves  positively  to  say:  but  the  idea 
which  he  would  convey  by  any  of  these  suppositions  is  not  one 
which  will  obtain  currency  among  us.  These  passages  occur 
in  his  first  chapter,  or  that  **on  the  ordinary  remittent  or  marsh 
fever,"  and  thej^  may  be  regarded  as  among  the  chief  novel- 
ties in  this  chapter.  The  author  talks  familiarly  about  **  the 
production  of  paralytic  affections  by  remittents."  What  writer 
of  practical  knowledge  among  us  would  advance  such  a  propo- 
sition? Dr  M'C/s  affirmation  that  marsh  fever  does  act  di- 
rectly itself,  or  its  generating  poison  on  the  nervous  system,  is 
not  of  remarkably  recent  origin;  nor  do  we  feel  more  con- 
vinced by  his  proof  in  **the  state  of  apoplexy  or  profound 
coma  with  which  the  attack  is  sometimes  ushered  in."  His 
is  a  shrewd  conjecture,  that  the  larger  paralytic  affections,  such 
as  hemiplegia,  or  palsy  of  the  leg  or  an  arm,  consequences 
arising  from  intermittent  as  well  as  remittent,  are  probably 
direct  actions  on  the  nervous  system.  We  should  like  to  know 
what  system,  if  not  the  nervous,  is  directly  affected  in  such 
cases.  It  has  never  fallen  to  our  lot  to  see  such  terminations 
as  of  palsy  after  periodical  fevers,  and  we  really  think  that  our 
opportunities  of  observation  have  been,  at  the  least,  equal  to 
those  of  Dr  M'Culloch.  We  have  witnessed  in  some  fatal 
cases,  marked  by  inflammation  of  the  brain,  phenomena  of 
this  kind  preceding  death:  but  they  were  not  the  mere  pro- 
duct of  the  poison  of  malaria.  Notwithstanding  his  magnified 
views  of  this  latter  power  of  causing  palsy,  he  is  constrained 
to  admit  that  cold  will  give  rise  to  the  same  effect;  and  he 
adds,  '<  it  seems  to  me  that  the  hemiplegia  of  labouring  peo- 
ple, often  attributed  to  drinking  spirituous  liquors,  is,  some- 
times at  least,  and  probably  very  generally,  the  consequence  of 
sleeping  on  damp  ground,  particularly  after  fatigue." 
In  the  second  chapter,  *<on  the  chronic  or  relapsing  and 
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obscure  or  anomalous  remittent/'  the  author  begins  by  offer- 
ing some  strictures  on  the  divisions,  made  by  Cullen,  of  ty- 
phus mitior,  and  synocha,  and  synochus.    The  first  of  these 
he  regards  as  a  modification  of  remittent,  and  probably  as  a  fever 
of  malaria;   and  as  far  as  his  own  observations  go,  he  should 
say  that  it  never  was  a  contagious  disease,  nor  produced  by 
contagion.     Now  if  our  readers  will  put  this  opinion  in  juxta- 
'position  with  the  one  advanced  but  a  short  time  before  by  Dr 
M'C  ^  that  a  remittent  will  become,  or  perhaps  produce,  in 
any  given  individual,  a  contagious  typhus,  under  confinement," 
they  will  have  a  tolerably  fair  specimen  of  the  contradictions 
and  obscurities  in  which  he  involves  himself  in  so  many  parts 
of  his  work.    We  shall  not  attempt  an  analysis  of  it}    the 
trouble  would  be  poorly  repaid  by  any  good;  nor  can  we,  in 
charity,  continue  to  criticise  longer  than  to  show  the  slight 
claims  which  such  a  work  has  on  the  confidence  of  American 
physicians,  whatever  may  be  its  adventitious  success  on  the 
other  side  of  the  Atlantic.     It  is  high  time  for  us  to  set  up  in 
these  matters  for  ourselves,  and  not  to  take  all  tfie  transcendent- 
alism of  Scotch  and  German  metaphysical  medicine  for  max- 
ims by  which  we  shallabide  and  be  guided.    We  can  produce 
much  better  things  in  this  line  at  home,  and  it  becomes  those 
whose  voices  are  heard  as  authority,  to  let  this  fact  be  known, 
so  that  enterprizing  publishers  may  not  be  misled  by  foreign 
puffs  to  circulate  among  us  what  we  do  not  want,  and  what  is 
a  real  obstruction  to  us  in  the  search  after  truth. 

The  following  pleasant  bull  and  truism  open  one  of  the  au- 
thor's paragraphs.  *^  The  obscure  symptoms  which  I  am  now  to 
point,  are  those,  as  might  be  anticipated,  which  whenever  they 
become  marked  are  also  eoHh/  discovered.'*  His  remarks  on  mus* 
cular  weakness  as  the  most  prominent  complaint  of  some  febrile 
patients,  and  on  the  anomalies  of  pulse,  are  common  place, 
though  shrouded  in  a  tortuous  phraseology.  There  is  some  ori- 
ginality in  his  idea  that  since  tht  primx  viae  tire  affected  in  other 
disorders  besides  fever,  they  are  therefore  seldom  of  any  value 
as  diagnostic  symptoms;  but  are  rather  consequences  than 
causes.  We  know  nothing  of  his  personal  history  or  of  his 
opportunities  for  medical  practice,  and  yet  we  do  confess  our 
suspicions  that  Dr  M'Culloch  utters  mainly  results  of  closet 
hypotheses,  and  by  no  means  the  inferences  from  enlarged  and 
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diversified  experience.  We  are  strengthened  in  our  suspicions 
when  we  find  him  alleging  ^  that  in  the  far  greater  nnmher  of 
cases  occurring  in  our  own  countrv  'Britain j  the  practice  of 
blood-letting  is  most  commonlv  nugatory  or  superfluous,  or 
else  injurious."     Can  we,  in  the  remittent  fever  of  the  United 
States,  consent  to  receive  such  a  dogma  as  guide,  in  despite  of 
the  plainest  experience,  which  leads  to  an  opinion  of  a  diamet- 
ric all  v  opposite  cast  from  that  just  given.     The  author  as- 
sumes, as  a  fact,  that  remittent  fever  is  the   product  of  ma- 
laria, and  as  such  is  not  characterized  by  inflammatory  action, 
and  consequently,  that  it  does  not  require  the  use  of  the  lancet. 
So  baseless  is  the  fabric  of  this  therapeutical  superstructure! 
He  thinks  favourably  of  calomel  in  the  chronic  and  relapsing 
variety  of  this  fever,  because  biliary  derangement  is,  he  be- 
lieves, the  cause  of  the  febrile  return,  and  that  calomel  being 
the  remedy  for  these,  will  cure  or  cut  short  the  relapse.    Is  he 
sure,  or  will  he  now-a-days  get  physicians  who  have  heard  or 
actually  witnessed  the  different  phases  of  the  calomel  practice 
to  agree  as  to  its  anti-bilious  properties,  and  the  necessity  of 
continuing  this  medicine  as  recommended  by  the  author  so  long 
as  it  produces  the  evacuation  of  morbid  bile.     The  most  juve- 
nile practitioner  in  this  country  is  now  well  aware  that  he  can 
cause  morbid  bilious  discharges  whenever  he  chooses, merely 
by  giving  calomel.     Emetics  are  the  remedy  first  noticed  by 
the  author,  and  then  purgatives.   He  is  not  partial  to  the  first, 
and    recommends  of  the  latter  those,   such  as  the  resinous, 
which    shall    produce  a   local  effect.     The   use  of  wine  and 
bleeding  he  treats  of  separately.     It  is  thus  that  he  examines 
the  value  of  therapeutical  agents  in  an  abstract  sense,  without 
passing  them   in   review,   as   they   would   naturally   present 
themselves  to  the  mind  of  the  practitioner   at  the  bed  side 
of  his  patient.     Of  mercury  as  a  remedy  acting  on  the  system 
at  large,   he   is  not  disposed  to  think  favourably  in  the  fever 
under  consideration.     We  transcribe  the  following  paragraph, 
which  we  fear  is  yet  but  too  applicable  to  a  large  number  of  the 
American  physicians. 

**  To  enumerate  the  evils  now  daily  produced  by  this  medi- 
cine in  all  its  forms,  in  innumerable  disorders  and  patients,  by 
what  a  French  writer,  censuring  English  practice,   calls  */'£«- 
evitable  ealomela8f*  and  not  only  in  real  disorders,  but  in  im- 
T  ones,  and  in  subjects  that  may  be  considered  healthy, 
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would  be  a  task  vrorth  undertaking;  while  it  is  one  on  which  I 
roust  not  venture  in  this  place.  It  is,  or  has  been  recently  a 
fashion,  almost  amounting  to  an  insanity,  and  which  has. not 
merely  abused  this  active  and  hazardous  substance  in  medical 
hands,  but  which  has  rendered  it  familiar  to  those,*  a  now  nu- 
merous class  in  this  age  of  Universal  aspiring  and  of  assumption, 
especially  on  the  subject  of  medicine,  who  take  upon  themselves 
to  treat  their  own  diseases,  real  or  imaginary,  and  still  less  par- 
donably the  ailments  of  their  acquaintances.  If,. besides  the  un- 
conscious dead  there  are  thousands  living  to  rue  the  day  when 
mercury  became  the  universal  medicine  in  the  hands  of  £ng- 
lish  physicians,  there  are  tens  of  thousands  who,  if  they  were 
conscious  of  the  fact,  should  lament  the  hour  when  first  they  . 
imagined  themselves  qualified  to  practice  that  which  he  who  has 
studied  it  most  and  longest  finds  the  most  difficult  of  arts,  and 
the  more  he  studies  it  the  more  difficult,  and  who  should  repent 
too  that  they  ever  knew  even  the  very  names  of  ^calomel  and 
blue  pill.'  Well  may  entire  Europe  wonder  at  English  prac- 
tice; and  more  still  may  it  express  its  surprise  that  universal 
self-empir^ism,  before  which  all  the  professed  quackery  of  all 
Europe  shrinks  into  nothing,  and  in  comparison  of  which  the 
temporizing  ptisanerie  of  France  is  absolute  philosophy.'* 

When,  in  the  subsequent  paragraphs,  Dr  M'Culloch  cautions 
against  the  free  or  hasty  use  of  mercury  in  disorders  of  the 
^visceral  glands,"  which  are  connected  with  relapses  and 
chronic  states  of  the  remittent  fever;  and  when  he  tells  us  that 
he  has  unquestionable  evidence  of  the  aggravation  and  pro- 
traction of  these  fevers  from  the  use, of  mercury,  we  are  dis- 
posed to  join  with  him  in  the  propriety  of  the  caution.  But 
he  goes  on  to  say  that  he  has  been  inclined  to  doubt  whether  it 
should  even  be  hazarded  when  there  is  a  demonstration  of  vis- 
ceral disease;  adding  the  following  strange  assumption  as  an  ad- 
mitted fact:  <<and  if,  as  is  supposed  by  the  most  judicious  phy- 
aicians,  the  fever  is  itself  the  cause  of  the  glandular  affection^ 
it  it  plain  that  the  imaginary  remedy  becomes  in  these  cases 
poison."  Now  it  seems  to  us  that  the  tendency  of  the  belief 
among  the  most  judicious  physicians  is  the  very  reverse  of  ' 
what  the  author  gives  them  credit  for.  It  is  thus  that  he  in- 
dulges in  a  strain  of  vague  generalities,  couched  in  an  obscure 
style,  and .  then  forsooth  we  must  gratefully  receive  the  whole 
lumber  as  an  important  addition  to  our  existing  knowledge 
and  materials  for  new  theories.  Some  attention  to  general  and 
morbtd  anatomy,  and  to  their  connexion  with  physiological 
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and  palhological  phenomena,  would  have  been  better  prepa- 
rntion  for  his  task  ihan  the  doubtful  logic  of  Dr  M'CuI 
loch,  by  which,  so  far  from  enlightening,  he  actually  ob- 
scures iho  subject.  A  qneslio  vcxala,  after  being  argued  by 
him,  is  not  a  whit  fitter  for  judicial  decision  than  before:  it 
only  becomes  a  little  more  involved,  so  as  to  force  us  to  throw 
it  into  medical  chancery,  to  become  matter  for  dehnile  judg- 
ment in  the  next  half  century.  With  all  this  blundering  in 
pathology  we  sec  marked  contradictions  in  his  therapeutics. 
Here  we  find  him  reprobating  mercury  in  visceral  obstruc- 
tions associated  with  remittent  fever.  A  few  pages  back  be 
praises  calomel  as  the  best  remedy  for  a  deraiigemeui  of  the 
biliary  functions,  so  often  met  with  in  chronic  relapses. — 
Briefly  expressed,  he  tells  us  that  mercury  is  generally  perni- 
cious in  disorders  of  (he  visceral  glands  or  remittent  fever, 
but  that  it  is  useful  in  disorder  of  the  liver  in  this  same  fever. 
This  is  one  of  the  evils  in  whic)i  a  diffuse  writer  so  often  iO' 
volves  himself. 

The  fifth  chapter  is  on  dysentery  and  the  cholera.  The 
opening  sentence  is  fresh  evidence  of  the  exceedingly  partial 
views  which  the  author  takes  of  the  etiolog7  of  diseases,  and 
of  his  pronenesa  to  assume  as  a  fixed  maxim  what  is  still  a  dis- 
puted question.  "  Since  dysentery,"  he  tells  us,  "  is  one  of 
'  the  most  important  and  severe  of  the  disorders  produced  by 
malaria,  I  could  not,"  fee.  We  deny  this  disease  being,  as  a 
matter  of  course,  the  product  of  malaria.  Jackson  speaks  of 
it  as  most  prevalent  in  the  interior  of  the  West  India  islands, 
"at  an  elevation  offivt  or  six  hundred  feet  above  the  level  of  Ike 
sea,  amongst  a  aeries  of  mountainous  ridges  not  directh/  exposed 
to  currents  of  exhalations  from  swamp  and  low  grounds."  In 
our  own  country  dysentery  has  prevailed  with  more  fatality 
and  In  wider  range  in  the  upper  limestone  regions,  than  in  the 
low  alluvial  soils  where  intermittents  and  remittents  are  so 
common. 

Intermittent  fevers,  obvious  and  obscure,  take  up  a  hundred 
and  fifteen  pages  Of  the  work  before  us.  We  cannot  find  in  them 
adequate  reasons  for  the  author  detaining  us  so  long;  on  this 
subject.  If  the  common  places,  the  obscure,  and  the  conjec- 
tural were  to  be  omitted,-  his  three  chapters  on  this  form  of 
fever  would  be  sin^lvlf  abrid^d  uid  greatlf  improved. 
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Some  details  are  entered  into  respecting  the  state  of  the  pa- 
tient's mind,  as  marked  by  irritability  or  feeling  of  despair, 
and  occasional  desire  to  commit  suicide  or  murder,  even  when 
the  common  febrile  symptoms  of  intermittent  are  indistinctly 
marked.  **It  is  well  known  that  the  desire  for  suicide  is 
often  exceedingly  temporary,  even  when  it  is  most  overpower*- 
ing;  and  I  remarked  formerly,  when  treating  of  remittent,  that 
if  controlled  with  resolution,  for  even  a  short  time,  it  will  pass 
away." 

But  it  is  in  the  chapter  on  the  anomalous,  obscure  and  simu- 
lating intermittents,  that  the  author  riots  at  large  in  the  mists 
of  erroneous  generalization.  He  triumphs  at  discoveries  which 
he  certainly  ought  never  to  pretend  to  have  made,  had  he  stu- 
died with  a  singleness  of  purpose  the  writings  of  his  prede- 
cessors. Do  not  the  febrea  larvatm  o^  Frank,  the  neurosthenic 
diseases  of  Giannini,  and  the  Jievres  intermUtentes  pemieieuttM 
of  the  French,  present  us  proofs  of  the  knowledge  possessed 
by  various  authors  of  the  anomalous  intermittents,  long  before 
Dr  M'Culloch  undertook  to  teach  us  the  institutes  of  fever. 
He  refers  to  the  apoplectic  or  comatose  state,  which  sometimes 
ushers  in  an  attack  of  intermittent;  and  is  at  great  pains  to  tell 
us  of  <Uhe  danger  of  error  as  to  such  an  attack,"  since  recourse 
to  blood-letting,  **  commonly  resorted  to  by  practitioners  un- 
der such  symptoms,  be  the  cause  what  it  may,  is  often  to  in- 
duce palsy,  sometimes  death,  and  in  any  case,  to  produce  addi- 
tional bad  symptoms,  often  of  a  very  serious  nature."  Our 
own  complaint  would  be,  that  blood-letting  is  not  commonly 
enough  resorted  to  in  such  apoplectic  cases  by  practition- 
ers. We  have  ourselves  had  recourse  to  this  means  of  relief  by 
leeches  in  large  number  in  one  fit,  and  cups  in  the  second, 
over  the  epigastrium,  in  both  cases,,  and  with  marked  benefit. 
Nor  was  the  coma  here  at  the  beginning  of  a  disease,  but  at 
the  close  of  a  violent  and  protracted  attack  of  remittent  fever, 
in  which  depletion  had  been  freely  practised.  The  quinia  was 
afterwards  administered,  and  the  convalescence  was  rapid. 

Dr  M'CuUoch  talks  of  receiving  from  Italy  English  patients 
rendered  paralytic  under  Italian  practice.  Such  wholesale 
censure  as  this  ought  to  be  substantiated  by  the  most  positive 
evidence;  and  yet,  though  himself  professing  to  be  in  posses- 
sion of  the  whole  history  ^^  most  precise  and  clear,"  he  doea  not 
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condescend  to  furuish  hU  readers  with  their  undeniable  data. 
Wa»  there  nothing' in  the  constitution  and  habits,  and  prior 
diseases,  and  obstinacy  and  duration  of  the  fever  of  his  Eng- 
lish patients,  nc  the  time,  thai  should  explain  their  paralytic 
state  ?  Nothing,  absolutely  nothing  but  the  Italian  practice? 
We  have  had,  for  two  months  past,  a  person  under  our  charge 
■who  had  been  seized  with  what  the  author  would  call  a  mala- 
rious palsy  of  one  side  of  the  face.  We  had  this  person,  Dr 
M'C.'s  strong  warnings  to  the  contrary  notwithstanding,  bled 
and  cupped  at  the  early  period  of  the  disease,  and  with  marked 
benefit.  He  is  now  nearly  well  ;  the  deformity  is  gone,  and 
voluntary  movement  of  the  muscles  is  almost  entire.  The  fact 
is,  that  in  all  the  neuralgic  maladies  of  M'Cullocb,  or  the 
same  ones  called  neurosthenic  by  Giannini,  bleeding  is 
neither  to  be  expressly  prohibited,  as  it  has  been  done  by  both 
those  authors,  nor  as  a  matter  of  course  resorted  to  without 
regard  to  the  accompanying  symptoms  and  the  state  preluding 
the  attack.  In  the  case  to  which  we  have  just  referred,  we 
had  recourse  to  the  carbonate  of  iron  and  strychnia  with  ad- 
vantage, and  also  a  small  permanent  vessication  just  before 
the  ear,  on  the  cheek. 

We  need  not  follow  the  author  in  his  enumeration  of  all  bi& 
anomalies,  since,  however  new  to  him,  we  really  do  not  think 
them  mysteries  to  the  profession  at  large,  whether  they  be 
maniacal  ravings,  abnormal  palpitation  and  pain  of  the  heart, 
rheumatic  pains  in  other  muscles,  catarrh,  obstructed  menses^ 
obstinate  headachs,  dyspeptic  symptoms,  kc. 

When  speaking  of  the  remedies  in  intermittent  fever,  Dr 
M'CuUoch's  language  respecting  arsenic  is  any  thing  but  safe 
for  the  young  practitioner.  He  who  is  so  pointed  in  his  re- 
probation of  the  free  use,  of  mercury  seems  to  entertain  no 
fears  from  the  liberal  administration  of  a  much  more  virulent 
agent.  After  enumerating  the  symptoms  following  the  inges- 
tion, in  excess,  of  arsenic,  but  short  of  its  properly  poisonous 
effects,  he  adds  that  he  has  never  seen  ill  consequences  result- 
ing, and  very  composedly  tells  us  that  "  they  are  all  easily  re- 
moved by  brandy,  as  is  the  common  surfeit,  or  by  opium,  and 
if  not,  they  cease  of  themselves  in  a  few  hours."  An  ingenious 
comparison  that,  an  u  Ihe  common  surfeit !  He  gives  us  no 
warning  against  Its  prolonged  use  and  often  conse<lueat  de- 
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Btmction  of  digestion:  He  reprobates  venesection  in  chronic 
intermittents, — the  very  forjn  of  this  fever  which  we  have,  in 
a  large,  very  large  number  of  cases,  most  successfully  treated 
by  blood-letting.  Intermittents  of  months  and  years  duration, 
dr  which  had  been  but  partially  suspended  during  that  time, 
have  been  in  our  hands  completely  and  permanently  removed, 
with  the  effect  of  giving  health  and  strength  to  the  patient  by 
the  use  first  of  the  remedy  which  is  thus  pointedly  forbidden 
by  the  author.  Were  the  subject  one  of  less  vital  import- 
a*hce,  we  should  feel  at  times  inclined  to  suppose  he  amused 
himself  with  mystifying  his  readers,  as  in  the  paragraph  in 
which  he  speaks  of  wine  or  spirituous  liquors,  **used  in  the 
chronic  diseases  so  as  to  produce  intoxication."  After  show- 
ing on  what  principle  this  plan  sometimes  succeeds,  and  how 
it  injures  when  it  fails,  as  he  admits  to  be  most  generally 
the  case,  he  draws  this  singular  conclusion  :  ^*  Thus  we  can 
easily  judge  of  the  degree  to  which  wine  may  be  allowed  as*  an 
article  of  diet,  and  of  the  restrictions  to  which  a  patient  la- 
bouring under  chronic  intermittent  ought  to  be  subjected." 
If  any  reader  can  form  this  kind  of  judgment  from  the  doctor's 
premises,  we  shall  consider  him  as  gifted  with  second  sight, 
and  able  to  see  through  a  mill-stone.  -In  the  way  of  sage 
apothegm,  it  is  only  equalled  by  the  opinion  of  Dr  Wilson 
Phillip,  in  a  late  work,  that  wine  is  innocent,  and  allowable 
when  it  agrees  with  an  invalid.  We  have  not  room  to  follow 
the  author  in  his  dietetic  remarks  on  wine,  and  to  reply  to  his 
strictures,  on  what  he  conceives  the  undue  restraints  attempt- 
ed to  be  imposed  on  its  votaries.  With  him,  one  grand  mor- 
bid agency,  malaria,  is  enough,  and  requires  not  the  additional 
explanations  which  would  be  furnished  by  intemperance,  8cc. 
He  speaks  of  the  ascetic  principle,  which  is  instilled  into  us 
through  our  whole  education.  Our  own  opinion  is,  that 
though  in  early  life  we  are  often  forbidden  this  or  that  article 
of  luxurious  diet,  or  means  of  sensual  enjoyment,  it  is  too  often 
from  whim  or  from  selfishness  on  the  part  of  the  excludei*s, 
and  as  It  punishment,  but  not  from  an  ascetic  principle.  The 
pi'ohibitiun  only  extends  to  particular  junctures,  but  is  not,  as 
it  ought  to  be,  regulated  by  a  fixed  principle,  which  some  with 
the  author  may  call  ascetic^  but  which  we  humbly  conceive  to 
merit  more  the  designation  of  moral  or  religious. 
Vol.  XL— 2  0 
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There  are  some  good  remarks  on  fashionable  and  domestic 
quackery  in  the  chapter  on  the  cure  of  intermittents,  which 
ive  regret  not  having  room  to  extract.  The  author  animad- 
verts with  some  point  on  the  universal  tampering  with  salts 
and  calomel,  and  a  course  of  the  waters  at  Cheltenham  or 
Lemington,  as  a  mode  of  passing  time  equivalent  to  any  other 
expensive  system  of  idleness  on  which  society  has  stamped  a 
certain  reputation.  Alluding  to  the  habitual  use  of  purga- 
tives, he  says,  *Met  any  family,  or  any  individual  thus  educated 
on  purgatives,  .(pi*ovided  indeed  that  the  health  is  not  utterly 
ruined,)  take  but  courage  enough  to  destroy  the  medicine- 
chest  and  lock  the  door  against  the  physician,  and  they  will 
soon  find  Which  was  the  cause  and  which  the  consequence.'' 
But  when  the  author  tells  us,  that  it  is  in  the  hot  stage  of  an 
intermilteni  that  purgatives  are  best  administered,  we  feel 
disposed  to  believe  that  he  speaks  from  hypothesis,  not  obser- 
vation. General  experience,  sustained  by  very  good  theory,  is 
adverse  to  such  a  recommendation.  Purgatives,  at  this  time, 
will  distress  an  already  irritable  stomach,  and  besides  l)eing 
rejected,  will  often  augment  the  fever  and  cerebral  disorder.* 

As  we  have  already  remarked  that  we  cannot  see  the  authen- 
ticity of  the  claims  to  novelty  and  sound  doctrines  set  up  by 
the  author,  in  his  tedious  disquisitions  on  neuralgia  in  general, 
we  shall  not  attempt  either  to  give  an  analysis  of  his  opinions, 
nor,  seriatim^  citicise  his  unfounded  pretensions.  Perhaps, 
hereafter,  when  reviewing  the  work  of  Teale  on  Neuralgia, 
we  may  be  induced  to  notice  the  concluding  chapters  of  Dr 
M'Culloch's  work.  In  the  mean  time,  it  is  sufficient  to 
say,  that  these  chapters  on  tic  douloureux^  periodical  head- 
achy various  neuralgia  in  other  parts  of  the  body,  sciatica,  ques- 
tionable neuralgia^  neuralgia  from  injury  of  nerves,  toothachy 
neuralgic  ophthalmia,  exhibit  a  constant  assumption  of  origi- 
nality of  view,  illy  borne  out  by  the  context;  and  what  might 
be  regarded  as  original,  is  so  from  the  obscurity  of  dialectics 
and  involved  i)hraLeology,  rather  than  from  any  really  mark- 
ed novelty  of  idea.  If  Dr  M'CuUoch  cannot  find  that  physi- 
cians have  regarded  periodical  headach  and  vertigo  as  a  variety 
of  intermittent  fever,  his  researches  have  been  certainly  much 
more  circumscribed  than  those  of  very  many,  we  may  say  the 
majority,  of  the  reading  and  observing  part  of  the  profession. 
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So,  when  he  intimates  that  for  toothach  extraction  of  the  offend- 
ing tooth  is  universally  recommended,  even  when  it  is  not  decay- 
ed, he  must  have  very  limited  notions  of  the  knowledge  of  his 
medical  brethren,  and  very  limited  intercourse  with  them  in  the 
practice  of  their  profession.  Substitute  rheumatic  for  neural- 
gic, and  we  believe  in  this  case  the  one  term  as  luminous  as  the 
otherf  and  what  physician,  or  even  old  woman,  is  not  sCware  that 
in  such  kinds  of  toothach,  extraction  of  the  tooth  will  not  pre- 
vent the  one  next  to  it  from  becoming  the  seat  of  pain,  and  so  on 
along  the  entire  course  of  the  jaw.  In  neuralgic  or  rheumatic 
ophthalmia, even  admitting,  what  we  strongly  doubt,  the  univer- 
sally miasmatic  origin  of  the  disease,  the  practice  recom- 
mended by  the  author  is  not  a  legitimate  deduction  from  the 
premises,  nor  can  we  join  him  in  reprobating  evacuations, 
sanguineous  and  others.  This  carries  us  to  his  chapter  on 
the  cure  of  neuralgia.  Dr  M'CulIoch  reprobates  the  lavish 
and  empirical  use  of  the  narcotics  in  the  various  affections 
included  under  the  general  term  neuralgic.  He  regards  tonics 
as  the  chief  and  most  energetic  remedies,  and  of  these  the 
most  efficacious,  are  bark  and  arsenic.  Need  he  be  told,  that 
if  any  strong  example  of  extensive  empiricism  were  to  be  ad- 
duced, it  would  be  the  free  use  of  these  two  medicines  in  all 
the  varieties  of  intermittent  disease,  call  it  fever,  or  neuralgia, 
or  neurosthenia.  And  then  what  a  heedless,  we  may  say  mis- 
chievous spirit  of  generalization  is  that  which  he  displays  in 
taking  bark  as  the  type  of  all  the  astringents,  aromatics  and 
bitters;  and  arsenic  as  the  type  of  the  metallic  remedies,  usu- 
ally had  recourse  to  in  paludal  fevers  and  periodical  disease. 
Happy  for  us,  we  are  not  under  the  necessity,  at  the  present 
day,  of  taking  refuge  behind  such  conjectural  philosophy  as 
this.  It  was  hardly  worth  while  for  Dr  M'CulIoch  to  take  the 
trouble  of  writing  a  work  of  nearly  five  hundred  closely  printed 
pages,  in  order  to  tell  the  world,  that  remittent  and  intermit- 
tent fevers,  dysentery,  cholera,  have  common  paludal  or 
malarious  origin;  that  an  attack  of  one  of  these  diseases  is 
sometimes  supported  by  lo<:al  or  neuralgic  pain,  which  is  also 
periodical  in  its  recurrence;  that  all  the  neuralgiac  are  of  ma- 
larious origin,  though  he  himself  admits  that  some  of  the  worst 
forms  may  be  produced  by  cold;  and  finally,  that  the  best 
remedies  for  these  various  diseases  are  bark  and  arsenic.     If 
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he  has  assailed  empiricism  of  one  kind,  and  should  sncceed 
in  overthrowing  it,  he  merely  substitutes  another  variety  more 
extensive  in  its  place*  and  one  which  we  do  not  hesitate  to  say, 
will  be  more  mischievous,  than  that  against  which  he  levelled 
his  attacks. 

His  commentaries  on  the  above  simple  text, new  to  him,  but 
as  we  conceive^  familiar  enough  to  his  readers,  are  very  ob- 
scure as  pieces  of  composition,  and  utterly  disappoint  the  in- 
quirer after  new  and  practical  truths.  The  whole  of  them 
might,  with  great  advantage,  be  brought  within  the  compass 
of  a  hundred  pages,  whether  we  regard  the  reputation  of  the 
author,  or  the  good  of  the  medical  public  who  should  feel  in- 
clined to  become  his  readers.  As  it  is,  we  cannot  but  regard 
the  essayof  Dr  M'CuUoch,  with  such  a  long  title,  a?  a  work  of 
vast  pretensions  and  small  merit,  magnificent  promise  and 
feeble  execution.  An  extract  from  his  preface  will  serve  to  con- 
vey our  ideas  to  the  reader,  if  the  latter  will  just  substitute  the 
words  *•  the  essay  of  Dr  M'Culloch"  for  the  word  *'  physic" 
**  The  language  of  truth  is  simple  and  brief,  but  that  is  not  the 
language  of  physic.  Its  words  have  meanings,  and  the  same 
words  have  always  the  same  meaning;  but  this  is  not  the  lan- 
guage of  physic.  The  language  of  error  is  multitudinous, 
variable,  vague  and  unsteady;  and  this  is  the  language  of 
physic.  If  there  be  a  philosophical  reader  who  doubts  this, 
if  there  be  a  logician,  a  man  accustomed  to  evidence,  who 
has  not  read  medical  books,  let  him  read  even  the  most 
celebrated,  and  be  satisfied."  We  would  add,  let  him 
read  the  essay  of  Dr  M'CuUoch  and  his  scepticism  on  this 
point  cannot  fail  lo  be  removed.  Not  even  the  ingenious  idea 
of  this  author,  to  attempt  the  solution  of  a  medical  problem 
by  algebraical  formula},  can  save  him  from  this  judgment.  The 
labours  of  the  iatro-mathematical  physiologists,  such  as  Keil, 
Borelli  and  others,  are  good  recorded  evidence  of  the  futility 
of  attempts  to  represent,  by  fixed  and  absolute  quantities,  that 
which  is  hourly  changing.  Details  of  facts,  phenomena  which 
are  facts,  and  inferences  from  them,  are  required  in  medical 
philosophy  ;  but  our  process  of  reducing  them  to  their  true 
value  is  not  by  means  of  algebra  and  the  mathematics.  We  fear 
that  Dr  M'Culloch  has  taken  more  pains  to  prepare  himself 
in  these  latter  branches  of  human  knowledge  than  in  pathology 
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tnd  therapeutics,  for  the  composition  of  his  essay. .  As  unpre- 
judiced judges,  we  must,  however,  declare  that  we  have  read 
with  much  satisfaction  many  passages  scattered  through  the 
work,  in  which  he  exposes,  hy  argument  and  ridicule,  the  ex- 
cessive proneness  to  the  poly-pharmacy  or  ultra-drugging  of 
his  countrymen,  and  countrywomen  also,  for  the  mania  is  not 
confined  to  the  members  of  the  medical  profession  alone.  We 
cannot  but  regard  these  passages  as  the  best  part  of  Dr 
M'CuUoch's  essay,  which,  in  connexion  with  our  opinions 
already  expressed,  is  equivalent  to  saying,  that  he  has  ut- 
terly failed  in  his  main  design,  and  has  only  been  fortunate 
in  the  incidental,  or  as  it  were,  parenthetical  points. 


Art.  X.— anatomy   AND    PHYSIOLOGY   OF    THE    GANGLIONIC 

NERVOUS  SYSTEM. 

Recherches  Experimentcdea  sur  leafonctions  du  Syateme  nerveux 
ganglionaire^  et  mr  leurs  applications  d  la  Paihologie.  Par  J. 
L.  Baaohet,  D.M.  Medecin  de  I' Hotel  Dieu  de  Lyon,  SfC. 
Paris^  1830.     Pp.  447. 

■ 

De  Nervi  Sympathetici  Humani  Fabrica,  Usu  et  Morbis  Commen- 
tatio  AnatomicO'Physiolos^ico-Pathologica.  Tahulis  seneis  et 
lithographicis  illustrata,  Auctore  Joh.  Frid.  Lobstein,  Medi- 
cinx  Clinices  et  .Anatomise  Nosocomi  Civium  Medico  Obsteirico 
Primario;  Plurium  Societ.  Medicortim  Sodali.  Parigiumj 
1823,  4/0,  pp,  174. 

The  physiology  and  pathology  of  the  nervous  system  are 
subjects  of  avowed  difficulty,  and  upon  the  investigation  of 
which  every  writer  blessed  with  a  reasonable  portion  of  mo- 
desty enters  with  hesitation  and  fear.  All  who  have  paid  a 
dae  degree  of  attention  to  physiological  inquiries,  and  kept 
pace  with  the  progress  of  that  science,  must  be  fully  aware, 
that  while  our  knowledge  relative  to  the  mechanism  of  many  of 
the  functions  of  the  animal  economy  has,  in  consequence  of  the 
discoveries  made  in  anatomy,  as  well  as  of  the  improved  state 
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of  chemistry  and  natural  philosophy — the  results  of  ymsections 
and  a  more  careful  analysis  of  pathological  phenomena,  ad- 
vanced, within  less  than  a  century,  to  a  gratifying,  we  had 
almost  said  an  unlooked  for  degree  of  maturity;  we  are  in- 
debted to  recent  investigations,  nay,  to  our  very  contempora- 
ries, for  the  few  positive  facts  we  possess  in  reference  to  the 
normal  and  abnormal  conditions  of  the  nervous  system  ;  very 
many  points  connected  with  this  portion  of  our  economy 
remain,  however,  to  this  day,  and  we  lament  to  say  are  likely 
to  remain  for  a  long  time  to  come,  subjects  of  dispute 
among  physiological  inquirers.  Let  the  reader  consult  the 
writings  of  Bichat,  Reil,  Rolando,  Bell,  Magendie,  Bellingieri, 
and  a  thousand  others  we  could  mention,  and  he  will  be  at 
once  satisfied  that  there  is  hardly  a  single  portion  of  the  ner- 
vous system  on  the  functions  of  which  the  opinions  of  the  best 
writers  in  the  science  are  fixed  and  unanimous— 4n  which  the 
most  contradictory  theories  have  not  been  advanced  and  stub- 
bornly supported. 

Aware  of  this  circumstance,  it  cannot  be  regarded  as  sur- 
prizing, that  an  individual  uninfluenced  by  a  preconceived  and 
favourite  theory,  in  endeavouring  to  form  for  himself,  or  at- 
tempting to  present  to  others,  a  just  idea  of  the  present  state 
of  our  knowledge  on  the  subject,  should  feel  the  difficulty  of 
the  task,  and  approach  it  with  diffidence  and  an  apprehension 
of  failure.  Notwithstanding  this,  however,  with  all  the  diffi- 
culty of  the  task  staring  us  full  in  the  face,  we  propose  to  devote 
a  few  pages  on  the  present  occasion  to  the  consideration  of  the 
physiology  of  the  ganglionic  or  sympathetic  nerve,  which  of 
the  various  parts  of  the  general  tissue  collectively  designated 
by  the  term  nervous^  is  the  least  understood,  and  hence  requires 
to  be  investigated  with  the  least  possible  delay. 

To  this  undertaking  we  are  led  by  a  sense  of  the  duty  im- 
posed on  us  as  editors  of  -a  periodical  work,  of  laying  before 
our  country  readers,  who,  from  the  circumstances  under  which 
they  are  situated,  are  generally  unable  to  refer  to  original 
sources,  a  concise  account  of  the  present  state  of  opinion 
on  the  more  important  subjects  connected  with  their  profes- 
sion. This  of  course  is  not  always  the  most  agreeable  circum- 
stance incidental  to  our  editorial  career.  '  But  we  shall  always 
gladly  submit,  if  by  so  doing  we  can  be  useful  to  our  patrons. 


Physiology  of  the  Ganglionic  System.  307 

Fop  thus  sacrificing  ourselves  for  their  benefit  or  amusement,  we 
hope  we  shall  be  entitled  to  a  small  share  of  gratitude  on  the 
part  of  the  unlearned ;  while  from  the  initiated  we  solicit  a 
large  fund  of  indulgence  for  the  imperfect. arrangement  of  the 
following  pages,  the  substance  of  which  we  derive,  not  only 
from  the  works  of  Professor  Lobstein  and  Dr  Brachet,  but  from 
various  other  sources,  as  well  as  from  our  own  personal  ob- 
servations and  reflections. 

The  great  sympathetic,  so  called  from  its  supposed  agency 
in  establishing  a  relationship  of  action  between  the  different 
parts  of  the  body,  has  also  been  denominated  by  some,  in  con- 
sequence of  its  being  distributed  to  the  three  great  cavities  of 
the  body,  trisplanchnic^  while  from  others  it  has  received  the 
name  of  ganglionic,  in  consequence  of  its  presenting  a  great 
variety  of  ganglia — a  circumatance  on  which  was  founded  a 
doctrine  we  shall  presently  have  occasion  to  notice — and  by 
others,  from  its  connexion  with  the  intercostal  nerves,  that 
of  great  intercostal. 

This  system  of  nerves,  which  we  shall  call  indiscriminately 
by  the  first  or  third  of  these  names,  is  composed,  as  we  have 
just  said,  of  a  series  of  ganglia,  connected  to  each  other  by 
means  of  intermediary  filaments,  and  of  a  few  longer  and 
thicker  cords.  It  extends  from  the  basis  of  the  cranium  to  the 
lower  part  of  the  trunk,  and  communicates  by  means  of  small 
filaments  with  the  spinal  nerves  and  with  several  of  those  that 
pass  out  from  the  cranium.  It  sends  off,  moreover,  from  its 
several  ganglia,  nervous  branches,  which  accompany  the  arte- 
ries, and  are  distributed  in  a  more  particular  manner  to  the 
organs  of  the  involuntary  functions.  This  nerve  has  been  dis- 
tinctly traced  along  the  internal  and  external  carotids,  the 
basilic  and  part  of  the  brachial  arteries,  as  well  as  to  a  consid- 
erable distance  along  the  femoral  artery.  Such,  indeed,  is  the 
extent  to  which  the  filaments  of  this  nerve  have  been  traced 
along  these  vessels,  and  other  larger  trunks,  and  such  is  the 
difficulty  experienced  iD  explaining,  without  their  concourse, 
some  phenomena  we  shall  have  occasion  to  allude  to,  that  the 
anatomists  of  the  present  day  have  generally  thought  them- 
selves justified  in  concluding,  that  the  ganglionic  system  fur- 
nishes filaments  which  accompany  all  the  arteries  in  their  ulti- 
mate distribution  to  cvei'y  part  of  the  body;  and  there  are  facts 
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which  eten  lead  to  the  belief^  that,  from  the  same  aource 
is  derived  the  main  supply  of  nervous  power  possessed  by  the 
capillaries. 

At  its  superior  part  the  sympathetic  is  concealed  in  the  Ca- 
rotid canal  and  in  the  cavernous  sinus,  and  assumes  there  the 
appearance  of  a  gangUform  plexus,  sending  off  several  small 
branches,  two  of  which  join  the  sixth  encephalic  pair,  while  a 
third  communicates  with  the  vidian  branch  of  the  fifth  pair. 
By  means  of  the  same  pair  it  communicates  likewise  with  the 
ophthalmic  ganglion,  which,  indeed,  was  considered  by  no 
less  an  authority  than  Bichat  as  belonging  to,  or  in  other 
words,  as  constituting  a  portion  of  the  sympathetic  Should 
this  view  of  the  source  of  the  ophthalmic  ganglion  be  admitted 
as  correct,  it  must  follow  that  this  ganglion  is  the  superior  of 
all  those  belonging  to  the  order  of  nerves  we  are  now  consider- 
ing. Beclard  and  other  anatomists  class  the  spheno-palatine 
and  the  maxillary  among  the  ganglia  of  the  sympathetic*  When 
we  trace  the  sympathetic  after  its  escape  from  the  caroUd  ca- 
nal, we  find  it  to  pass  downwurds  on  each  side  of  the  spine,  as 
low  as  the  sacrum.  In  this  course  it  presents  many  ganglions, 
which  may  be  enumerated  thus:  three  in  the  neck,  which  from, 
their  situation  and  respective  positions  are  denominated  su- 
perior, middle,  and  inferior  cervical;  twelve  in  the  region  of 
the  back,  and  called  thoracic  ;  five  in  the  lumbar  and  three  or 
four  in  the  sacral  regions,  which  have  received  the  names  of 
lumbar  and  sacral  ganglia.  The  sympathetic  nerve  of  each 
side  terminates  at  the  coccix,  either  by  means  of  a  small  gan- 
glion denominated  from  its  situation  coccigian,  or  by  uniting 
with  the  corresponding  branch  of  the  opposite  side. 

By  most  writers  on  the  nervous  system  the  ganglionic  nerve 
has  been  considered  as  an  unit;  in  other  words,  as  one  system, 
charged  with  certain  functions,  which,  though  differing  in 
their  results,  belong  to  the  same  class.  Other  writers  have 
divided  it  into  two  portions :  one  central^  situated  in  the  abdo- 
men, over  and  around  the  large  vessels  and  in  the  neighbour- 
hood of  the  viscera;  the  other,  peripheral^  composed  of 
ganglia  situated  in  various  parts,  along  the  course  and 
on  each  side  of  the  spine.  M.  De  "Blainville  also  has  drawn  a 
line  of  demarcation  between  the  more  deeply  situated  gan- 
glia, to   which  he  assigns  the  duty  of   presiding  over   the 
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nutritive  functions,  and  the  more  superficial,  united  together 
by  filaments,  and  contributing  to  the  formation  of  the  great 
sympathetic  cord,  the  function  of  which  he  considers  to  be 
that  of  establishing  a  communication  between  all  parts  of  the 
organism.  To  the  latter  he  in  consequence  applies  exclusively 
the  name  of  sympathetic,  which  has  been  given  usually  to  the 
whole  system.  This  view  of  the  subject,  founded  on  the  ana- 
tomical difference  existing  between  the  two  portions  of  the  gan- 
glionic system,  on  the  diversity  of  the  two  sets  of  functions, 
which,  as  we  shall  see,  are  referred  to  this  system,  as  well  as  on 
some  circumstances  attending  its  evolution,  is  highly  plausible, 
and  would  merit,  even  had  it  not  the  sanction  of  a  name  so  justly 
celebrated  as  that  of  M.  De  Blainville,  the  attention  of  every 
physiologist.  However,  in  this  article  we  shall  treat  of  the 
ganglionic  system  as  a  whole,  without  any  reference  to  the  above 
division  of  it^  the  number  of  facts  in  our  possession  not 
appearing  to  us  sufficiently  numerous  to  justify  any  decision 
as  to  the  precise  portion  of  the  mass  of  ganglia  which  presides 
over  one  or  other  of  the  sets  of  phenomena  commonly  referred 
to  the  sympathetic  system  generally. 

The  ganglia  are  bodies  irregular  in  shape,  though  assu- 
ming in  general  a  roundish  and  oval  appearance.  They  are 
envefoped  in  a  double  coat  of  cellular  membrane,  and  are  sup- 
plied for  purposes  of  nutrition  with  a  sufficiency  of  blood-vessels. 

As  regards  the  intimate  composition  of  these  nervous  en- 
largements, a  difference  of  opinion  exists  among  physiologists. 
Mr  Brodie,  in  his  lectures  delivered  before  the  College  of  Sur- 
geons of  London*,  has  given  in  the  following  language  what  he 
considers  to  be  the  sum  of  our  knowledge  respecting  their 
structure. 

**They  appear,"  he  remarks,  "to  be  formed  by  an  en- 
largement of  the  nervous  substance,  and  are  of  a  complicated 
structure.  Into  ganglia  the  nervous  fibres  may  be  traced, 
and  from  these  ganglia  the  nervous  fibres  again  emerge. 
Scarpa  has  paid  much  attention  to  the  fabric  of  the  ganglia, 
and  he  gives  the  following  history  of  it.  He  says  that  the 
fasciculi  of  nervous  filaments  which  enter  a  ganglion  are  sepa- 

*  These  Lectures  are  yet  unpublished.  We  derive  the  above  extract  from 
Dr  WilfOD  Philip's  paper  on  the  functions  of  the  nervous  system^  inserted  in  the 
volume  of  the  Philosophical  Transactions  for  1829;  and  subsequently  in  Dr 
Philip't  DOW  work  on  acute  aod  chronic  diseases. 

Vol-  XL— 3? 
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rated  and  divided  from  each  other,  and  that  they  are  combined 
anew.  A  nervoas  fasciculus  entering  a  ganglion  divides  into 
smaller  fasciculL  These  divide  again,  and  cross  and  intersect 
each  other  at  various  angles.  Then  the  divided  fasciculi  be- 
come again  united,  and  as  at  first,  thev  divide  into  smaller  and 
sm::l1er  fibres,  so  that  when  they  bfgin  to  unite,  they  form 
gradually  larger  and  larger  bundles.  At  last  the  nerve  which 
entered  a  ganglion  emerges  from  it,  with  its  fibres  collected 
into  one  or  more  fasciculi.  Sometimes  several  nerves  enter  a 
ganglion,  in  which  case  they  are  all  blended  together,  forming 
a  complicated  network,  in  which  it  is  impossible  to  determine 
what  belongs  to  one  nerve  and  what  belongs  to  another. 
Every  fasciculus  or  filament  which  enters  a  ganglion  passes 
through  it.  There  is  no  appearance  of  any  one  terminating 
in  it. 

"If,**  continues  Mr  Brodie,  **we  unravel  the  texture  of  a 
ganglion,  we  find  that  each  nervous  fibre  retains  its  own  pecu- 
liar neurilema:  but,  besides  this,  the  spaces  left  between  the 
intersection  of  the  fibres  are  filled  up  with  a  peculiar  soft  sub- 
stance of  a  grayish  or  yellowish  colour." 

We  have  given  this  extract  from  Dr  Brodie's  lecture  because 

it  contains  a  pretty  fair  summary *of  the  opinion   cf  Scarpa, 

whose  work  on  the  ganglia  we  have  not  been  able  to  consult, 

and  not  from  anv  intrinsic  merit  it  exhibits. 

Bichat,  who  followed  the  Pavian  professor,  after  stating  that 
the  tissue  of  the  ganglia  has  nothing  in  common  with  that  of 
the  brain  and  neuralimatic  canals,  which,  according  to  him, 
should  be  classed  among  the  fluids,  remarks  that  the  former 
does  not  appear  to  be  fibrous:  all  signs  of  a  linear  or  filamentous 
organization  being  completely  unrecognisable  on  simple  inspec- 
tion. He  considers  this  tissue  as  nearly  homogenous  in  its  na- 
ture, and  affirms  that  when  cut  into  slices  it  presents  a  uniform 
appearance.  Bichat  allows,  however,  that  he  has  not  repeated 
all  the  experiments  of  Scarpa,  and  refers  to  the  work  of  his 
Italian  predecessor,  and  to  the  plates  it  contains.  He  never- 
theless thinks  there  is  something  else  in  ganglia  than  a  mere 
resolution  of  the  nerves  into  very  delicate  filaments.  "  A 
glance,"  he  remarks,  "  enables  us  to  discover  a  marked  differ- 
ence between  the  ganglia  and  the  nerves, — a  difference  as  great 
as  that  existing  between  the  cerebral  nerves  and  the  brain 
itself;  the  colour,  consistency,  and  other  outward  qualities, as 
well  as  properties,  of  the  two  being  quite  dissimilar."  **  Were 
the  nerves  that  come  from  the  spinal  cord  merely  unravelled  in 
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their  passage  through  the  ganglia,  this  would  be  but  a  differ- 
cnce  of  form,  not  of  nature,  and  their  properties,  therefore, 
would  remain  the  same.  Why  has  not  nature  placed  ganglia 
on  the  nerves  of  the  limbs  as  on  those  of  interna?  ntirts.  If 
there  be  only  a  resolution  of  nerves  into  finer  filaments  in  the 
ganglia,  why  is  there  no  constant  proportion  between  the  fibres 
that  enter  on  one  side,  and  those  that  issue  from  the  other? 
Did  the  nerve  that  penetrates  the  superior  cervical  ganglion 
from  above,  expand  in  its  interior,  and  reunite  its  fila- 
ments from  the  cord  that  issues  from  below,  it  ought  evidently 
to  be  precisely  of  the  same  size  at  its  exit  as  at  its  entrance. 
Such  a  relation,  indeed,  between  the  nerves  of  the  opposite 
extremities  of  ganglia  ought  to  be  general.  But  a  very  cur- 
sory examination  shows  that  a  contrary  disposition  almost 
invariably  obtains.  The  size  of  the  ganglia  should  be  relative 
to  that  of  the  nerves  whose  expanded  fibres  are  said  to  com- 
pose them.  Why  then  are  the  intercostal  ganglia  so  small, 
and  the  trunks  which  unite,  or  rather  to  use  the  common 
phrase,  originate,  and  then  leave  them,  so  large?  And  why, 
on  the  contrary,  is  the  superior  cervical  ganglion  so  volumi- 
nous, and  its  nervous  branches  so  minute?  How  can  the  fre- 
quent interruptions  among  the  ganglia  in  the  human  body, 
which  in  a  host  of  animals  are  quite  regular,  be  explained,  if 
the  nervous  filaments  which  enter  be  continuous  with  those 
that  issue  from  them  ?"  It  is  no  slight  support  to  the  opinion 
of  Bichat,  expressed  in  the  above  extract  from  his  General 
Anatomy,  to  remark,  that  Soemmering  has  made  very  similar 
reflections  on  the  same  subject.  As  regards  the  mucilaginous 
matter  pointed  out  by  Scarpa,  and  before  him  by  Winslow,  and 
which  according  to  them  is  interposed  between  the  nervous 
filaments  of  the  ganglia,  Bichat  remarks,  that  it  ought  to 
predominate  considerably,  since  the  ganglia  surpass  much  in 
▼olnmc  the  nerves  which  are  supposed  to  give  them  origin. 
He  adds  that  he  has  never  seen  this  substance;  that  he  does 
not  know  what  it  is,  and  that  a  ganglion  when  divided  appears 
quite  solid. 

Since  the  time  of  Bichat,  however,  the  majority  of  anatomists 
among  his  countrymen,  as  well  as  in  Germany,  Italy,  and  Eng. 
land,  have  admitted  the  fibrous  nature  of  these  bodies,  as  well 
as  the  existence  of  the  peculiar  additional  Bubstaace  we  have 
mentioned. 
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According  to  Haase  it  is  sufficient  to  cut  a  ganglion  in  order 
to  see  a  number  of  small  white  points  which  are  nothing  more 
than  the  divided  extremities  of  the  filaments.  Professor  Lob- 
stein  remarks,  and  in  this  he  is  supported  by  Bedard  and  other 
anatomists,  that  the  filaments  which  penetrate  into  or  emanate 
from  the  ganglia,  observe  a  straight  direction  when  the  gan- 
glia are  formed  by  a  single  nerve,  while  they  interlace  with 
each  other  whenever  these  bodies  are  formed  by  several  nerres. 
He  informs  us,  that  in  a  nerve  which  had  been  allowed  to 
macerate  a  long  time,  he  found  that  the  medullary  cord  which 
had  emanated  from  the  ganglion  situated  above  it,  passed 
through  all  the  succeeding  ganglia,  and  in  doing  so  united 
with  other  cords,  constituting  the  substance  of  the  latter. 

MrDe  Blainville,  who  in  consequence  of  his  regarding  with 
Gall,  Reil  and  Walther,  and  ag^nst  the  opinion  of  the  elder 
Walther  and  Soemmering,  the  gray  matter  of  the  medulla 
spinalis,  of  the  medulla  oblongata,  and  of  the  peduncles  of 
the  cerebellum  and  brain,  and  other  portions  of  the  central 
masses  in  the  light  of  ganglia,  draws  a  distinction  between 
these  and  the  ganglia  properly  so  called.  To  the  former  he  has 
given  the  name  of  pulpous  ganglia,  while  to  the  others,  which 
include  the  ganglionic  system  of  every  writer,  he  applies  the 
term  non  pulpous  ganglia.  The  former  he  regards  as 
composed  principally  of  neurine,  and  doubts  the  existence  in  it 
of  the  fibrous  structure  on  which  so  much  has  been  said. 
The  others  he  considers  as  constituted  of  nothing  but  an 
interlacement  of  fibres.  In  a  word,  he  considers  them  in  the 
light  of  nervous  plexuses,  in  the  same  way  as  the  lymphatic 
ganglia  consist  of  plexuses  of  lymphatic  vessels ;  and  does 
not  even  allude  to  the  pulpy  matter  of  which  we  have  spoken. 
When  physiologists  and  anatomists  of  the  standing  of  Scarpk 
and  De  Blainville  difier  so  materially  on  this  point, the  existence 
or  non-existence  of  a  peculiar  pulpous  matter  in  the  ganglia  of  the 
sympathetic,  it  is  difficult  for  less  authoritative  writers,  unless 
backed  by  an  extensive  series  of  experiments,  to  decide  between 
them.  Yet  as  Scarpa's  opinion  appears  to  have  received  the 
sanction  of  a  large  number  of  the  most  accurate  investigators; 
and  as  De  Blainville,  on  the  other  hand,  so  far  at  least  as  we  can 
learn,  stands  alone  in  his  opinion  on  the  subject,  and  has  not 
supported  it  by  the  results  of  chemical  analysis  or  dissection. 
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we  must,  with  due  deference  to  him,  lean  on  the  opposite  side 
of  the  question; — in  a  word,  we  go  with  the  majority. 

The  question  here  presents  itself,  are  the  ganglia  of  the 
sympathetic  similar  in  organization  with  those  of  the  other 
nerves,  or  do  they  differ  from  these  in  a  tangible  manner? 
From  the  quotation  we  have  presented  from  the  lectures  of 
Mr  Brodie,  it  appears  evident  that  this  distinguished  physi- 
ologist and  surgeon,  and  consequently  Scarpa,  from  whom  all 
his  information  on  the  subject  of  the  ganglia  is  derived,  have 
considered  these  small  nervous  masses  in  a  general  way,  and 
adopted  the  same  views  in  reference  to  the  structure  of 
them  all,  whether  belonging  to  one  or  other  of  the  differ- 
ent orders  of  nerves.  This,  indeed,  is  a  common  occurrence 
among  writers  on  this  subject,  particularly  of  the  English  and 
German  schools.  Yet  these  writers,  while  maintaining  that, 
however  different  from  each  other  the  ganglia  may  appear  in 
form  and  situation,  their  general  structure  is  with  unimportant 
differences  the  same  in  all,  allow  that  the  simple  or  spinal 
gang^a  differ  in  several  respects  from  the  compound  ganglia, 
by  which  name  Scarpa  designates  the  ganglia  of  the  sympa- 
thetic system:  I.  In  the  situation  they  respectively  occupy;  2. 
In  the  kind  of  envelope  with  which  they  are  invested  f  3.  In  the 
mode  in  which  the  nervous  filaments  pass  through  them  and 
from  them.  By  Wutzer,  who  in  his  elaborate  work  on  the  sub- 
ject of  ganglia, — De  Corporis  Humani  Gangliorum  FabricOf  fyc, 
has  furnished  us  with  one  of  the  most  satisfactory  accounts  of 
the  anatomy  of  these  nervous  bodies,  and  who  considers  the  gas- 
serian,  the  ciliary,  and  the  maxillary  ganglia  as  belonging  to 
a  different  order  from  the  simple  and  compound,  and  as 
eerebrcd^  three  sets  of  these  bodies  have  been  made^  1,  those 
we  have  just  mentioned,  (the  cerebral);  2,  those  belonging  to 
the  spinal  system,  and  3,  the  vegetative,  or  those  connected 
with  the  organs  of  involuntary  motion. 

The  following  account  of  the  differences  existing  between 
these  various  sets  of  ganglia  in  respect  to  envelope  and  struc- 
tive,  is  given  in  the  language  of  Mr  Craigie.*  "Void  of  the 
dense  strong  coat  with  which  the  others  are  invested,  the 

*  General  and  Morbid  Anatomy,  p.  269. 
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cerebral  ganglions  consist  oF  soft  secondary  matter,  connected 

to  the  filaments  of  one,  or  at  most  of  two  branches,  and  are 

arranged  with  less  complexity."  (Wutzer.) 

^^  The  spinal  ganglions  are  said  to  possess  two  coverings, 
one  of  which  resembles  the  cerebral  membrane,  (meninx  dura)j 
the  other  the  soft  cerebral  membrane,  (meninx  tenuis^  pia 
mater).  The  non-spinal,  or  compound  ganglions,  *  have  also 
two  coverings,  which  are  merely  different  modifications  of  fila- 
mentous tissue  less  dense  and  compact  than  in  th*e  former." 
**  In  the  simple'' ganglions,  the  filaments  of  which  they  consist 
invariably  follow  the  axis  of  the  ganglion;  but  in  the  com- 
pound ones  they  are  found  to  rise  towards  the  side  and  emerge 
from  them;  and  upon  this  variety  in  the  direction  and  course 
of  these  filaments  depends  the  variety  of  figure  for  which  these 
two  orders  of  ganglions  are  remarkable.  These  nervous 
threads  (stamina  s.  fila  nervea)  described  by  Scarpa,  corres- 
pond to  the  medullary  filaments  (Jila  meduUaria)  of  Wutzer. 
According  to  this  anatomist  these  filaments,  when  about  to 
enter  the  ganglion,  lay  aside  their  neurilem;  yet  they  are  suf- 
ficiently tough  to  resist  a  certain  degree  of  tension." 

Besides  these,  other  difierences  may  be  added;  the  great  varia- 
bility and  irregularity  in  shape  of  the  non-spinal  ganglfli  and 
their  connexion  with  several  nervous  trunks  or  branches.  The 
pulpous  substance  in  them  is  so  strongly  united  to  the  medullary 
fibres,  that  it  is  very  difficult  to  separate  them  from  each  other — 
circumstances  which  do  not  obtain  in  the  cerebro-spinal  ganglia. 
Independently  of  this,  it  may  be  slated  that  this  pulpous  sub- 
stance appears  to  differ  from  that  of  the  other  set  of  ganglia,  in 
being  harder,  of  closer  texture,  and  greater  tenuity.  This  is 
particularly  observable  in  the  cccliac  ganglia  and  in  those  of 
their  plexus.*  M.  De  Blainville  is  a  supporter,  and  certainly 
none  abler  could  be  desired,  of  the  idea  of  a  difference  be- 
tween the  spinal  ganglia,  which  according  to  him  are  pulpous 
and  partake  of  the  nature  of  the  nervous  centres  and  their 
cords,  and  the  true  ganglia  which,  as  we  have  seen,  he  considers 
to  be  non-pulpous.  We  need  hardly  remark  that  the  force  of 
his  remarks  on  the  subject  will  rest  solely  on  the  degree  of 
accuracy  that  may  be  conceded  as  to  the  anatomical  difference 
between  the  two  sets  of  ganglia. 

But  whether  these  points  of  dissemblance  should  be  consi- 

*  Beclard's  General  Aoatomy,  §  805,  806. 
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dered  as  sufficient  only  to  establish  the  existence  of  a  slight 
variety  in  the  nature  of  the  two  sets  of  ganglia;  or  whether 
they  would  justify  us  in  regarding  the  compound  ganglia  as 
differing  completely  from  the  others,  and  thus  lead  us  to  infer 
a  difference  of  function,  is  a  point  on  which  we  will  not  pre- 
tend to  hazard  a  decided  opinion  at  present,  and  to  which  we 
shall  have  occasion  to  recur  in  a  subsequent  part  of  this 
article. 

The  peculiar  substance  of  the  ganglia  of  which  we  have  so 
often  spoken  has  been  considered  by  many  anatomists  as  analo^ 
gous  to  the  cineritious  substance  of  the  brain;  but  Scarpa  re« 
garded  it  as  consisting  of  soft  cellular  substance  filled  with  a 
peculiar  matter  differing  in  various  individuals^—being  muci- 
laginous in  emaciated  subjects  and  yellowish  and  oily  in  those 
that  are  fat.  It  will  be  sufficient  to  remark  on  this  subject 
that  the  experiments  of  Bichat,  and  subsequently  of  Wutzer, 
show  that  the  matter  of  the  ganglions  is  not  acted  upon  by 
chemical  agents,  in  the  same  way  as  is  the  gray  substance  of 
the  brain;  and  that  contrary  to  the  opinion  of  Scarpa, — an  opin- 
ion subsequently  adopted  by  Meckel, — Bichat,  Wutzer  and 
B6clard,  they  conclude  from  their  experiments  and  researches, 
that  the  ganglions  are  never  converted  into  fatty  matter, 
Beclard  merely  admits  that  in  very  corpulent  subjects,  a 
fatty  substance  accumulates  within  the  membranous  covering 
of  the  ganglion,  and  henpe  surrounds  the  latter.  But  this  is 
very  different  from  the  idea  of  Scarpa  and  Meckel. 

The  nerves  which  by  their  assemblage  compose  the  sympa- 
thetic are  of  three  kinds:  I.  Those  which  establish  the  coni- 
munication  between  the  ganglia  themselves  and  serve  to  con- 
vert the  whole  into  a  single  system  or  apparatus;  2.  Those 
which  unite  the  ganglia  with  the  thirty  pair  of  spinal  nerves; 
and  finally,  those  which  are  sent  off  from  the  ganglia  to  the  vari- 
ous parts  of  the  body.  The  first  and  second  set  consist  of  short 
and  white  filaments,  resembling  somewhat  those  of  the  spinal 
nerves.  The  third  set,  which  is  the  most  important  of  the  three, 
appears  to  be  composed  of  filaments  of  a  different  order.  Ac- 
cording to  Bichat  they  are  of  a  reddish  colour,  soft, delicate  and 
small,  and  unlike  the  former,  indivisible  into  filaments  or  capa- 
ble of  being  separated  from  the  neurilima.  It  is  right  to  state, 
however,  that  Scarpa,  whose  observations  have  been  confirm- 
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ed  by  LobsteiD,  holds  a  different  sentifnent  on  this  subject  from 
Bichat,  and  while  admitting  a  few  external  differences  between 
them  and  the  other  nerves,  considers  that  aU  the  branches  of 
the  sympathetic  are  similarly  organised  and  composed  of  small 
filaments  which  interlace  with  each  other  in  the  form  of  plex- 
uses. The  various  filaments  of  the  third  set  of  ganglionic 
nerves  differ  in  external  appearance  in  various  parts  of  the 
body;  some  are  thin,  delicate,  and  rather  flat  than  cylindrical; 
others  are  thick,  soft  and  almost  transparent;  others  long,  fine 
and  white.  See.  Uniting  with  the  ganglia,  and  not  with  the  in- 
tervening nervous  cord,  they  entwine  the  arteries,  accompany 
them  to  their  minutest  ramifications,  and  may  hence  be  consi- 
dered as  one  of  the  generating  elements  of  the  organs*  In 
many  parts  these  nerves  form,  before  accompanying  the  ar- 
teries, inextricable  plexuses,  to  which  particular  names  have 
been  given,  and  from  which  the  branches  arise  that  follow  the 
arteries* 

It  appears,  therefore,  from  the  preceding  remarks,  that  the 
nerves,  which  by  their  assemblage  constitute  the  sympathetic 
system,  differ  not  only  among  themselves,  but  from  the  cerebro- 
spinal filaments.  Besides  the  differences  we  have  noted,  it 
may  be  added  that  the  nerves  of  the  sympathetic  do  not  present 
the  same  symmetry  of  arrangement,  regularity  of  distribution, 
and  constancy  in  the  number  of  their  filaments,  as  are 
observed  in  the  nerves  of  animal  life.  To  these  differences 
Bichat  adds  the  following:  1.  The  organic  nerves  possess 
a  greater  degree  of  tenuity  at  the  place  of  origin,  in  or  at  their 
escape  from  the  ganglia — the  filaments  breaking  more  easily 
at  any  other  place  than  at  that  point  5  which  is  the  reverse  of 
what  occurs  in  the  nerves  of  animal  life.  2.  Sometimes  the 
ganglion  is  prolonged  for  a  short  distance  under  the  form  of  a 
cord.  This  is  particularly  the  case  with  the  superior  cervical, 
the  lumbar,  the  semilunar,  &c.  3.  The  nerve  arises  abruptly 
from  the  ganglion  in  the  same  way  as  a  muscle  attached  to  a 
bone.  This  is  readily  seen  by  dividing  the  superior  cervical 
ganglion,  and  the  nerve  which  escapes  from  it,  downwards. 
4.  The  dense  cellular  envelope  of  the  ganglion  is  continued  on 
the  nerve,  which  by  this  means  acquires  a  greater  degree  of 
consistency.  When  this  envelope  is  carefully  removed  each 
fibrile  is  seen  to  arise  separately  from  the  ganglion.  In  some 
places  each  filament  remains  distinct;  in  others,  they  unite 
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together  in  form  of  a  cord.  M.  De  Blainvilley  who,  as  we 
have  seen,  entertains  different  views  respecting  the  organiza- 
tions of  the  ganglia,  affirms  that  the  nerves  of  organic  life 
present  off  the  characteristic  signs  of  the  non-pulpous  ganglia— 
the  same  semi-transparency,  the  same  rosy  or  grayish  hue. 
He  indeed  states  in  the  most  positive  terms,  ^vol.  ii.  p.  412,) 
that  the  difference  between  the  two  sets  of  nerves  is  con- 
siderable, and  that  the  nerves  become  more  and  more  modi- 
fied in  their  aspect,  in  proportion  as  they  are  removed  from 
under  the  influence  of  the  will.  The  ganglionic  nerves,  he 
continues,  are  more  difficult  to  separate  into  filaments  than 
those  of  animal  life ;  an  operation,  indeed,  which  cannot  be 
effected  without  the  aid  of  maceration.  M .  De  Blainville  further 
remarks,  that  no  aenaible  difference  can  be  detected  between  the 
nerves  which  compose  the  great  sympathetic  cord  and  those 
which  aredistribttted  to  the  viscera  and  arteries.  Professor 
Treviranus  of  Bremen,  Dr  Philip,  &c.  have  directed  attention 
to  other  difibrences  between  the  nerves  of  the  sympathetic  system 
and  those  of  animal  life.  The  former,  remttrks  the  first  of  these 
writers,  are  not  at  what  he  calls  their  origin  in  the  spinal  mar- 
row, as  intimately  united  together  as  the  other  nerves,  and  par- 
ticularly those  of  the  sensorial  organs.  After  their  emersion 
from  the  bony  cavity  the  reverse  takes  place.  No  nerve  of  a 
sensorial  organ  unites  during  its  course  with  any  heterogeneous 
nery<i,  except  in  animals  of  the  lowest  grade.  Ml  the  nerves  of 
vegetative  life,  on  the  contrary,  unite  together  during  their 
course  by  means  of  plexuses  and  ganglia.  This  union  becomes 
the  more  intimate  and  frequent  in  proportion  to  the  complica- 
tion in  the  organization  of  the  animal.  The  sensitive  and  motive 
nerves  also  unite  frequently  during  their  course;  but  this  union 
takes  place  most  frequently  by  anastomoses  and  plexuses ;  but 
rarely  by  means  of  ganglia.  This  law  has  been  long  estab- 
lished and  developed  by  Scarpa.  Treviranus  adds  that  all  the 
nerves  which  concur  in  the  functions  of  the  great  sympathetic 
unite  with  it  by  means  of  anastomoses,  plexuses  and  ganglia. 
If  to  the  differences  that  are  thus  shown  to  exist  between  the 
various  parts  composing  the  ganglionic  system  of  nerves  and 
those  that  belong  to  the  nervous  system  of  animal  life,  we  can 
add  some  resulting  from  a  difference  of  origin  and  functions, 
we  shall  find  little  difficulty  in  joining  in  opinion  with  Bichat, 
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and  the  other  anatomists  who  regard  the  two  sfsMnsraa 
totally  distinct  from  each  other.  If  we  cannot  show  'stfth  dif- 
ferences of  origin  and  funcUoOt  those  wjiich^re  have  seen  to  he 
admitted  in  reference  to  their  anatomical  character*  can  only  be 
considered  as  establishing  the  existence  of  a  slight  variety  i& 
the  two  systems  of  nenreS|  and  the  whole  of  Bichat's  ingenioM 
theory  will  fall  to  the  ground. 

Before  entering  on  these  questions,  howeTer»  it  beconsea, 
requisite  to  say  a  few  words  in  relation  to  the  OToiutioii  and 
development  of  the  ganglionic  system  in  the  hnmaa-  subject* 
and  to  point  out  briefly  the.  characters  it  presents  in  animals 
of  an  inferior  order  |  or  more  properly,  to  ascertain  to  what 
portion  of  the  nervous  system  of  our  species  the  nerves  found 
in  the  lower  orders  correspond. 

Bichat  and  many  other  anatomists  who  have  directed  their 
attention  to  the  subject  df  the  anatomy  of  the  nervdue  system* 
hitve  noticed  that  the  ganglionic  system  is  slower  in  its  devel- 
opment than  the  nervous  system  of  animal  life  |  butB^clard* 
in  his  additions  to  this  author*  remarks  (vol.  i.  p.  354t)  that  the 
sympathetic  arises  at  the  same  time  as  the  brain  and  ephial 
marrow.  It  is  found  at  the  third  month  of  foetal  existence. 
The  cceliac  ganglia  and  the  splancKnic  nerves  are  developed 
a  little  later  than  the  cervical  ganglia  and  the  cardiac  nerves. 
Bichat  remarks,  that  the  ganglions  do  not  grow  proportiona- 
bly  to  the  organs  they  supply  with  nerves*  those  supplying 
the  genital  organs,  \vhich  are  almost  forgotten  in  the  early  per 
riod  of  general  nutrition,  being  as  large  as  those  which  furnish 
branches  to  the  liver,  the  stomach  and  Intestines— organs  that 
are  characterized  by  their  early  growth.  These  nerves,  accord- 
ing to  the  same  authority,  observe,  in  respect  to  growth,  the 
same  laws  as  the  ganglions,  although  the  arteries  on  which  they 
ramify  are  more  or  less  developed  according  to  the  organs 
into  which  they  penetrate. 

This  opinion,  however,  though  generally  received  at  the 
present  day,  is  far  from  having  been  adopted  by  all  anatomists. 
Already  Beclard  himself,  who,  as  we  have  seen,  admits  that  the 
sympathetic  arises  at  the  same  time  with  the  brain  and  spinal 
marrow,  after  remarking  that  at  the  first  month  of  foetal  exist, 
encethe  intercostal  spinal  nerves  of  the  vertebral  animals  are  ob- 
served* (consequently  before  the  brain  and  nerves)*. "adds*  that 


Physiology  of  the  GangHbnic  System.  319 

the  filaments  of  the  sympathetic,  owing  to  their  transparency, 
may  possibly  escape  at  this  period  the  notice  of  anatomists. 
Other  writers  have  been  more  positive  on  the  subject.  Ac- 
kerman  concludes,  for  example,  that  the  sympathetic  nerve 
18  necessarily  the  first  part  found,  because  the  heart,  in  which 
the  vital  energy  prevails  in  the  highest  degree,  is  the  centre 
of  organic  life.  A  view  of  the  subject,  nearly  similar,  has  been 
adopted  by  Mr  Parker,  some  of  whose  interesting  lectures  on 
^  Comparative  Anatomy  as  illustrative  of  General  and  Human 
Physiology,"  delijeered  in  the  medical  school  of  Birmingham, 
have  lately  appeared  in  a  British  contemporary  journal.  His 
reasons  appear  to  be  chiefly  drawn  from  facts  presented  by 
the  anatomy  of  the  nervous  system  in  the  lower  animals.  At 
the*  earliest  period  of  animation,  Soemmering  has  considered, 
says  Mr  Parker,  ^ 

**The  nerves  arising  from  the,  ganglionic  system  to  be 
peculiarly  the  nerves  of  the  Heart  and  arteries,  endowing 
them  with  that  irritability  which  presides  over  all  their  phe- 
nomena, in  health  and  in  disease.  This  observation  like- 
wise derives  support  and  illustration  from  what  we  per- 
ceive in  the  progress  of  the  development  of  the  chick — a 
true  sanguineous  circulation,  commencing  as  early  as  the 
twenty-fourth  hour  of  incubation:  the  heart  and  large  arterial 
trunks  are  in  action  towards  the  end  of  the  second  day,  after 
which  period  the  increase  of  the  arterial  and  venous  systems, 
lining  the  chorion,  exceed  all  calculation.  That  this  system 
of  nerves  is  first  formed,  first  in  action,  presiding  particularly 
over  the  functions  of  the  vascular  system,  must  be  evident 
from  the  mode  of  life  carried  on  in  the  foetus  during  gestation. 
*  As  soon  as  (he  least  organization  is  apparent,  the  little  heart 
may  be  seen  producing  its  blood  on  all  sides;  the  heart  is  the 
part  first  formed,  and  as  all  the  organic  phenomena  depend 
upon  it,  we  may  readily  conceive  in  what  way  the  functions  of 
inward  life  are  thrown  into  exercise.'  " 

But  be  this  as  it  may,  the  system  of  nerves  in  question  appears 
at  a  very  early  period  in  front  of  the  spinal  column,  under  the 
form  of  small  ganglia,  communicating  with  each  other,and  with 
the  spinal  centre,  by  means  of  medullary  cords.  It  is  from  this 
circumstance  that  some  writers  have  been  led  to  conclude,  that 
the  sympathetic  nerve  retains  much  longer,  even  during  the 
whole  course  of  life,  the  distinctive  character  of  secondary 
form^;  since  the  different  gangliform  masses  which  constitute  it 
do  not  agglomerate  into  one  mass,  and  hence  present  a  series  of 
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distinct  organs*  more  or  lest  approxittuited  to  eaeh  Mimtf  as 
is  observed  to  obtain  in  the  neryous  system  of  invertebral  ani- 
mal s.  It  is  not  to  be  forgotten,  at  the  same  time,  that  tMa 
incomplete  vnion  may  serve  as  an  argumoit  in  favonr  oC  tlie 
opinion  that  the  sympathetic  is  formed 'la^r.thaa  the  braist 
^the  parts  which  constitute  it  being  more  widely,  separated 
than  those  which  concur  in  the  formation  of  this  organ.  • 

At  the  period  when  first  distinctly  seent  Uie  sympathetic  gan- 
glia and  nerves  are  of  the  same  colpur  as  they  pre  snbseqnently 
in  the  adult.  They  are  even  at  this  peripd  proportionably 
lirger  than  in  after  life,  ^^^^  ^  exception,  «»•  we  have  aeeoy 
of  the  semi-lnnar.  In  old  age  they  become  paler  and  dryer 
than  they  were  at  an  earlier  period,  or  in  the  prime  of  lUe. 
The  filaments  appear  lejis  numerooa  and  smaBei^  ao  that  this 
atrophy  seems  to  coincide  with  that  sluggishness  and  dinun- 
ished  energy  of  the  organic  fimctioas  generally  ^Aaerfed  in 
individuals  far  advanced  in  life. 

•  While  on  this  subject  it  will  be  proper  to  notice  a  circum- 
stance in  connexion  with  the  development  of  the  synipathetic 
system,  on  which  a  good  deal  has  lately  been  aald  by  compa- 
rative anatomists.  We  have  already  stated  the  views  of  Ac- 
kerman,  Soemmering  and  others,  relative  to  the  connexion  of  the 
sympathetic  system  with  the  heart  and  arteries.  Mr  Serres 
has  extended  the  application  of  this  anatomical  and.  physio- 
logical fact  to  the  development  of  this  system  of  nerves.  It 
results  from  his  researches,  that  in  the  four  classes  of  vertebral, 
and  in  the  invertebral  animals,  the  evolution  of  the  sympathetic 
is  in  proportion  to  that  of  the  sangulferouH  system,  and  that, 
on  the  other  hand,  the  sympathetic  decreases  in  the  same  ratio 
as  the  latter.  Thus,  as  we  descend  from  the  mammalia  and 
birds  to  the  reptiles  and  fishes,  we  find  that  the  sanguiferous 
system  becomes  more  and  more  atrophied.  The  same,  as 
we  are  informed,  occurs  in  relation  to  the  sympathetic. 

With  a  view  of  elucidating  the  intricate  subject  of  the  phy- 
siology of  the  ganglionic  system,  comparative  anatomists  have 
referred  to  the  organization  of  the  nervous  system  in  the  vari- 
ous classes  of  the  lower  animals,  and  noted  the  correspondence 
existing  between  the  organs  developed  in  each  class,  and  the 
number,  size.  Sec.  of  the  ganglia,  as  well  as  of  the  filaments 
with  which  their  organs  are  furnished.     But  the  discrepancy 
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of  opinion  on  the  subject  of  the  proofs  furnished  by  compara- 
tive anatomy  is  no  less  evident  than  on  that  of  the  structure  of 
the  sympathetic,  arising  from  the  difficulty  of  ascertaining  what 
should  or  what  should  not  be  regarded  as  that  nerve  in  an 
animal  occupying  a  lower  rank  in  the  scale  of  animated 
beings;  in  other  words,  to  what  set  of  nerves  in  man  those 
found  in  the  lower  orders  correspond. 

It  would  occupy  more   space   than  we   can   conveniently 
allow,  on  the  present  occasion,  to  offer  in  detail  the  various 
opinions  that  have  been  advanced  on  the  subject  of  the  nature 
of  the  nervous  system  of  the  lower  orders  of  animals.     Suf- 
fice it  to  state,  that  while  some  anatomists  regard  the  ganglia 
and  nerves  of  the   latter  as  corresponding  to  the  ganglionic 
system  of  the  higher  orders,  others  maintain  that  they  con- 
stitute the   rudiments  of  the   spinal  marrow;  others   again 
compare  them  to  the  spinal  ganglia,  and  another  set  refer  them 
to  the  rudiments  of  the  eighth  pair.     Taking  a  comprehensive 
view  of  all  that  has  been  said  on  the  subject,  and  particularly 
by  the  most  recent  and  able  investigators,  we  sliould,  were  we 
called  upon  to  form  an  opinion,  conclude  that  there  are  some 
classes  of  animals  in  which   none  of  the  nerves   of  organic 
life    can    be    found ;    consequently,     that     the    opinion    of 
those  who  contend  for  the   invariable  existence  of  the  gan- 
glionic system  in  all  classes  of  animated  beings,  is  not  fully - 
established.    We  also  draw  the  conclusion  from  the  researches 
to  which  we  allude,  that  the  ganglionic  system,  instead  of  ac- 
quiring predominance  in  proportion  as  we  descend  the  scale,  and 
finally  forming  alone  the  nervous  system  of  the  lower  animals, 
as  is  maintained  by  some  writers,  on  the  contrary,  diminishes 
in  the  number  and   size  of  its  ganglia  and   cords.     Already 
B6clard,  from  the  researches  of  others,  as  well  as  from  his  own, 
had  drawn  the  conclusion  that  in  all  animals  which,  like  man,' 
possess  a  medullary  cord  enclosed  in  an  osseous  canal,  the  sys- 
tem of  ganglia  is  not  developed  to  the  same  extent:  1,  In  having 
regard  to  the  total  size  of  the  body,  this  system  is  found  to 
acquire  greater  extent,  in  proportion  as  the  animal  is  more 
elevated  in  the  scale  of  animated  beings;  consequently,  in  pro- 
portion to  the  degree  of  perfection  in  the  organization  of  the 
latter;  2.  Its  development  is  always  proportionate  to  that  of 
the  medulla,  if  we  compare  both  in  that  respect  to  the  whole 


body  in  geneHtl,  and  not  to  the  brain  alonei  3.  The  gfittt  ijm- 
pathetic  followi,  aho,  in  iU'growtbi  the  deTelopmentorthe 
alimentarj  canali  4.  Finalljr,  the  iTmpathetic  lystem  -  la  fike- 
wise  connectedi  in  respect  to  deTelopment,  with  the  tttcttlar 
aystem.  -  j  - 

Ilk  drcumttance*^  which  eeema  to  throw  more  light  cm  the 
functions  of  thesympathetic  syitem  contistain  thia»that  fcetaadi 
hare  come  to  the  world  destitute  of  cerebmm,  eerebellam*  or 
m^ttlla  spinalisi  and  y^t  hare  appeared  toliTC  to  the  last  mo- 
mehts  of  utero  gestation  •    Cases  to  that  tffect  a^  recorded  by 
Morgagni)  Wepfert  Ruysch,  Kerkring,  Littre»  S^e»  JPauTel, 
Merft  Hnber,  Lallemand,  fcc    In  most  of  these  instances  the 
foetus  was'  well  formed,  ao  that  the  processes  of  nutritite  and 
drculation  must  hare  continued  undisturbed^  and  the  child 
must  have  died,  at  least  in  somecases^  after  births  flromthe  in- 
ability of  effecting  the  respiratory  moyementa  which'reqnire'the 
agency  of  the  cerebro-spinal  nerroiis  centre.    In  such  of  these 
infants  aa  were  dissected,  and  whenever  due  aftention  was  padd 
to  the  ganglionic  system,  it.was  found  peifectly  well  formed 
and  developed,  and,  according  to  Serres  and  oth^  anatomists, 
even  more  so  than  in  other  foetuses,-— a  circumstance  which 
indicates  that  these  nerves  were  adequate  to  the  performance 
of  their  functions,  whatever  these  may  be.     But  as  we  shall 
■  have  occasion  by  and  by  to  draw  some  deductions  for  the  coin- 
cidence of  the  continuance  of  certain  functions  with  the  de- 
velopment of  the  ganglionic  system,  and  the  absence  of  the 
cerebro-spinal  centres,  we  shall  not  dwell  at  present  on  these 
anatomical  anomalies,  but  proceed  to  offer  a  few  remarks  on 
the  origin  of  the  sympathetic  system. 

The  opinions  on  the  subject  are,  as  on  many  other  points 
connected  with  the  ganglionic  system,  greatly  diversified.  By 
the  old  writers, — so  eat*ly  indeed  as  the  time  of  Achilinus  and 
^ustachius,  this  nerve  was  denominated  intereoital^  and  was 
regarded  as  cephalic^  and  as  arising  from  the  fifth  or  sixth  pairs, 
or  from  both  of  these  conjointly.  This  opinion  was,  how- 
ever, after  some  time  abandoned,  and  gave  way  t6  the  idea 
that  the  sympathetic  system  of  nerves  takes  its  origin  in  the 
spinal  marrow;  and  that  instead  of  deriving  its  original  branches 
from  the  fifth  and  sixth  pairs,  it  sends  filaments  to  these  nerves. 
So  far  as  we  can  recollect.  Petit  was  the  first  to'  advance 
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this  opinion  relative  to  the  nature  of  the  correspondence 
between  the  ganglionic  and  cephalic  nerves.  He  was  followed, 
by  many  of  his  contemporaries  and  the  greater  number  of  his 
successors,  and  fully  substantiated  by  Fontana  and  Girardi. 
The  spinal  origin  of  the  sympathetic,  and  the  rejection  of  the 
idea  that  it  arises  from  the  cephalic  pairs  we  have  named,  w&s 
early  supported  by  the  following  reasons:  1.  It  was  remarked 
that  the  communication  of  the  former  with  the  branches  of  the 
fifth  and  sixth  pairs,  takes  place  at  an  acute  angle  pointing  pos- 
teriorly—a circumstance  proving^  it  is  said,  that  the  nerve  in 
question,  instead  of  arising  from  the  fifth  and  sixth  pairs, 
ascends  towards  them.  2.  That  the  sixth  encephalic  pair  is 
larger  after  receiving  the  filaments  of  the  sympathetic  than 
before  that  junction;  which  tends  to  establish  the  fact  that  the 
former  does  not  furnish  but  receives  filaments  from  the 
sympathetic  3.  Finally,  that  the  great  sympathetic  nerve 
diminishes  in  size  as  it  approaches  the  cranium,  which  is 
exactly  the  reverse  of  what  ought  to  take  place  did  this  nerve 
arise,  as  was  maintained,  from  the  fifth  and  sixth  pairs. 

Some  time  after  Petit,  Lancisi,  Le  Cat,  Johnston,  Winslow, 
Girardi,  and  others,  described  the  sympathetic  as  an  isolated 
system  of  nerves, — many  of  them  representing  the  ganglia, 
which  in  great  part  compose  it,  in  the  light  of  small  brains, 
and  the  filaments  uniting  these  gangUa  above  to  the  fifth  and 
sixth  encephalic  pairs,  and  all  along  the  spine,  with  the  nerves 
arising  from  the  medulla,  as  simple  anastomosing  branches. 
This  opinion  was  subsequently  adopted  by  Unzer,  Metzger, 
Hufeland,  Proshasca,  Sue,  Bichat,  Reil,  Gall,  and  through 
means  of  their  influence,  by  the  greater  number  of  succeeding 
anatomists  and  physiologists.  According  to  this  view  of  the 
subject,  then,  the  sympathetic  system  is  composed  of  a  series 
of  ganglia,  constituting  so  many  nervous  centres,  each  inde- 
pendent of  the  other,  but  all  communicating,  by  means  of 
intermediary  filaments,  with  one  another,  with  the  spifial 
marrow  and  with  the  brain. 

The  arguments  and  anatomical  facts  adduced,  particularly  by 
Bichat  and  Reil,  in  support  of  this  opinion,  may  be  summed  up 
as  follows.  1.  The  branches  passing  from  the  spinal  marrow 
to  the  ganglia  of  the  great  sympathetic,  redden,  and  as- 
sume gradually!  and  in  proportion  as  they  approach  the  gan- 
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glia,  all  the  characteristic  features  of  that  nerve;  from  which 
we  may  conclude,  remark  these  distinguished  writers,  that  those 
nerves  are  rather  branches  anastomosing  with  the  medulla, 
than  filaments  arising  from  the  latter  and  giving  origin  to  the 
sympathetic.  3.  The  branches  passing  from  one  ganglion  to 
an#ther,  are  in  turn  single  and  multiple,  small  or  large;  a 
disposition  which  does  not  accord  well  with  the  idea  of  all 
these  branches  being  a  single  and  continuous  nerve.  3. 
There  exists  no  proportion  between  the  filaments  sent  off 
by  a  ganglion  at  its  lower  portion,  and  those  that  enter  into  it 
from  above,-— a  circumstance  which  does  not  favour  the  idea 
of  the  former  being  the  mere  continuations  of  the  latter.  4. 
It  is  evident  that  each  ganglion,  as  well  as  the  nerves  it  Air- 
nishes,  has  their  proper  texture,  by  which  they  are  distin- 
guishable from  all  the  others.  5.  There  often  exists  interrup- 
tions in  the  course  of  the  sympathetic.  Haller,  for  example, 
has  known  it  to  terminate  at  the  sixth  rib,  and  reappear  at 
the  seventh  dorsal  nerve.  Bichat  remarks,  that  it  is  often  in- 
terrupted between  the  last  thoracic  ganglion  and  the  first  lum- 
bar, and  between  the  last  lumbar  and  the  first  sacral. 

It  may  also  be  added,  that  if  the  sympathetic  system  arose,  or 
received  all  its  force  from  the  spinal  marrow,  its  anastomosing 
filaments  would  not,  in  their  progress  to  that  centre,  suppos- 
ing them  really  to  join  it,  have  been  placed  in  communication 
with  branches  and  ganglia  that  belong  to  the  sensitive  set  of 
nerves,  and  which  consequently  carry  their  nervous  power 
towards  the  spinal  marrow;  and  secondly,  that  the  mode  of 
junction  of  those  filaments  with  the  spinal  nerves,  so  far  from 
being  calculated  to  make  us  believe  that  the  former  proceed 
from  the  medulla,  has  induced  some  to  think  that  they  do  not 
even  join  that  centre,  the  intercostal  nerve  passing  the  gan- 
glion a  considerable  space  before  being  joined  by  the  filaments 
of  the  sympathetic,  which  assume  with  it  an  outward  direction. 

Besides  these,  other  reasons,  founded  on  physiological  phe- 
nomena;— the  independence  of  action  of  the  ganglionic  system, 
&c.  have  been  adduced  by  the  supporters  of  this  opinion. 
But  we  postpone  the  mention  of  them  until  we  come  to  speak  of 
the  uses  and  functions  of  the  ganglia  and  nerves  of  that  system. 
It  is  not  to  be  presumed,  however,  that  the  opinion  we  have 
been  considering  has  been  adopted  unanimously,  and  without 
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opposition.  Chaussier,  for  example,  continued  to  the  last  to 
consider  the  sympathetic  as  an  encephalic  nerve;  J.  F.  Meckel 
regards  it  as  at  the  same  time  cephalic  and  spinal; — ^placing  its 
origin  in  several  cerebral  and  in  all  the  spinal  nerves;  but, 
nevertheless,  considering  it  as  a  centre  of  action  independent 
of  the  brain  and  spinal  marrow.  For  this  disposition,  or  pro- 
perty, it  is  indebted  to  its  numerous  points  of  origin,  and  to 
the  number  of  the  plexuses  it  forms;  for  it  is  proper  to  remark, 
that,  agreeably  to  this  distinguished  anatomist,  the  indepen- 
dence of  any  nerve  of  the  influence  of  the  cerebro-spinal  cen- 
tres, as  well  as  of  that  of  the  power  of  volition,  is  found  to  be  in 
direct  ratio  to  the  number  of  points  of  origin,  the  number  of 
its'plexuses,  and  of  the  ganglions  through  which  it  passes.  A 
▼lew  nearly  similar  to  that  of  Meckel's  is  held  by  professor 
Treviranus. 

Le  Gallois,  Philip,  Beclard,  Olivier,  B6gin,  Gama,  Lob- 
stein  and  others,  on  the  contrary,  believe  it  to  be  a  spinal  nerve, 
and  refuse  to  consider  the  ganglia  as  separate  little  brains. 
Le  Gallois  and  Philip's  reasons  are  derived,  not  so  much  from 
anatomical  peculiarities,  as  from  physiological  phenomena,  re- 
sulting from  their  experiments,  and  which  led  them  to  adopt 
certain  opinions  relative  to  the  functions  of  the  spinal  marrow, 
and  its  influence  on  organs  supplied  with  nerves  of  the  gangli- 
onic system,  as  we  shall  have  occasion  to  notice  hereafter,  and 
to  ailirm  that  it  is  the  particular  character  of  this  nerve  to  put 
all  the  parts  to  which  it  is  distributed  under  the  immediate  in- 
fluence of  the  whole  nervous  system. — Opinions,  however,  which 
did  not  prevent  them  from  recognising  that  those  parts  are  by 
the  same  cause  removed  from  under  the  control  of  volition. 

Beclard  remarks,  that  some  rare  and  perhaps  badly  observed 
interruptions  in  the  trunk  of  the  sympathetic  nerve,  have  led 
some  anatomists  to  regard  the  existence  of  this  trunk  as  a  cir- 
cumstance of  little  importance.  He  considers  this  opinion  as 
erroneous,  but  adds,  that  the  roots  of  this  nerve  (the  sympathe- 
tic) areevidently  to  be  traced  to  the  spinal  nerves,  and  not  to  the 
fifth  or  sixth  pair  of  encephalic  nerves.  (General  Anatomy,  §. 
808.)  In  his  additions  to  Bichat,  he  observes  also,  that  all  that 
has  been  said  to  prove  that  the  ganglia  are  nervous  centres, 
only  shows  that  there  is  a  great  difference  of  organization  be- 
tween the  sympathetic  and  the  other  nerves.  Mr  Craigie  in 
Vol.  XL— 2R 
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his  General  and  Morbid  Anatomy  shows,  that  at  least  one 
part  of  the  opinion  of  those  who  contend  for  the  independent 
origin  of  the  sympathetic  system,  viz.  that  the  ganglia  are 
small  brains, — the  originality  of  which  opinion,  we  must  be  al- 
lowed to  say,  en  passant,  he  wrongly  attributes  to  Johnston, 
forgetting  that  Lancisi,  Petit  and  particularly  Le  Cat,  who  cer- 
tainly preceded  Johnston,  entertained  very  similar  views  on 
the  subject;  he  has  shown,  we  repeat,  that  such  an  opinion  res- 
pecting the  nature  of  the  ganglia  is,  strictly  speaking,  incor- 
rect, the  anatomical  structure,  and  he  might  have  added,  the 
chemical  composition  of  these  parts,  being  quite  dissimilar. 

Professor  Lobstein  affirms,  in  support  of  the  spinal,  and 
against  the  ganglionic  origin  of  the  sympathetic,  that  he  suc- 
ceeded in  tracing  the  nerve  through  the  cervical,  as  far  as  the 
thoracic  ganglia;  the  nerve  in  this  passage  mixing,  it  is  true, 
with  the  proper  substance  of  the  latter;  but,  nevertheless,  re- 
maining sufficiently  distinct  to  be  readily  recognised*  The 
same  anatomist,  moreover,  remarks,  that  he  has  traced  the 
roots  of  the  great  sympathetic  as  far  as  the  first  cervical 
ganglion. 

In  support  of  the  opinion  of  the  spinal  origin  of  the  sympa- 
thetic, it  has  been  contended  that  some  facts,  first  pointed 
out,  we  believe,  by  Meckel  and  by  Weber,  in  a  memoir  on  the 
subject  of  this  nerve,  published  at  Leipsic  in  1817,  and  repeat- 
ed by  Beclard  and  Lobstein,  may  be  adduced,  that  the  de- 
velopment of  the  nerve  in  question  is  always  in  direct  ratio  to 
that  of  the  spinal  nervous  centre;  that  in  fish,  in  which  the  true 
medulla  first  appears,  the  sympathetic  is  found  in  a  very  im- 
perfect state,  while  on  the  contrary  in  all  animals  in  which  the 
medulla  is  large,  it  presents  a  corresponding  increase  in  bulk; 
finally,  that  on  examining  the  sympathetic  in  the  various 
classes  of  animals,  we  discover  that  it  diminishes  in  size  and 
extent  in  an  inverse  ratio  to  the  pneumogastric  or  par  vagum, 
(8th  pair),  in  such  a  way,  indeed,  that  in  some  animals  the 
latter  assumes  altogether  the  place  of  the  sympathetic.  Can 
we  not  admit,  it  is  said,  from  this  last  circumstance,  that  the 
functions  of  the  two  nerves  being  in  some  classes  similar,  their 
origin  should  be  also  considered  as  the  same  ;  in  other  words, 
that  the  par  vagum  originating  in  one  of  the  great  nervous 
centres,  the  sympathetic  should  be  traced  to  the  same  centre. 
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or  its  spinal  prolongation.  But  Treviranus,  who  considers 
that  all  nervous  ramifications  arise  from  true  ganglia, — and 
by  these  he  means  those  in  which  there  is  a  complete  decompo- 
sition of  these  fibres,  is  disposed  to  think  that  the  functions 
which  Weber  attributed  to  the  par  vagum  were,  in  reality, 
performed  by  the  sympathetic,  rendered,  from  some  anatomi- 
cal peculiarities,  more  subject  to  the  influence  of  the  sensitive 
sphere  (action  of  the  nervous  centres  of  animal  life)  than  it  is 
in  mammiferous  animals.  *'  Copulation  in  fish  without  sex- 
ual intercourse,  is  a  fact  which  it  is  difficult  to  explain,  unless 
we  admit  that  there  take  place  in  them  certain  impressions 
which,  operating  solely  on  the  olfactory  and  optic  nerves,  that  is  to 
say,  on  the  superior  sensitive  sphere,  are  capable  of  producing 
in  them,  without  the  imrnediate  excitation  of  the  genital  or- 
gans, the  excretion  of  the  eggs  in  the  female,  and  of  the  semen 
in  the  male ;  and,  consequently,  that  their  great  sympathetic 
nerve,  at  least  in  what  relates  to  the  genital  parts,  must  be 
less  independent  of  that  sphere  than  it  is  in  the  superior  classes 
of  animals.  In  reference  more  particularly  to  Weber's  opin- 
ion, Treviranus  remarks,  *'  with  the  exception  of  the  great 
cord  of  the  nervous  vagus,  which  in  fish  passes  down  on  each 
side  of  the  body,  the  ramification  of  this  pair  takes  place  in 
the  same  manner  as  in  the  superior  animals ;  but  this  distri- 
bution would  necessarily  be  very  different,  if  the  whole  of 
the  vagus  nerve  acted  as  the  vicar  of  the  great  sympathetic. 
The  lateral  cord  already  mentioned  is  the  only  one  which 
might  be  supposed  to  exercise  a  function  entrusted  to  the 
83rmpathetic  in  the  superior  classes.  But  its  course  and  its 
ramifications  induce  us  to  suppose,  that  it  only  presides  over  a 
function  peculiar  to  fish,  rather  than  that  it  exercises  an  influence 
over  a  function  common  to  fish  and  to  the  superior  animals,  and 
over  which,  in  the  latter,  it  is  only  the  sympathetic  that  exer- 
cises any  influence."  According  to  this  author, the  large  size 
of  the  par  vagum  in  fish,  compared  with  that  of  the  sympathetic, 
depends  on  the  greater  energy  required  in  organs  which  the 
former  supplies  than  in  those  entrusted  to  the  influence  solely 
of  the  latter*. 


*  Mr  Serres  thioks  that  the  branch  or  the  eighth  pair,  which  Weber  regards  ai 
the  vietr  of  the  sympathetic,  is  analogous  (o  the  recurrent  nerve  of  Willis,  the 
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The  question  relative  to  the  origin  of  the  sympathetic  nerve 
is  not  one  of  mere  curiosity,  for  it  involves  that  of  the  origin 
of  the  nervous  power  of  that  system.  But  whatever  view  we 
may  adopt  relative  to  the  derivation  of  the  nervous  influence 
of  the  sympathetic; — whether  we  admit  that  it  comes  wholly 
or  only  in  part  from  the  spinal  marrow,  we  are  not  sure  that 
we  can  be  justified  in  saying  that  the  sympathetic  ariaes  from 
the  spinal  marrow  ;  and  it  is  but  justice  to  remark,  that  seve- 
ral of  the  anatomists  and  physiologists  we  have  found  to  ad- 
vocate this  origin,  have  not  understood  a  physical  one,  that  is, 
that  the  sympathetic  grew  from  the  spinal  marrow,  but  merely 
wished  to  convey  the  idea  that  the  nerve  in  question  derived, 
to  a  greater  or  less  extent,  its  power  from  that  centre.  We 
believe  that  all  modem  investigators  into  the  anatomy  and 
physiology  of  the  nervous  system  of  animal  life  agree  in  the 
opinion,  that  it  is  improper  to  refer  the  origin  of  the  cerebro- 
spinal nerves  to  the  great  nervous  centres ;  in  other  words, 
they  deny  that  those  nerves  proceed /rom  these  central  masses, 
and  contend,  that  they  are  all  formed  at  the  same  time  with 
the  latter,  proceed  towards  them,  and  unite  with  them  some 
time  after  the  first  development  of  the  embryo.  We  might, 
a  priori,  conclude,  therefore,  that  the  same  law  of  organology 
obtains  in  respect  to  the  sympathetic,  did  we  not  possess  posi- 
tive proofs,  derived  from  the  anatomical  researches  of  very 
high  authorities  in  our  science,  of  this  simultaneous  origin  of 
the  different  orders  of  nervous  cords  and  ganglia; — of  the  sym- 
pathetic observing  the  same  laws  as  other  portions  of  the 
nervous  system; — of  its  originating  in  the  parts  in  which  it  is 
found; — following  the  development  of  these  parts;— disappear- 
ing in  monsters  by  default  of  parts,  and  multiplying  in  those 
that  present  a  multiplicity  of  parts ; — of  its  growing  toward  the 
great  centres,  and  of  its  placing  itself  in  relation  with  them  like 
every  other  nerve. 

The  principal  point  then  in  this  inquiry  is  to  ascertain  whether 
really  the  sympathetic  system  possesses  the  power  of  acting 
independently  of  the  nervous  system  of  animal  life— of  the 

• 

development  of  which  has  attained  its  maximum,  owing  to  the  greater  respiratory 
power  required  in'  this  class.  He  rejects  the  views  of  Wober  in  respect  to  the 
vicarious  action  in  question,  owing  tP  tiio  relationship  existing  between  the 
sympathetic  an'I  the  vascular  system,  to  which  we  have  already  alluded. 
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brain  and  spinal  marrow — or  whether  it  derives  its  energy  from 
the  latter.  This  will  best  be  done  by  inquiring  into  the 
functions  of  the  ganglia  and  nerves  separately  $  though  by  so 
doing  we  are  not  prepared  to  draw  a  line  of  demarcation  be- 
tween the  functions  of  these  parts ;  in  other  words,  of  sepa- 
rating them  into  two  systems,  instead  of  regarding  them  as 
two  portions  of  the  same  system. 

Arc  the  ganliaand  nerves  of  the  sympathetic  system  endowed 
with  sensibility?  This  question  deserves  to  arrest  our  attention 
a  few  moments,  because  on  the  manner  in  which  it  is  answered 
will  depend  the  solution  of  a  point  of  some  interest  in  a 
physiological  sense.  M.  Magendie  states  that,  having  cut, 
pricked,  and  torn  the  sympathetic  ganglia  of  the  neck  in  dogs 
and  horses,  he  found  that  the  animal  was  not  conscious  of  the 
operation;  in  a  word,  felt  no  pain.  From  this  he  concludes  that 
these  parts  are  not  endowed  with  sensibility,  by  which  he 
means,  no  doubt,  animal  sensibility.  Long  before  his  time 
Bichat,  Wutzer,  and  since  them  Lobstein,had  gone  far  to  show 
that  the  symphathetic  is  insensible  to  mechanical  irritations. 
Haller  had,  it  is  true,  found,  on  one  occasion  ,that  pain  was  ex- 
cited in  a  dog  by  irritating  the  hepatic  plexus:  but  still  many 
were  inclined,  from  a  recollection  of  the  results  obtained  in 
the  experiments  of  the  physiologists  we  have  cited,  to  attribute 
tlie  effect  in  this  case  to  some  accidental  cause,  rather  than  to 
the  true  sensibility  of  the  nerves.  Within  a  few  years  the  ex- 
periments of  Mr.  Flourens  seem  to  have  thrown  some  light  on 
that  subject.  From  these  experiments,  which  it  is  useless  to 
detail  in  this  place,  we  may  conclude  with  M.  Flourens,  1. 
That  the  semi-lunar  ganglion  is  always,  and  very,  excitable; 
pain  having  always  been  the  result  of  its  mechanical  irritation. 
2.  That  the  other  ganglia  are  also  excitable,  but  only  occasion- 
ally so,  and  even  then  in  a  slight  degree.  3.  That  all  which  the 
roost  accurate  observers  have  said  respecting  the  high  nervous 
power  residing  according  to  them  in  the  diaphragmatic  region, 
and  celebrated  under  the  name  of  archeus,  presses  systematis 
nervosij  phrenic  centre,  epigastric  centre,  &c.  appears  in  some 
measure  justified  by  the  extrenie  susceptibility  of  the  semi  lu- 
nar g^inglia.  It  is  right  to  remark  here,  however,  that  in  all 
these  experiments  the  ganglia  alone  were  irritated,  and  not 
the  nerves;  consequently,  that  no  deductions  can  be  drawn  from 
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them  relatively  to  the  sensibility  or  want  of  sensibility  of  the 
latter. 

Mr  Flourens  it  is  true  concludes,  moreover,  that  the  effects 
thus  produced^— this  faculty  of  transmitting  pain  which  apper- 
tains to  no  part  except  the  nerves  of  the  spinal  marrow  and 
brain,  demonstrates  in  a  positive  manner  the  intimate  union 
existing  between  the  latter  and  the  sympathetic;  but  we  are  yet 
to  be  shown  that  the  sensation  of  pain  was  conveyed  exclusively 
by  the  nerves  of  the  sympathetic,  as  we  see  no  reason  to  refuse 
admitting  that  the  ganglia,  or  at  least  their  coverings,  are  sup- 
plied with  nerves  of  animal  life.  We  have  reason  to  believe, 
indeed,  that  the  nerves  of  the  sympathetic  in  their  natural  state 
are  not  endowed  with  that  kind  of  sensibility  which  is  perceived 
by  the  sensoriam,  and  is  called  animal.  .  But,  a^  the  same  time, 
we  believe,  that  under  particular  circumstances  they  become 
the  seat  of  pain.  We  perceive  every  day  that  inflammation  of 
parts  which  in  the  healthy  state  are  insensible,  produces  g^eat 
pain.  Gastralgia  may  be  sufficient  for  an  example.  But  even 
in  the  natural  state  they  are  the  means  of  conveying  sensations 
to  the  brain,  which  call  forth  in  that  organ  movements  of  vari- 
ous kinds;  or  simply  to  those  parts  in  the  neighbourhood  of 
those  on  which  the  impression  has  been  made. 

It  is  perfectly  well  known,  from  the  experiments  of  Fowler, 
Rinhold,  Webster,  Nysten,  and  of  Mr  De  Humboldt,  although 
Mr  Lobstein  has  failed  in  their  repetition,  that  the  galvanic  fluid 
produces  an  effect  on  the  sympathetic'system,  and  through  this 
on  the  parts  it  supplies  with  nerves.  No  pain,  it  is  true,  seems  to 
have  been  produced  by  these  experiments,  so  that  it  will  be  un- 
necessary to  refer  to  them  particularly.  Yet  they  tend  to  show 
that  the  nerves  of  the  sympathetic  convey  sensations  or  impres- 
sions, and  are  consequently  irritable.  Mechanical  irritations 
show  the  same,  and  Magendie  relates,  that  having  divided  the 
two  cords  of  the  par  vagum  of  a  dog,  he  introduced  some  tartar 
emetic  into  the  stomach  of  the  animal;  in  five  minutes  after  vom- 
iting took  place, — which  proves,  according  to  Magendie,  and 
we  would  suppose,  according  to  every  one  else,  that  the  sympa- 
thetic had  conveyed  the  sensation  which  caused  the  sensorium  to 
command  the  movements  necessary  for  the  accomplishment  of 
that  effect.  Indeed  we  might,  a  priori,  and  without  waiting  for 
such  experiments,  conclude  that  the  sympathetic  nerves, though 
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conreying,  in  the  natural  state,  no  sensation  of  the  acute  kind, 
do  convey  some  sensations,  since  the  parts  they  supply  with 
nervous  branches  receive,  so  far  as  we  know>  but  few,  some 
very  few,  if  any,  twigs  from  the  cerebrp-spinal  nerves,  and  yet 
are  in  direct  and  close  relation  with  the  cerebro^spinal  centres, 
transmitting  to  them  commands  necessary  for  the  execution 
of  required  movements.  We  may  find  illustrations  of  this  fact 
of  nerves  having  the  power  of  conveying  sensations,  and  yet 
being  insensible,  using  that  word  in  its  common  acceptation, 
in  the  nerves  of  the  third,  fourth  and  sixth  pairs,  the  portio 
dura  of  the  seventh,  though  in  a  less  degree  than  the  preced- 
ing; tha  hypoglossus  nerve;  the. anterior  branched  of  all  the 
nerves  arising  from  the  spinal  marrow  $  the  optic,  olfactory, 
and  acoustic  nerves,  all  of  wliich  possess  sensibility;  since 
they  are  enabled,  some  to  convey  to  the  centres  pecutiar  sensa- 
tions, others  to  various  parts  of  the  body,  the  commands  of 
those  centres;  and  yet  some  of  them  when  pricked  or  cut  con- 
vey no  pain,  others  very  little.  All  we  can  conclude  from 
these  facts  is,  that  the  sympathetic  is  endowed,  like  the  other 
nerves  we  have  enumerated,  with  a  special  kind  of  sensibility, 
by  which  it  is  enabled  to  convey  sensations  to  the  centre  with- 
out awakening  the  consciousness  of  the  individual;  in  a  word, 
that  it  is  endo^^ed  (and  consequently  endows  parts  to  which  it 
is  distributed)  with  that  kind  of  sensibility  which  Bichat  has 
called  organic;  but  that  when  in  a  diseased  state  it  acquires 
to  ,a  certain  extent  the  real  animal  sensibility,  and  conveys 
painful  sei^sations  to  the  mind. 

'Froni  his  experiments  on  the  ganglia,  (by  the  removal  and 
irritation  of  which,  as  we  have  seen,  no  pain  was  produced), 
and  from  other  circumstances,  such  as  the  want  of  analogy  in 
point  of  colour,  form,  consistence,  disposition,  structure,  tex-. 
tural  or  chemical  properties  between  the  sympathetic  nerve, ^ 
considered  en  masse,  and  the  nerves  of  animal  life,  and  at  the 
risk  of  contradicting  his  own  admissions,  that  the  sympathetic 
conveyed  to  the  sensorium  the  sensation  of  the  impression  pro- 
duced in  the  stomach  by  tartar  emetic,  and  that  some  other 
nerves  are  deprived  of  animal  sensibility,  M.  Magendie  con- 
cludes that  the  great  sympathetic  is  not  a  nerve.  (Note  to  p. 
171,  vol.  i.)  If  it  be  not  a  nerve,  what  is  it?  This  question 
M.  M.  does  not  pretend  to  solve,  and  remarks,  that  it  would 
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be  witer,  and  particularly  more  useful  to  the  progress  of  phy- 
siology^  to  confess,  that  in  the  present  state  of  our  knowledge 
the  uses  and  nature  of  the  sympathetic  are  entirely  concealed 
from  us.  It  is  well  to  add,  before  we  proceed  any  further^ 
that  M.  Magendie  seems  disposed  to  doubt  that  the  doctrine 
which  attributes  to  the  sympathetic  an  agency  in  the  trans- 
mission of  internal  sensations,  has  any  foundation  in  truth;  and, 
secondly,  that  his  view  of  the  non-nervous  nature  of  that 
system  is  also  based  on  this,  that  in  his  experiments  the  parts 
supplied  with  filaments  from  extirpated  or  wounded  ganglia 
were  not  affected. 

In  opposition  to  this  view  of  the  subject,  and  to  the  facts 
on  which  it  is  founded,  we  have  only  a  few  words  to  say. 

1.  We  are  not  justified  in  denying  the  nervous  nature 
of  the  sympathetic  on  the  ground  of  the  want  of  resemblance 
between  it  and  the  real  nerves;  for  independently  of  the  fact, 
that  some  respectable  anatomists  contend  that  this  difference 
is  not  as  great  as  M.  M.  appears  to  think,  and  that  there  is 
considerable  analogy  at  least  between  the  splanchnic  cords  and 
the  cerebro-spinal  nerves,  and  between  the  small  ramifications 
of  the  sympathetic  and  those  of  the  pneumogastric,  it  is  not 
greater,  we  mean  in  appearance,  than  that  existing  between 
the  acoustic,  optic  and  olfactory  nerves, — and  between  the 
portio  molis  and  portio  dura  of  the  seventh  pair.  And  yet  no 
one  thinks  of  denying  the  nervous  nature  of  either  of  these 
cords  that  differ  most  from  the  rest. 

2.  If  the  ganglionic  or  sympathetic  is  not  nervous,  how 
comes  it  that  nature  has  caused  it  to  communicate  with  the 
cerebro-spinal  centres  by  means  of  filaments.  We  see  no  ten- 
dinous, muscular,  bony  filaments — no  substance  of  any  kind 
with  which  we  are  acquainted,  in  the  system,  anastomosing 
with,  or  running  into  the  nerves,  except  nerve.  This  alone 
would  lead  us  to  doubt  whether  M.  Magendie  has  any  reason 
to  doubt  on  the  subject. 

3.  Nor  can  his  scepticism  be  justified  in  regard  to  the 
insensibility  of  the  ganglia  and  their  nerves;  his  experi- 
ments on  the  cervical  ganglia  of  dogs  and  horses  merely 
show  that  these  ganglia  are  insensible;  and  surely  from  this 
fact  no  one  is  authorised  to  conclude  that  all  the  ganglia  are 
insensible.     We  have  already  stated  that  M.  Flourena  has 
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found  the  temi-lunar  ganglion  to  be  always  very  sensible 
when  pricked  or  irritated  by  any  mechanical  means.  Our 
second  reason  is,  that  were  we  to  consider  the  want  of  sensibi- 
lity in  a  ganglion  and  nerve  as  a  proof  of  such  parts  not  being 
nervouSf  we  should  be  forced  to  admit  that  cords,  and  other 
partS)  which  every  one»  even  M.  Magendie  himself,  considers 
as  nervous,  are  not  of  that  nature;  since,  according  to  his  own 
showing,  they  do  not  convey  painful  sensations  when  pricked, 
cut,  8cc.  Our  readers  will  recollect  what  we  have  said, 
but  a  few  pages  back,  of  the  insensibility  of  the  optic,  acoustic 
and  other  nerves^ — a  fact  which,  indeed,  we  stated  principally 
on  the  authority  of  M.  Magendie.  To  this  may  now  be  add- 
ed, that  the  cerebral  and  cerebelUc  hemispheres  have  this 
analogy  with  the  former,  that  they  do  not  convey  pain  when 
prickedy  torn,  cut,  and  even  when  submitted  to  the  action  of 
the  actual  cautery.  Will  M.  M.  feel  disposed  to  deny  that 
these  parts  are  nervous?  The  inference  would  be  as  fair  in 
one  case  as  in  the  other. 

4.  If  the  sjrmpathetic  is  not  nervous,  it  would  follow  that 
parts  in  which  no  nerves  of  the  cerebro-spinal  system  have 
been  traced,  and  which,  in  all  likelihood,  possess  none  such, 
have  no  nerves  at  all.  In  this  case,  how  are  the  sensations 
arising  or  produced  in  them  conveyed  to  the  centres?  We  know 
of  no  mode  of  communication  by  which  this  can  be  effected, 
except  by  nerves  $  and  the  very  fact,  that  these  sensations 
are  conveyed,  and  that  (he  cords  of  the  sympathetic  are 
the  only  ones  with  which  such  parts  are  supplied,  would  be 
snflBcient  to  show  that  they  are  nerves.  M.  Magendie  in  this 
has  contradicted  himself,  for,  as  we  have  seen,  he  admits  in 
another  volume  of  the  same  work,  that  emetic  tartar,  when  in- 
troduced into  a  stomach  whose  nerves  of  animal  life  were  pre- 
viously cut,  excited  vomiting,  and  he  attributes  the  effect  not 
to  absorption,  (for  he  himself  remarks,  that  the  time  which 
elapsed  between  the  introduction  of  the  article  and  the  efforts 
for  its  ejection,  was  too  short  to  account  for  the  effect  by  ab- 
sorption), but  to  a  sensation  conveyed  through  the  sympathetic 
nerves  with  which  the  lining  membrane  of  the  stomach  is 
plentifully  supplied. 

5.  If  M.  Magendie  allows  thus  much  in  the  above  case,  we 
can  ate  no. reason  why  he  should  deny  that  internal  sensations 
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are  conveyed  by  the  sympathetic,  although  no  poahiTe  expe- 
riments may  have  shown  it  to  be  the  case.  We  have  a  right  to 
infer  it,  for  our  internal  sensations  are  the  effects  of  our  wants, 
find  our  wants,  whether  to  receive  or  reject,  are  themselves 
the  effects  of  excitations  of  the  membranes  of  relation.  Now 
what  signifies  whether  the  want  be  produced  by  tartar  emetic  or 
by  ftecal  matter,  urine  or  any  other  foreign  substance.  In  all 
such  cases  an  excitation  is  conveyed  to  the  brain  to  elicit  there 
the  command  of  certain  movements  necessary  for  the  execu- 
tion  of  the  operation  of  ejection.  If  the  sympathetic  nerve 
does  it  in  one  case,  what  right  has  M.  Mageudle  to  deny  that 
it  does  it  in  theothcrs.  The  want  of  air  in  respiration,  of  food 
for  the  sustenance  of  ihe  body,  of  water  to  quench  thirst,  al- 
ways act  by  creating  stimulation  of  the  membranes  of  relation. 
Hence  arises  the  internal  sensation  which  is  conveyed  to  the 
brain.  Now  if  the  sympathetic  has  been  found  adequate  to 
this  conveyance  in  the  case  of  the  tartar  emetic,  why  refuse  to 
admit  that  it  may  be  equally  so  in  the  latter  instances  ?  It  is 
no  argument  to  say,  that  in  some  of  Ihe  instancea  in  which  the 
sensations  produced  by  the  wants,  nerves  of  animal  life  maf 
serve  to  account  for  their  conveyance;  for  in  the  instance  re- 
corded by  Magendie,  the  nerves  of  the  ei^th  pair  had  beeit 
cut,  and  there  remained  to  account  for  the  phenomenon  no 
other  nerves  than  the  sympathetic.  The  question  is  not  what 
part  the  eighth  pair  would  have  played  in  the  effect  in  question, 
had  they  not  been  cut,  but  what  was  the  means  of  transmissioni 
and  whether  that  nerve  would  have  been  the  sole  agent  or  not, 
in  the  natural  state,  matters  not  at  present:  all  that  is  necessary 
to  settle  being  simply,  that  in  some  cases  the  sjrrapatbetic  has 
effected  the  transmission,  as  this  alone  is  sufficient  to  prove  that 
it  is  a  nerve,  and  that  M.  Magendie  has  been  found  guilty  of 
contradiction. 

6.  Let  us  admit,  for  the  sake  of  argument,  that  the  sympa- 
thetic, in  the  natural  state,  has  no  sensibility  of  any  kind, 
consequently  that  it  does  not  convey  sensations]  in  a  word, 
that  it  is  not  a  nerve.  How  shall  we  account  for  its  sensibility 
in  a  diseased  state  f  A  part  which  is  sensible  in  a  healthy  or 
diseased  state  and  is  not  nervous,  must  be  supplied  with 
nerves  t  sensibility  being  the  appanage  of  the  nerroua-^tem. 
Now  where  are  the  nerves  tupphjing  the  sympathetic  and  en- 
dowing it  with  sensibility  when  in  a  diseased  state  ?   This 
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a&brds  us  the  opportunity  of  pointing  out  another  inconsis- 
tency in  the  work  of  M.  M.  He  remarks,  «t  page  170,  vol.  2, 
that  **  the  intestines  acquire  sometimes,  especially  when  in  a 
state  of  disease,  a  very  high  degree  of  sensibility,  and  become 
often  the  seat  of  excruciating  pain.  As  they  hardly  receive 
nerves  from  the  cerebral  pairs,  it  is  probable  they  owe  their 
sensibility  to  the  filaments  of  the  great  sympathetic,  although 
no  direct  experiment  has  yet  proved  it"  It  is  difficult  to  re- 
concile this  faculty  in  the  sympathetic  with  the  idea  of  its  not 
being  a  nerve. 

7.  The  argument  founded  on  the  circumstance,  that  in  the 
experiments  made  by  M.  Magendie,  the  functions  of  the  parts 
supplied  by  the  branches  of  the  ganglionic  system  were  not  im- 
paired, is  not  entitled  to  much  attention,  though  in  some  measure 
supported  by  the  results  obtained  by  Edwards  and  Vavasseur  | 
for  they  are  contradicted  by  those  of  Brachet,  Dupuy,  Enns,  8cc* 
as  well  as  byphenomena  observed  in  diseases  of  the  ganglionic 
sytem. 

Scepticism,  when  restrained  within  proper  bounds,  is,  in 
matters  of  science,  as  indeed  in  every  other,  highly  commend- 
able. In  physiology  and  pathology  particularly,  we  are  the 
first  to  recognise  the  absolute  necessity  of  a  due  proportion  of 
it|  for  he  who  gulps  every  thing  he  hears  or  reads,  is  not  wor- 
thy of  being  styled  a  philosopher,  the  province  of  whom  is  to 
arrive  at  truth  by  a  severe  scrutiny  of  facts;  and  he  runs  the  risk 
of  adopting,  as  truths,  many  things  that  are  the  result  of  sports 
of  imagination,  and  which  maylead  to  an  erroneous  treatment  of 
disease.  But  in  these  sciences,  as  in  every  other  thing,  we 
may  carry  this  spirit  of  scepticism  too  far,  and  will,  whenever 
this  is  the  case,  often  deny  the  accuracy  of  things  which 
afterwards  are  recognized  to  be  substantial  facts— -thus  re- 
maining in  arrears  of  others,  allowing  ourselves,  in  fact,  to 
be  dragged  along  by  the  current  of  science,  not  keeping  pace 
with  it,  and  still  less  giving  it  an  impulse.  If  we  inquire  who 
those  were  who  contribttted,^who  those  are  who  still  contri- 
bute^—te  the  advancement  of  science,  we  shall  find  that  in  no  in- 
stance did  they  belong,  or  do  they  belong,  to  this  class  of  scep- 
tics ;  and  certainly,  if  M.  Magendie  deserves  to  be  considered 
in  the  light  of  a  promoter  of  science,  it  is  not  on  those 
poiau  in  which  he  has  been  so  backward  in  believing^  as  he 
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appears  to  be  on  the  occasion  of  the  nerrous  nature  of  the 
sympathetic*  There  are  many  points  in  physiology  .that  are 
recognized  by  the  soundest  minds  as  demonstrated  truths, 
though  no  direct  experiments  may  have  been  made  to  lead  to  this 
conclusion,  while  a  great  many  are  recognized  as  truths  founded 
on  experiments,  which  are  still  doubted  by  minds  of  equal  so- 
lidity* This  shows  that  mere  experiments  on  liring  animals 
are  often  fallacious;  and  even  supposing  they  were  not  so,  at 
least  they  are  not  the  only  means  we  possess  for  arriving  at  a 
knowledge  of  the  nature  and  functions  of  the  various  general  tis- 
sues, as  well  as  of  the  organs  of  the  body.  If  M.  M.,  therefore, 
believes  only  what  his  experiments  show  him»  or  what  he  thinks 
they  show  him,  to  be  facts,  and  doubts  every  thing  else,  he  will, 
we  fear,  often  establish  conclusions  which  will  be  as  often  in- 
correct as  otherwise,  and  disbelieve  things  which '  every  one 
else  as  clear-sighted  as  himself  recognizes  as  truths,  thereby 
allowing  himself  to  be  led  often  ad  absurdumf  and  deserving 
of  being  classed  with  certain  men  who  constitute  the  rear- 
guard of  the  legion  of  savans ; — in  a  word,  he  will  be  in  physi- 
ology what  Pinel  was  in  pathology,  one  of  the  real  Wouter  Van 
Twillers  of  the  science. 

Assuming  then  as  a  demonstrated  fact  that  the  sympathetic 
or  ganglionic  system  is  nervous^  we  proceed  to  inquire  into 
its  functions. 

Cf  the  ganglia, — Willis,  Petit,  Le  Cat,  Winslow,  &c.  con- 
sidered, as  we  have  already  seen,  these  bodies  in  the  light  of 
small  brains,  whose  office  is  to  secrete  the  animal  spirits. 
Lancisi  and  Vicq  D'Azyr  regarded  them  as  the  centres  of  im- 
pulses, and  compared  them  to  the  heart,  supposing  that  they  act 
by  promoting  the  transmission  of  those  spirits,  or  as  reservoirs 
in  which  these  are  kept  in  readiness  for  the  supply  of  the  de- 
mands of  the  body.  Johnston  entertained  an  opinion  nearly 
similar  to  that  of  the  first  set  of  physiologists,  and  believed 
that  the  office  of  the  ganglia  consists  in  impeding  the  trans- 
mission of  sensations,  as  well  as  of  the  influence  of  the  will  in 
the  nerves  that  emanate  from  them; — an  office  essential  for  the 
regular  and  independent  play  of  the  functions  of  certain  or- 
gans, as  the  heart  for  example.  But  he  held  also  that  these 
little  brains  are  capable  of  developing  and  communicating 
nervous  influence,  and  give  origin  to  the  involuntary  nerves. 
Others  affirm,  on  the  contrary,  that  they  serve  to  concen- 
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trate  and  reinforce  nervous  action,  or  distribute  it  uniform- 
ly to  the  several  apparatus  of  the  nutritive  functions.  Scarpa, 
adopting  in  some  measure  the  opinion  of  Meckel  and  Zinn, 
thought  himself  justified  in  the  belief,  that  the  ganglia  are 
destined  ta  divide,  mix,  and  reunite  the  nervous  filaments. 
*'  According  to  him,  all  the  visceral  nerves  arise  directly  from 
the  spinal  nerves,  and  from  the  fifth  and  sixth  cerebral  pairs, 
and  are  merely  united  in  the  ganglia''  to  be  thence  distributed. 
Bichat,  Reil,  Gall  and  many  of  their  successors  and  contempo- 
raries, modifying  and  extending  the  views  of  Johnston,  regard- 
ed the  ganglia  as  the  centres  of  as  many  particular  nervous 
systems,  and  as  analogous  to  the  ganglia  which,  according  to 
them,  compose  alone, the  nervous  system  in  animals  in  which 
the  latter  presents  the  greatest  simplicity.  Dr  Lobstein  also, 
in  his  elegant  work  on  the  sympathetic,  joins  in  this  belief, 
regarding  the  ganglia  as  the  laboratories  of  the  nervous  prin- 
ciples distributed  to  the  organs  over  which  they  preside* 

From  this  it  appears,  therefore,  that,  making  allowance  for 
certain  peculiarities  of  views  existing  at  various  times, and  aris- 
ing from  the  manner  in  which  the  operations  of  the  economy 
were  explained,  the  opinions  relative  to  the  functions  of  the 
ganglia  may  be  arranged,  as  Beclard  has  remarked,  into  two 
classes.  In  the  first  will  be  placed  that  maintained  by  Meckel, 
Zinn»  Scarpa,  &c.  by  whom  these  functions  are  thought  to  be  li- 
mited to  a  mechanical  process — that  of  facilitating  the  distribu- 
tion,  tec.  of  the  nervous  fibres.  In  the  second  class  we  place 
those  of  Willis,  Petit,  Le  Cat,  Johnston,  Bichat,  to  whom  may 
be  added  Reil,  Wutzer,  Lobstein,  Broussais,  Sec.  by  whom 
functions  of  a  more  elevated  order,~-essentially  vital,  as  we 
have  just  seen  in  detailing  those  opinions  separately, — are  attri- 
buted to  the  ganglia. 

The  arguments  adduced  in  support  of  both  ^hese  opinions 
seem  to  us  to  be  worthy  of  attention;  for  on  a  careful  investi- 
gation of  the  subject  it  will  be  found,  that  neither  of  them 
can  be  regarded  as  sufficient,  if  adopted,  to  the  exclusion  of 
the  other.  In  a  word,  there  are  phenomena  which  go  to 
show  that  the  ganglia  act,  or  seem  to  act,  in  a  manner  inde- 
pendent of  the  cerebro-spinal  centres;  while  it  is  evident  that 
eertain  impressions  starting  from  these  centres  penetrate 
through  the  ganglia,  and  influence,  to  a  greater  or  less  extent. 
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tlw  action  of  tbe  orgaas  th&t  are  sapplied  with  Blamentt  from 
ihc  Sfoipathetic 

That  the  opinion  of  Johnston  and  Bichat  is  not  desti- 
tnte  of  foundation,  wc  may  infer  from  this  circumstance, 
ibat  the  aanie  relationship  which  exists  between  the  cere- 
bro-fipinal  centres,  and  the  nerves  that  hrasch  off  from  them, 
be  they  of  motion  or  of  sensation,  is  observed  to  eiist  be- 
tween the  ganglia  and  the  sfmpalheiic  nerves}  namely,  that 
as  the  nerves  of  the  former  system  diminish  in  size  as  they 
recede  from  the  brain  and  spinal  marrow,  so  the  nerves  of  tbe 
sympathetic  diminish  in  size  as  tbey  recede  from  the  ganglia. 
We  find,  also,  that  tbe  action  of  the  cerebro-spinal  system  is 
not  necessary  for  the  exercise  of  certain  interna]  functions, 
since  these  functions  are  performed  in  the  foetal  state,  when 
the  nerves  of  animal  life  and  their  centres  are  quiescent,  and 
even  in  cases  in  which  the  latter  arc  totally  wanting, — the 
child  coming  into  tbe  world,  nevertheless,  fat  and  well  made, 
and  his  circulations  having  continued  to  the  last  moment; 
circumstances  which,  as  we  have  seen,  show  that  the  nutri- 
tive process,  as  well  as  the  action  of  the  heart,  arteries,  and 
capillaries,  have  remained  unimpaired.  During  life,  also,  we 
find  that  the  operation  of  organs  supplied  with  ganglionic 
nerves  continue  unobserved  by  the  cerebro-spinal  centres,  and 
without  in  theleast  affecting  these;  that  impressions  made  upon 
these  parts  create,  in  the  natural  state,  no  pain;  that  common 
stimuli  applied  to  the  nerves  of  animal  life  do  not  influence 
the  others;  that  after  destroying  the  spinal  marrow  in  living 
animals  the  action  of  parts  supplied  with  ganglionic  nerresmay, 
by  some  means  we  shall  mention  by  and  bye,  be  made  to  con- 
tinue, &c.;  that  the  structure  of  the  ganglia  of  tbe  sympathe- 
tic are  somewhat  different  from  that  of  the  other  ganglia,  fronj 
which  must  result  a  difi'erence  in  the  functions  of  each  class; 
that  during  sleep  and  in  apoplexy,  the  functions  of  parts  re- 
ceiving nerves  from  the  ganglia  continue  though  the  action 
of  the  other  system  of  nerves  be  suspended;  that  in  all  cases, 
parts  supplied  with  nervous  power  by  the  sympathetic  are 
placed  beyond  the  control  of  the  will 

The  nerves,  besides,  which  supply  these  parts,  arise  from  the 
ganglia;  hence  it  is  fair  to  conclude,  that  in  those  cases  in 
which  tbe  spinal  marrow  and  brain  did  not  exist)  or  was  de- 
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stroyedy  the  nervous  energy  was  derived  from  the  ganglia; 
since  it  must  be  derived  somewhere,  and  cannot  be  supposed 
to  be  furnished  by  an  organ  which  no  longer  exists,  or  has 
never  existed  ? 

Perhaps,  also,  the  results  of  experiments  on  the  ganglia,  and 
the  phenomena  observed  in  diseases  of  these  parts,  could  be 
cited  in  proofs  of  their  great  influence  in  sending  through  their 
nerves  a  degree  and  kind  of  innervation  peculiar  to  themselves. 
The  reader  need  but  refer  to  the  younger  Le  Gallois's  paper 
on  the  subject  of  the  diseases  of  these  ganglia,  contained  in  the 
Revue  M^dicale,  and  in  which,  independently  of  some  inter- 
esting cases,  he  will  find  an  account  of  M.  Dupuy's  experi- 
ments; to  Mr  Teale's  work  on  neuralgia,  and  to  M.  Brachet's 
work  on  the  functions  of  the  ganglionic  system,  to  be  convinc- 
ed of  the  power  these  ganglia  have  of  developing  netvoua 
influence. 

In  support  of  the  other  opinion,  it  is  alleged  that  the  inde- 
pendence of  the  ganglia  is  not  so  absolute  as  is  maintained  by 
the  supporters  of  the  theory  of  Johnston  and  Bichat,  since  the 
effects  of  impressions  originating  in  the  cerebro-spinal  system, 
as  passions  of  the  mind,  principally,  are  transmitted  to  organs 
regarded  as  exclusively  under  the  control  of  the  sympathetio— 
the  heart  for  example;  that  impressions  made  on  the  gastric 
surface,  whose  nerves  are  furnished  by  the  ganglions,  are  con- 
veyed to  the  brain  and  spinal  marrow,  as  proved  by  the  fact  that 
certain  movements,  which  it  is  not  necessary  to  specify,  are  call- 
ed into  play,  even  after  the  division  of  the  nerves  of  animal  life; 
that  these  surfaces  become  in  some  instances  the  seat  of  pain, 
which  indicates  that  the  brain  has  received  an  impression.  By 
tome  it  has  further  been  objected  against  the  opinion  of  Bichat, 
that  no  reason  can  be  found  why  the  vertebral  ganglia  should 
not  perform  the  same  office  in  regard  to  the  parts  they  supply 
with  nerves;  and  yet  that  these  spinal  ganglia  being  attached, 
without  a  single  exception,  to  nerves  which  bestow  sensi- 
bility, do  not  cut  off  sensation,  as  those  of  the  sympathetic 
system  are  supposed  to  do.  And  Haasen,  who  regarded  the 
ganglia  in  the  light  of  plexuses,  has  objected  to  the  theory  of 
Johnston,  on  the  plea  that  the  voluntary  muscles  receive  gangli- 
onic nerves,  and  that  those  of  the  involuntary  muscles  often 
do  not  arise  from  those  ganglia. 
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Without  pretending  to  lean  more  on  one  side  than  on  the 
other  of  the  question  before  us,  we  must  be  allowed  to  remark 
that  the  two  last  arguments  we  have  mentioned  in  opposition 
to  the  independence  of  the  ganglia,  are  not  as  conclusive  as 
some  physiologists  have  thought;  since  the  spinal  ganglia  are 
not  precisely  organized  like  the  others,  and  belong  to  a  distinct 
system,  having  particular  and  distinct  functions  to  perform, 
and  may  therefore  not  cut  off  sensibility,  while  the  others  may 
be  supposed  to  do  so,  without  our  violating  the  laws  of  com- 
mon sense.    As  regards  the  objections  of  Haasen,  it  may  be 
replied,  that  the  voluntary  muscles  which  receive  nerves  of  the 
sympathetic  kind,  receive  also  some  from  the  other  system,  and 
that  consequently  the  latter  must  be  regarded  as  sufficient  to 
explain  the  influence  of  volition  over  them, — the  former  serving 
for  different  purposes,  which  will  be  mentioned  indue  time;  and 
that  the  stomach  and  other  parts  supplied  with  the  eighth 
pair,  (which,  by  the  way,  is  so  far,  by  its  anatomical  and  phy- 
siological peculiarities,  removed  from  under  the  influence  of  the 
willy  as  to  be  regarded  by  Treviranus  and  Lobstein  as  a  nerve 
of  vegetative  life),  are  also  abundantly  supplied  with  gangli- 
onic nerves. 

From  all  we  have  seen  and  read  on  the  subject  of  the  functions 
of  the  ganglia,  then,  we  believe  they  may  be  regarded  as,  to  a 
certain  extent,  centres  in  which  nervous  power  is  developed, 
and  from  which  it  is  communicated  with  that  derived  from 
the  spinal  marrow  to  the  parts  they  supply  with  nerves;  that 
they  shield  the  parts  they  furnish  with  nervous  energy,  from 
the  empire  of  the  will;  that  these  centres  are,  in  a  great  mea- 
sure, subordinate  to  the  great  cerebro-spinal  centres;  that  they 
act  in  impeding  the  transmissions  of  ordinary  impressions  from 
the  great  centres  to  the  organs  they  supply;  but  that  they  are 
not  so  isolated  as  to  prevent  the  transmission  of  powerful  im- 
pressions. A  few  facts  will  serve  to  exemplify  this.  While  the 
ordinary  operations  of  the  mind  do  not  affect  the  involuntary 
organs,  the  different  passions  are  however  well  known  to  do 
it,  and  to  a  remarkable  degree  too;  the  action  of  the  galvanic 
pile  on  the  lumbar  ganglions,  in  the  experiments  of  Wutzer 
and  others,  gave  rise  to  convulsive  movements,  while  a  less 
degree  of  irritation  did  not  give  rise  to  a  similar  effect. 
The  ganglia  seem  even  in  these  cases  to  act  by  dinUnuhing 
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tiie  influence' of  the  great  centres,  and  on  the  other  hand,  to  di- 
minish the  force  of  transmission  of  an  impression  to  the  same 
centres.  It  is  to  he  home  in  mind,  however,  that,  as  we  have 
already  remarked,  the  whole  mass  of  ganglia  and  nerves  which 
are  eollectively  denominated  sympathetiCy  do  not  constitute  one 
system  j  with  hut  one  function  to  perform  $  hut  that  one  part 
belongs,  probably,  to  the  nutritive  functions,  while  another  is 
destined  for  sympathetic  or  associating  purposes  ^  and  that 
consequently  the  ganglia  of  each  portion  have  a  different  func- 
tion  to  perform.  But  this  does  not  affect  the  question  before 
us;  since  we  may  suppose  that  both  are  to  a  certain  extent  under 
the  dependence  of  the  cerebro-spinal  system,  though  at  the 
same  time  constituting  independent  centres.  We  should  sus- 
pect, however,  that  •the  ganglia  of  the  nutritive  functions  are 
more  independent  than  the  others,  and  that  the  parts  they  stipply 
with  their  peculiar  innervation  are  only  affected  by  impres- 
sions starting  from  the  cerebro-spinal  system,  through  the 
agency  of  the  sympathetic  portion  of  the  ganglionic  system. 

This  subject  will  necessarily  be  alluded  to  once  more,  when 
speaking  *of  the  sympathetic  nerves  $  to  which  subject  we  next 
turn  our  attention. 

It  is  evident,  that  the  cords  of  the  sympathetic  have  for  their 
fariction  the  transmission  of  nervous  influence,  since  they  are 
nerves,  and  nerves  so  far  as  we  know  have  no  other  function 
than  this  transmission.  Yet,  from  what  we  have  seen  of  the 
functions  of  the  ganglia,  it  will  readily  be  inferred  that 
this  transmission  is  not  effected  exactly  as  that  which  takes  place 
through  the  a^ncy  of  the  nerves  of  animal  life,— with  equal 
certainty  under  all  circumstances,  and  whether  the  impression 
be  made  with  one  sort  of  agents  of  stimulation  or  another.  In 
many  respects,  indeed,  the  sympathetic  nerves  maybe  regarded 
as  very  imperfect  conductors,  compared  at  least  with  the  cere- 
bro-spinal nerves.  Thus  it  is  a  fact  which  experiments  have  de- 
monstrated, and  on  which  we  need  not,  therefore,  dwell  long  at 
present,  that  chemical  and  mechanical  irritations  produce  no 
effect  upon  them,  or  rather  that  the  impressions  such  irritations 
occasion  are  not  propagated  through  these  cords  to  the  parts 
they  supply,  while,  on  the  contrary,  galvanic  irritations  are  trans- 
mitted rapidly  through  them,  and  either  produce  contractions  or 
give  rise  to  sensations  of  which  the  individual  may  be»  under  cer- 
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tain  circumstances  and  to  a  greater  or  less  degree,  conacioasy 
and  which  are  rery  similar  to  those  experienced  in  morbid  in- 
testinal, nephritic,  hepatic  and  similar  irritations. 

^he  question,  howoYer,  is  not  whether  the  branches  of  the 
ganglionic  system  transmit  or  not  nervous  influence  $  but  what 
part  tliey  perform  in  the  economy  by  the  transmission  of  this 
influence.  In  examining  this  question  we  must  speak  of  the 
ganglionic  system  as  a  tohoU^  without  any  reference  to  each 
portion  of  it  individually;  for  it  b  impossible,  in  any  investiga- 
tion  relative  to  the  function  of  this  system,  to  separate,  even  in 
thought,  the  nerves  from  the  ganglia;  since  the  cords  do  not  act 
alone  without  the  agency  of  the  ganglia,-*supposing  these  to  be 
centres  of  action,  or  merely  reservoirs  of  nervous  influence  i 
and  we  can  readily  comprehend,  that  without  cords,  the  pro- 
cess of  innervation  could  not  be  accomplished,  come  the  power 
whence  it  may.  However,  in  treating  separately  of  thediifer- 
ent  modifications  of  functions  over  which  the  sympathetic 
system  seems  to  preside,  we  shall  endeavour  to  point  out  the 
agency  of  the  various  divisions  of  this  intricati^  portion  of  the 
nervous  system.  * 

The  notions  of  the  ancient  writers  relative  to  the  agency  of 
the  glanglionic  system  in  the  operations  of  the  economy  were 
necessarily  imperfect  and  unsatisfactory.  With  slight  differ- 
ences of  sentiment  among  them,  they  appear  to  have  consider- 
ed the  great  sympathetic  as  being  principally  useful  in  estab- 
lishing the  connexions  that  exist  between  the  various,  parts  of 
the  body;  hence  the  name  by  which  they  designated  this  sys- 
tem. It  was  not  long,  however,  before  physiologists  found 
that  such  could  not  be  the  only  function  this  nerve  was  called 
upon  to  perform  ;  nay,  it  was  even  denied  that  it  formed  the 
communicating  link  between  the  different  organs;  because 
parts  sympathise  together,  although  not  anatomically  connect- 
ed (at  least  evidently  so),  by  means  of  this  nerve;  and  because 
in  many  cases  a  sympathetic  union  may  be  destroyed  by  divid- 
ing the  nerves  of  animal  life,  with  which  the  parts  iu*e  sup- 
plied—the filaments  of  the  sympathetic  remaining  entire. 

Nothing  of  importance,  indeed,  appears  to  have  been  disco- 
vered relative  to  this  important  point  of  physiology  until 
the  time  of  Johnstone,  Bichat  and  Re  11,  whose  views  on  the 
subject  may,  to  a  certain  extent,  be  inferred  from  what  we 
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haTe  caid  of  their  opinion  relative  to  the  function  of  the  gan- 
glku  Observing,  1.  That  the  organs  of  the  involuntary  fitnC" 
tionif  as  for  example-  of  digestion,  respiration,  circulation^ 
&c.,  require,  in  order  to  be  able  to  perform  with  due  regulari- 
if  the  important  offices  with  which  they  are  intrustf^d,  the 
integrity  of  the  nerves  distributed  to  them.  2d.  That  the 
nerves  of  these  organs  are  in  a  great  measure  derived  from  the 
ganglionic  system.  3.  That  the  nerves  of  the  great  sympathetic 
manifest  properties  very  different  from  those  possessed  by 
other  nerves  ;  for  example,  that  while  these  are  endowed  with 
great  sensibility,  the  former  appear  insensible,  and  may, 
consequently,  be  cut  and  burnt  without  imparting  a  sensation 
of  pain;— from  a  consideration  of  these  circumstances,  the 
two  last  distinguished  physiologists  we  have  named  have  ha- 
zarded the  conjecture,  that  the  great  sympathetic  is  charged 
with  regulating  those  functions  in  the  economy  that  are  inde* 
pendent  of  volition,  and  performed  without  the  conscious* 
ness  of  the  itidividual.  Hence  the  name  of  nervous  system  of 
organic  life,  which  the  mass  of  visqeral  ganglia  and  nerves 
attached  to  them  have  received,  to  distinguish  it  from  the 
other  masses  and  cords  which  are  designated  by  the  name  of 
nervous  system  of  animal  life,  and  are  composed  of  ti^  cere- 
brospinal centres,  and  the  cords  that  emerge  from  o^ather 
are  in  direct  relation  with  them  ;  the  former  being  supposed  to 
preside  over  the  involuntary  and  unfelt  functions— over  the 
organic  operations  of  the  system ;  the  other  over  the  functions 
of  animal  life,  or  those  which,  in  consequence  of  establishing 
a  relation  with  external  objects,  have  been  denominated  func- 
tions of  relation. 

The  opinion  of  Bichat  and  Reil  has  in  great  measure  received 
the  sanction  of  the  physiologists  of  the  present  day,  who  think 
they  have  recognized  the  fact,  that  the  sympathetic  presides  over 
the  nutritive,  secretory  and  circulatory  functions;  that  it  is  the 
regulator  or  the  source  of  the  nervous  power  which  animates 
the  heart,  the  alimentary  canal,  the  genito-urinary  apparatus, 
and  constitutes  the  bond  of  union  existing  between  the  organs 
of  vegetative  and  those  of  organic  life  ; — all  of  which  pheno- 
mena are  executed  with  regularity,  although  the  individual 
has  not  the  consciousness  of  the  fact,  owing  to  the  isolation 
of  this  system  from  the  general  nervous  system  whence  voli- 
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tion  startSf  and  where  imprestlont  coiiTerge.  M«  '^Lobatein 
himself,  who  believes  in  the  identity  of  the  two  nerrona  aya- 
temSf  has,  nevertheless,  adopted  the  opiiiion  of  Bichat  reapect- 
ing  the  independence  of  the  sympathetic,  for  he  definea  it,  ^*  a 
nervoos  system  which  exists  in  the  lowest  scale  of  animalsy 
is  peculiar  to  the  nutrient  organs,  and  performs  its  functions 
through  an  especial  power,  which  antecedently  to  the  appear- 
ance of  the  brain  constitutes  a  nervous  centre,  and  which, 
when  the  cerebral  centre  exists  in  animals,  is  connected  with 
it;  but  never  composes  with  it  one  individual  apparatus/'  He 
places  in  its  centre  all  the  sensations  perceived  at  the  epigas- 
trium, a  centre  which  Wrisberg  has  denominated  the  abdomi- 
nal brain*  ' 

Without  pretending  to  express  the  opinion  that  Bichat,  Reil 
and  their  followers  have  succeeded  in  establishing  th^r  theory 
beyond  the  possibility  of  doubt  and  cavil,  we  believe  that  it  may 
in  many  respects  be  regarded  as  preferable' to  any  other  with 
which  we  are  acquainted, — as  meriting  at  least  serious  atten- 
tion, in  the  explanation  of  physiological  and  pathological  phe- 
'  nomena  $  and  as  serving  to  dissipate  the  obscurity  in  which 
several  of  the  operations  of  the  economy  had  been  involved. 
We  cannot  help  noticing  here,  that  the  independence  of  action 
of  the  sympathetic  was  a  necessary  provision  of  nature;  since 
this  nerve  supplies  parts  intrusted  with  functions,  which  in 
order  to  the  preservation  of  life  must  be  continued  without  any 
interruption — an  advantage  that  could  not  have  been  obtained, 
had  the  nerve  presiding  over  the  organs  intrusted  with  these 
functions  been  subjected  to  all  the  vicissitudes  of  impressions 
to  which  the  nerves  of  animal  life  are  constantly  liable,  and 
to  the  influence  of  volition.  This  indeed  would  alone  suffice 
to  establish  a  line  of  demarcation  between  the  two  nervous 
systems  (continuance  of  action  in  the  one,  intermissions  in 
the  other),  and  render  very  probable  the  theory  of  Bichat 
respecting  the  two  lives,  animal  and  organic,  and  the  agency 
of  the  two  sets  of  nerves  over  them.  But  more  of  this  pre- 
sently. 

Mr  Charles  Bell,  who,  as  is  well  known,  has  greatly  distin- 
guished himself  within  a  few  years  by  his  researches  into  the 
functions  of  the  nerves,  but  who,  having  found  nerves  of  sen- 
sation and  nerves  of   motion   forming  together  %  nervoua 
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circlci  does  not  appear  to  know  what  to  do  with  the  visceral 
nenres,  combats  the  opinion  of  Bichat  respecting  the  functioni 
of  the  ganglia  and  sympathetic  nerve,  on  the  ground  that  the 
name  of  ganglionic  is  not  correct,  since  thirty-one  pairs  of  large 
ganglions  in  regular  order  and  carefully  protected,  like  import* 
ant  organs,  are  to  be  found  in  the  nerves  of  the  head  and  spines— 
that  there  was  no  discovery  on  the  part  of  Bichat,  since  others 
had  already  shown  that  the  sixth  nerve  was  not  the  root  of  the 
sympathetic,  and  the  opinion  of  its  independence  of  the  brain  had 
already  been  propagated  $  that  the  nerves  which  are  found  in  the 
lower  animals,  and  give  them  the  power  of  sensation  and  voli- 
tion*  (attributes  which  Bichat  denies  to  the  sympathetic,)  are 
not,  as  maintained  by  this  author,  the  rudiments  of  the  gan- 
glionic system  in  man.  (See  his  Lectures  delivered  at  the 
College  of  Surgeons  in  1838,  Lond.  Med.  Gazette,  vol.  1.  p. 
556,  See.) 

Ffomthiaand  from  having  nerves  of  motion  and  sensation, 
cither  regular  or  superadded,  to  account,  as  he  thinks,  for  all  the 
functions,  Mr  Bell  concludes  that  we  know  nothing  of  the  use  of 
these  nerves  I  and  that  all  that  has  been  said  on  the  subject  is 
erroneous.  His  language  is  worth  quoting:  <^you  know,*' 
(he  addresses  his  class,)  '*  that  they  have  long  been  called  the 
sympathetic  nerves,  because  all  the  connexions  of  the  parts, 
whether  in  the  performance  of  their  natural  functions,  or  ex- 
hibiting the  symptoms  of  disease,  were  accounted  for  through 
these  nerves ;  even  when  you  sneezed,  the  consent  of  parts 
was  explained  by  the  relations  established  through  this  ex- 
tended nerve.  Not  one  word  of  this  is  true.  The  sympa- 
thetic system  of  nerves  ministers  neither  to  sensibility  nor 
motion  of  any  kind  :  they  have  nothing  to  do  with  the  opera- 
tions of  the  sensorium,  and  all  the  actions  of  the  respiratory 
organs  are  independent  of  them.  They  are  known  to  us  only 
by  their  negative  qualities^  an^we  are  left  to  conjecture  their 
uses ;  that  they  may  serve  to  constitute  the  living  body  a 
whole,  forming  that  bond  which  unites  the  several  viscera 
together ;  making  one  dependent  upon  the  other,  forming  them 
into  a  circle ;  uniting  the  body,  the  head,  and  limbs,  so  as  to 
be  one  in  constitution;  they  may  be  subservient  to  cir- 
■  circulation,  secretion  and  absorption.  I  caii  see  no  objection 
to  the  term  sympathetic  system ;  or,  if  you  choose,  the  consti- 


tadonal;  at  they  are  the  meant  through  which  the  conadta- 
tional  powert  are  ezerciaed,  independently  of  sentibiUtjr  or 
motion."  Mr  Bell  hat  repeated  the  tame  tentimentt  on  thit 
nenre,  nearly  in  the  tame  language,  in  the  introduction  to  hit 
work,  on  **  the  NerYOus  Syttem  of  the  Human  Body,*'  pub- 
lithed  in  1830  ,  and  addt  that  ^conatitutional  peculiaritiet, 
ferer,  and  general  derangementt  of  health  mutt  belong  to 
thit  tjrttem  of  nervet.'' 

By  thote  who  are  acquainted  with  the  labourt  of  Mr  Bell* 
it  wiU  be  admitted,  that  he  hat  contributed,  in  a  contiderable 
degree,  to  the  ad¥ancement  of  our  knowledge  relative  to  the 
fbnctiont  of  the  nerves;  that  he  has  even  made  tome  nteful 
ditcoreries  in  thit  department,  and  thereby  helped  to  ditti* 
pate  a  portion  of  the  obtcurity,  in  which  many  operationt  of 
the  economy  were  prerioutly  involred.  But  we  cannot  be 
made  to  admit  that  he  has  said  on  the  subject  of  the  nerroua 
tyttem  all  that  ought  to,  or  might,  be  taid  upon  it|  that  he 
hat  brought  the  tubject  to  a  degree  of  certainty  equal  ton 
mathematical  demonttrationj  in  a  word,  that  hehat  tettled  the 
matter  beyond  the  possibility  of  dispute.  We  know,  in* 
deed,  that  his  opinions  have  not  received  the  sanction  of  all 
his  contemporaries,  and  that  many  of  his  views  respecting  the 
functions  of  some  of  his  superadded  nerves,  about  which  he 
and  his  friends  have  said  so  much,  are  stubbornly  opposed  by 
physiologists  of  high  rank  in  and  out  of  England.  This,  how- 
ever, could  have  been  foreseen,  for  Mr  Bell  can  have  no  more 
pretensions  to  infallibility  than  he  ought  to  have,  if  we  were  to 
judge  only  from  the  specimen  before  us,  to  consistency,  logic, 
clearness  of  thought,  or  accuracy  of  language.  Let  us  re- 
mark, en  passant,  that  the  sympathetic  has  proved  a  kind  of 
stumbling  block  to  the  two  great  physiological  rivals  of 
England  and  France,  and  that  on  the  subject  of  this  nerve 
they  have  been  led,  not  from  a  more  careful  analysis  of  phy- 
siological and  pathological  phenomena,  and  from  the  results  of 
experiments,  upon  which  the  doctrine  of  the  functions  of  the 
sympathetic  could  alone  be  established;  but  from  the  par- 
ticular views  they  have  adopted  respecting  the  functions  of 
the  cerebro-spinal  nerves,  to  advance  strange  things,  and  to 
come  to  conclusions  more  or  less  at  variance  with  established 
facts  and  received  opinions.    Of  the  idea  of  one  of  thote 
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.writers  relatively  to  the  turn  nervou$  nature  of  the  ^n* 
glionic  system,  and  of  the  inconsistencies  into  which  this 
idea  has  led  him,  we  have  already  spoken  somewhat  «t 
large.  As  regards  the  English  Haller,  we  will  confine  our* 
selves  to  a  few  remarks.  Had  Mr  Bell  simply  said  **I 
know  nothing  of  the  uses  of  these  nerves/*  we  should  not 
have  pretended  to  find  fault  with  him  for  so  doing,  for  we  are 
ready  to  maintain  that  every  one  has  a  right  to  avow  his  igno* 
ranee  on  any  subject*  without  being  amenable  to  the  censure 
of  a  reviewer.  Considering  the  way  the  world  runs  now 
Ihdays,  we  would  even  give  an  author  credit  for  the  unusual  de- 

#%ree  of  frankness  such  a  conduct  would  indicate.  But  Mr 
B.  Jiaa  made  use  of  the  word  wBj  by  which  he  indicates 
every  one-^a  general  charge  of  ignorance  on  his  conteihporm^ 
lies,  which  all  of  them  may  not  be  pleased  to  hear,  and  whlph 
calls  for  a  few  remarks  on  the  principle  of  self  defence* 

It  will  be  seen  from  what  precedes,  that  Mr  Bell  offers  not 
one  word  of  argument  to  disprove  the  views  of  Bichat,  and  that 
his  objections  to  the  term  ganglionic  and  to  the  claims  of  prl* 
oriij  are  trifiing  and  unworthy  of  him.  We  may  also  t^mind 
our  readers,  that  some  of  the  assertions,  by  which  he  tries  to 
combat  the  French  physiologist,  are  disproved  by  facts  we 
have  already  stated,  and  which  are  recorded  by  writers  of  equal 
anthority  in  the  science  with  himself;  and  that  on  the  subject 
of  the  sympathetic  we  have  merely  his  ipse  dixit^  unsupported 
by  a  shadow  of  proof,  and  rendered  still  less  admissible  from  its 
being  obscured  by  the  most  glaring  inconsistencies.  Thus 
we  are  told,  that  the  sympathetic  is  not  destined  to  fulfil  the 
nsei  which  former  physiologists  have  pointed  out— that  we 
know  nothing  about  its  uses;  yet  in  the  same  page  it  is  allowed 
that  these  functions  may  consist  in  something  which  he  has  spck 
cified,  and  this  something  is  precisely  what  was  contended  for 
by  other  writers!  We  are  told  that  the  sympathetic  system  nei* 
ther  ministers  to  sensibility  nor  motion  of  any  kind,  and  yet  that 
it  may  be  the  bond  of  union  which  unites  the  several  viscera 
together, — an  office  it  could  hardly  fulfil  unless  it  possessed 
sensibility  of  some  sort  or  other;  that  it  has  nothing  to 
do  with  the  operations  of  the  sensorium,  and  yet  forms  all  the 
viscera  into  one  circle,  and  unites  the  body,  the  head  and  limb^ 
tiMit  these  nerves  may  be  subservient  to  circuladoa,  secretioii 

'    ftod  absorption,  and  all  that  independently  of  sensibility  or  mo- 
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tlonj  ihat  constitutional  pecuIiarilies,among  which  arc  strange- 
ly enough  placed  ftifr  and  general  derangements  ofhealth,  be- 
long to  this  system  oF  nerves,  although  these  are  destilule  of 
the  usudI  characteristic  properties  of  nerves. 

For  us  a  cord  which  ministers  neither  to  sensibility  nor  mo- 
tion is  not  a  nerve  and  cannot  link  parts  together  nor  influence 
any  function.  It  hence  follows,  that  all  Mr  Qell  has  said  on 
the  subject  of  the  sympathetic  merely  proves,  at  least  to  our 
minds,  that  this  nerve  was  in  his  way.  and  embarrassed  him 
in  his  beautiful  theory  relative  to  the  functions  of  other 
branches,  regular  or  superadded.  But  this  is  not  all:  in  the 
same  lecture  and  in  the  same  introductory  chapter,  Mr  Bell  ccn-  • 
Bures  Bichat  for  admitting  the  existence  of  two  nervous  centres} 
that  of  animal  life  consisting  in  the  brain,  and  that  of  organic 
life  in  the  ganglia;  and  remarks  that  it  is  anatomically  incorrect, 
since  the  spinal  nerves  have  ganglia.  Yet  at  page  13  of  his 
large  work  it  is  admitted  that  "the  semi-lunar  ganglion  and 
the  solar  plexus  being  parts  of  this  system,  and  the  branches 
of  nerves  extending  and  diminishing  from  this  region,  give 
countenance  to  the  idea  that  ive  have  here  the  centre  of  the 
sympathetic  system,"  an  idea  ■■  countenanced  by  the  fact,  that 
these  viscera  perform  functions  the  most  independent  of  the 
will  and  over  which  the  mind  has  no  control:"  It  follows, 
from  the  extracts, on  which  we  have  commented,  that  even  Mr 
Bell  is  forced  to  acknowledge,  that  tlie  sympathetic  presides 
over  some  of  the  involuntary  functions,  and  is  the  agent  of  the 
organic  sympathies;  and  that  as  this  nerve  is  independent  of  the 
se'nsorium,  and  endowed  with  a  peculiar  sensibility,  (for  that 
it  possesses  some  mwt  be  allowed,  though  he  has  denied  it,) 
the  theory  of  Bichat  and  Reil  is  not  as  destitute  of  foundation 
as  he  chooses  to  affirm. 

The  question  at  present  before  us  may,  we  think,  be  stated 
and  decided  in  the  following  manner.  The  sympathetic,  con- 
sidered as  a  whole,  is  nervous;  therefore  it  generates  or  trans- 
mits nervous  influence.  It  is  different  from  other  nerves  in  its 
organization,  and  in  its  mode  of  acting  when  plated  under  the 
influcnceof  stimuli.  Its  mode  of  life  then  is  difierent  from  that 
ofthe  other  nerves;  consequently  it  must  furnish  a  nervous  force 
different  from  that  supplied  by  the  other  nerves.  It  supplies 
parts  having  fev  if  any  other  nerves;  consequently  those  parts 
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are  under  a  pervous.  influence  different  from  that  by  which 
other  parts  are  animated.  These  parts  are  entrusted  with  the 
performance  of  peculiar  functions,  and  as  all  functions  require 
for  their  performance  nervous  action,  it  follows,  ^at  the  parts 
to  which  we  allude  must  derive  the  peculiarity  or  their  func* 
tionsy  not  only  from  the  peculiarity  of  their  organization,  but 
from  the  quality  of  the  nervous  action  imparted  to  them; 
finally,  the  functions  of  the  parts  in  question  are  not  under  the 
direct  control  of  the  cerebro-spinal  centre,  therefore  it  is  pro* 
bable  that  the  system  from  which  they  derive  their  nervous 
energy  is  itself  not  under  the  direct  control  of  that  common 
centre. 

It  will  be  unnecessary  tq  undertake  an  elaborate  enumeration 
of  all  the  circumstances  that  might  be  brought  forward  in  con-f 
firmation  of  the  doctrine  of  fiichat,  relative  to  the  sole  agency 
of  the  sympathetic  system  in  the  functions  of  nutritive  life* 
and,  in  consequence,  to  the  isolation  of  these  from  the  life  of 
relation.  Such  an  attempt  would  force  us  to  extend  this  article 
beyond  our  prescribed  limits,  lead  us  into  many  and  useless 
repetitions^  and  make  us  anticipate  what  we  have  to  say  on  the 
subject  when  on  the  functions  separately.  Besides,  it  will  be 
easily  seen,  that  all  the  facts  and  arguments  we  offered  when 
speaking  of  the  functions  of  the  ganglia — particularly  the 
fact  of  fcetal  life  continuing,  although  the  child  be  deprived 
of  brain  and  spinal  marrow— -will  apply  to  the  functions  of 
the  sympathetic,  considered  as  a  wholei  whether  we  admit 
this  system  to  be  completely  independent,  or  only  so  to  a  cer- 
tain degree;  for  in  the  latter  case  the  nervous  energy  or  power 
derived  from  the  spinal  marrow  must,  before  being  transmit- 
ted to  the  viscera  and  becoming  subservient  to  their  functions* 
undergo  a  great  modification  in  the  ganglionic  system,  and 
be  mixed  up  with,  or  reinforced  by,  that  evolved  in  the  latter. 

Although  we  are  disposed  to  contend  with  fiichat  and  other 
writers  of  the  same  school*  that  the  nervous  system  of  organic 
life— the  great  sympathetic,  is  independent  of  the  other  system 
of  nerves,  and  of  the  centre  of  volition,  owi(ig  to  its  being  itself 
a  focas  of  innervation,  or  to  the  ganglia  breaking  the  force  of, 
and  modifying  the  nervous  action  passing  from  the  spinal 
marrow  to  the  ganglia  and  plexuses,  and  vice  versa,  we  ac« 
knowledge,  at  we  have  already  aUted,  what  in  fact  every  one  . 
Vob  XI^S  U 
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mutt  acknowledge,  ihat  there  esials  a  communication  between 
the  two  systems,  without  which  many  of  the  phenomena  observ- 
ed in  health,  as  well  as  in  a  diseased  state  of  the  system, 
could  not  adyit  of  a  ready  explanation.  Tims  the  branches  of 
the  sympathetic  penetrate  with  the  arteries  into  all  the  tis- 
sues, and  must  necessarily  intermix  with  the  cerebral  and 
spinal  nerves  which  supply  these  parts.  This  is  particularly 
shown  to  be  the  case  in  the  larynx,  pharynx,  bronchia,  lungs, 
stomach  and  genital  organs,  where  the  filaments  of  the  sympa- 
thetic mix  with  the  eighth,  ninth  and  lumbar  nerves.  It 
unites,  besides,  by  means  of  small  filaments  with  all  the  spioal 
ganglions,  and  passes,  together  with  the  arteries,  into  the  sub- 
stance of  the  brain  and  spinal  marrow.  Nature  seems, 
indeed,  to  have  been  careful  in  multiplying  these  anatomical 
connexions  of  the  visceral  nerves  with  the  cerebro-spinal 
centres  and  cords,  in  order  to  ensure  the  reciprocal  influ- 
ence of  these  parts,  and  thus  guard  against  their  perfect  isola- 
tion, which,  had  it  existed,  would  have  prevented  the  estab- 
lishment of  that  harmony  of  action,  so  requisite  between  all 
parts  of  the  body,  and  have  proved  very  soon  fatal  to  the  Indi- 
vid ual. 

In  disease  some  of  the  acts  of  life  being  set  out  in  bolder 
relief  than  during  the  normal  play  of  the  functions,  this  recipro- 
cal  influence  becomes  much  more  cooapicnous-^or  example, 
irritations  of  the  splanchnic  nerves  occasion  effects  on  the 
brain  and  spinal  marrow,  which, reacting  and  producing  a  rever- 
sion of  stimulation  on  the  muscular  apparatus  of  animal  life, 
give  rise  to  partial  or  general  convulsions.  On  the  other  band, 
inflammatory  or  simple  irritations  of  the  brain,  inteoae  passions 
of  the  mind,  which  may  be  called  diseate,  derange  often  the 
functions  of  the  heart,  stomach,  intestines  and  secretory 
organs.  In  such  instances  the  ganglia  have  not  offered  a  suf- 
ficiently powerful  barrier  to  the  stimulatiooi  which  conse- 
quently has  traversed  them  and  spread  to  the  other  system,  of 
nerves,  On  no  other  principle  are  we  able  to  explain,  in  eases 
of  acute  gastro-intestiasl  or  hepatic  irritation,  the  symptoms  of 
cerebral  or  cerebro -spinal  irritation  which  supervene  in  the 
course  of  the  -disease;. and  in  chronic  cases,  the  pbnomena 
of  hypochondriasis  which  frequently  result,  from  serroas  and 
slow  inflamroatory  affections  of  the  visceraf  thm  tffoct  of 
,  worms  in  the  intestines  in  producing  ■erveus-  oMnpltiats] 
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apoplexy,  and  other  cerebral  disease  from  the  use  of  indiges- 
tible food  or  chronic  gastro-entcritis.  A  thousand  other 
examples  of  the  same  kind  might  be  cited  |  but  the  prece- 
ding will  be  sufficient  for  the  present. 

But  in  such  cases, — even  in  those  in  which  this  reciprocity 
of  influence  between  the  two  portions  of  the  nervous  system 
is  most  manifest^^-whether  in  health,  for  the  exercise  of  a  func- 
tion, or  in  a  diseased  condition  of  the  system,  the  effects 
produced  are  placed  beyond  the  controul  of  the  will.  Every 
one  knows  that  a  passion  of  the  mind,  will  occasion  palpi- 
tation of  the  heart — a  superabundant  secretion  of  bile  or  of 
urine,*— -vomiting,-— intestinal  evacuations,  &c.,  but  it  is  impossi- 
ble by  the  simple  operation  of  volition  to  cause  these  phenomena. 

We  are  well  aware  that  against  the  view  of  the  nature  and 
functions  of  the  sympathetic  which  we  here  advocate,  it  may  be 
urged,  that  when  we  investigate  the  phenomena  which  take 
place  in  the  lower  order  of  living  beings,  we  discover  that  im- 
pressioaability  and  motility  under  the  influence  of  the  excitation 
of  floidsi  vital  affinity, or  the  chemical  forces  properly  so  called-— 
in  other  words,  the  power  of  attraction  existing  in  solid  organic 
molecules,  or  in  the  fluids  of  the  body,  as  well  as  the  inherent 
action  of  the  cellular  and  vascular  tissues,  derived  from  their 
proper  irritability,  would,  strictly  speaking,  appear  to  suffice 
for  the  accomplishment  of  the  phenomena  of  life,  without  the 
concurrence  of  a  system  analogous  to  the  nervous  sys- 
tem |— that  plants,  as  we  are  told,  have  a  real  circulatory 
movement,  a  respiratory  oxygenation,  exhalations,  absorptionsy 
secretions,  nutritions,  assimilations,  in  a  word,  a  primary 
mode  of  existence,  although  nothing  similar  to  nerves  or  gan- 
glia have  been  discovered  in  them  ^ — and  that  from  this  it  has 
been  inferred,  by  some  physiologists,  that  the  ganglia  and 
nerves  are  not  indispensably  necessary  to  the  accomplishment 
of  the  essential  phenomena  of  nutritive  life, — to  the  fundamen- 
tal acts  of  circulation,  respiration,  secretion,  and  assimilation. 

Bat  we  are  not  sure  that  these  inferences  are  correct;  1.  Be- 
cause it  is  not  proved  that  plants  are  destitute  of  nervous  matter* 
Bf.  Dntrochet,  as  our  readers  will  find  by  referring  to  the 
sixth  volume  of  this  Journal,  M.  Brachet  and  others,  con- 
trad  for  the  existence  of  nervous  matter  in  vegetables!  the 
latter  endeavouring  to  show  that  every  living  body  possesses 
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■I  leasta  ganglionic  system  orils  equivalent;  and  2.  Bec«n>e, 
supposing  that  plants  are  really  deprived  of  nerves,  we  are 
not  prepared  to  regard  all  those  fundamental  operations  of 
life  in  ihc  two  classes  of  living  bodies — plants  and  animals — as 
precisely  the  same,  and  produced  by  exactly  the  same  mechan- 
ism. But  even  granting  that  the  facta  assumed,  and  the  infer- 
ences drawn  from  them,  are  correct,  might  we  not  be  allowed 
to  look  to  other  circumstances  for  forming  an  idea  of  the 
functions  of  the  nervous  system,  and  particularly  of  that  por- 
tion of  it  which  has  received  the  denomioation  of  organicF 
This  requires  explanation. 

Physiologists  have  very  properly  remarked,  that  while  the 
plant  receives  all  the  materials  of  its  growth  and  ultimate  devel- 
opment from  the  soil  in  which  its  germs  have  been  deposited; 
that  while  in  it  local  action  alone  is  necessary  for  the  pre- 
hension of  these  germs;  the  animal,  on  the  contrary,  is  forced  to 
move  in  order  to  seixe  the  objects  required  for  the  gratifica- 
tion of  his  wants.  Some  of  the  phenomena  of  life,  nutrition 
for  example,  may,  it  is  true,  still  be  independent  in  their 
essence  of  the  nervous  system;  but  their  preparatory  acts 
appear  in  animals  to  be  submitted  to  peculiar  determinations, 
and  the  life  of  the  individual  is,  in  a  great  measure,  submitted 
to  the  controul  of  his  own  arbitrary  will. 

Moreover,  the  transportation, — the  conveyance  of  the  pr»- 
duels  of  the  secretions,  and  of  the  nntritive  materiala,  differ 
essentially  in  the  two  classes;  the  phenomena  of  the  excretions 
are  more  complicated  in  the  animal  than  in  the  plant.  Cir- 
calation  in  the  former  is  not  limited  to  that  of  white  or 
lymphatic  fluids,  which  alone  can  be  compared  to  that  of  the 
sap  in  the  latter;  it  has  for  its  object  the  transmission  to  all 
parts  of  the  system  of  a  distinct  fluid  from  which  the  mate- 
rials of  nutrition  are  derived.  It  is  no  longer  a  simple  move- 
ment of  transportation,  effected  by  the  force  of  capiliarity  and 
motility  of  vessels  excited  simply  by  the  presence  or  contact  of 
the  fluids.  So  far  from  this,  it  requires  for  its  accomplish- 
ment the  agency  of  a  central  organ,  and  of  a  particular  set  of 
vessels,  by  which  an  impulse  is  given  to  the  flutds,— an  impulse, 
indeed,  requiring  a  higher  degree  of  energy  in  the  exercise  of 
the  power  of  motility,  which,  in  its  turn,  cannot  be-  brought 
into  play  without  a  more  powerful  cause  of  exdtatioa  than 
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could  be  Airnished  by  the  simple  action  of  the  fluids  on  the  inU 
tability  inherent  in  the  organ.  In  animals  also  the  faculty  of 
receiving  impressions,  of  being  apprised  of  the  contact  of 
various  external  •  bodies,  in  order  to  select  those  that  are 
necessary,  and  reject  all  such  as  are  detrimental  to  the  sys- 
tem ;  the  power  of  reacting  against  these  impressions,  of 
transferring  their  effects  to  parts  distant  from  those  in  which 
they  were  received,  of  bringing  into  play  various  and  distant 
parts  for  the  accomplishment  of  certain  ends,  of  uniting  into 
a  homogeneous  whole,  the  various  elements  of  the  body;«-'the 
power,  in  the  more  elevated  classes,  of  reflecting  on  the  wants 
of  the  system,  and  exerting  the  will  and  judgment  in  the 
execution  of  the  movements  necessary  for  their  gratification,— 
all  these  become  requisite  for  the  full  accomplishment  of  the 
phenomena  of  life.  From  all  these  circumstances  arise  tho 
necessity  of  new  means  and  new  forces  in  the  economy,  and 
as  a  natural  consequence,  of  a  distinct  organic  apparatus.  The 
animal,  in  fact,  is  endowed  with  a  distinct^ode  of  life  which 
renders  certain  acts  that,  though' of  a  secondary  kind,  are 
not  less  indispensable  to  the  maintenance  of  his  existence, 
.  necessary  to  the  performance  of  the  functions|— *which  acts  haiw 
required  the  introduction  of  an  additional  apparatus.  This 
apparatus,  which  varies  in  complexity  in  the  various  classes, 
according  to  the  complexity  of  their  organization,  has  re- 
ceived from  anatomists  the  name  of  nervous. 

Without  stopping  to  inquire  into  the  organic  structure  or 
the  topographical  anatomy  of  this  system  in  the  various  classes 
of  animals— without  examining  whether,  in  the  lower  orders 
it  is  homogeneous  in  its  organization  and  general  in  its  in- 
fluence over  all  the  functions  of  the  body,— subjects  which 
would  be  foreign  from  our  present  object,  it  will  be  suf- 
ficient  to  remark,  that  in  man,  .and  in  other  animals  of  the 
superior  classes,  the  nervous  system  is  complex  in  its  organi- 
zation and  fanctionsi  that  some  of  the  acts  of  the  economy 
appear  to  be  entrusted  to  a  particular  portion  of  that  systero» 
the  centres  of  which  are  the  brain  and  spinal  marrow;— that 
these  place  those  acts  more  or  less  under  the  influence  of  the 
will,  and  endow  the  animal  with  perceptible  sensations.  But 
there  are  other  acts  upon  which  these  centres  and  their  cords 
exert  only*  an  indirect,  if  any,  influence,— -K^rer  which  volition 
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hat  oo  empire,— the  orgaas  eatruilad  with  the  perfiMmmce  t>r 
which  are  supplied  principally  by  filameats  from  another  aet  of 
aenresy— having  but  an  indirect  commnaication  with  the  ceii> 
tres  of  the  fprmer  let*  is  somewhat  pecnliar  in  its  or|;aiiixation 
and  teztura!  properties,  and  of  which,  imtil  a  comparatively 
short  time,  nothing  very  definite  was  known.  From  thediffisrence 
existing  between  these  acts  and  those  submitted  to  the  power 
of  volition  $  from  the  absence  of  nerves  of  the  cerebro-spinal 
system  in  organs  entrusted  with  their  performance,  and  their 
supply  from  the  other  set,  it  was  natural  to  refer  those  acts 
to  the  agency  of  the  latter;  admitting,  however,  that  for  the 
harmony,  so  requisite  between  all  the  functions  of  the  econo- 
myf^-without  which  all  individuality  would  cease,  and  a  disu- 
nion of  action  in  the  different  members  of  a  whole  would  ensue 
and  prove  detrimental  to  the  regular  play  of  llf(^  a  communi- 
cation»  an  accord,  is  established  by  means  of  those  filaments 
which,  as  we  have  seen,  wbile  speaking  of  the  topographical 
anatomy  and  origiif  of  this  nerve,  (we  allude  of  course  to  the 
sympathetic),  it  sends  off  to  join  the  spinal  nerves  and  the 
sensorial  organs.  This  is  acting  agreeably  to  the  method  of 
SKclusion  ;  the  first  step  being  to  show,  that  the  cerebro-spi- 
nal  centres  and  their  nerves  have  certain  specific  functions  to 
perform;  that  they  exercise  only  a  secondary  influence  over 
the  organs  of  internal  life  and  the  functions  of  nutrition,  cir- 
culation, Sec;  that  as  these  organs  receive  nerves  from  a  dif- 
ferent system,  having  but  a  secondary  communication  with  the 
cerebro-spinal  system,  and  which  is  the  principal  focus  of  its  own 
vital  power,  they  must  be  under  the  especial  influence  of  those 
nerves.  This  method,  when  combined  with  the  experimental 
method  and  with  the  proofs  derived  from  anatomy  and  patho- 
logy, must,  we  should  buppose,  be  sufiicient  to  render  the  views 
of  Bichat  and  Reil  highly  plausible. 

It  may  be  urged,  also,  that  in  the  lower  orders  of  animals  the 
functions  of  nutrition  are  performed,though  the  ganglia  and  their 
cords  are  shown  to  belong  to  the  spinal  system  of  nerves.  We 
admit  that  this  objection  appears  to  have  some  weight;  and  we 
have  even  gone  so  far  as  to  maintain,  that  in  the  present  conflict- 
ing state  of  opinion  respecting  the  nature  of  these  ganglia  and 
filaments,  the  argument  founded  on  their  presence  in  lower 
animals,  by  Bichat  and  his  followers,  should  be  abandoned. 
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But  if  we  have  agreed  to  give  up  that  point  on  account  of  the 
difficulty  of  proving  the  nervous  system  in  question  to  be  ana- 
logous to  the  ganglionic  of  the  higher  orders  of  animals,  we 
think  it  is  but  fair  that  those  who  advocate  a  different  vi^ 
of  the  subject,  should  also  c^ase  to  adduce  the  presence 
of  these  ganglia  and  filaments,  which  they  regard  as  of  a 
different  nature  from  the  sympathetic  system,  as  proofs  that 
this  system  is  not  the  one  charged  with  the  functions  of  or- 
ganic life.  1.  Because  they  have  not  proved  that  these  nerves 
do  not  belong  to  the  sympathetic  system,  any  more  than  others 
have  proved  that  they  do  belong  to  it.  2.  Because  in  the  ani* 
mais  occupying  the  lowest  grade  in  the  scale  of  animalization, 
the  functions  are  so  simple,  that  the  same  system  of  nervous 
globules  may  be  supposed  adequate  to  preside  over  them  alL 
3.  Because  in  some  of  a  higher  order  nothing  but  filaments 
without  centres  are  found,  and  it  would  be  difficult  to  decide 
whether  some  of  these  do  not  belong  to  a  different  class  of 
nerves  from  the  others.  4.  Because  in  those  in  which  ganglia 
are  found  we  cannot  be  certain  that,  even  admitting  these  to 
belong  to  the  spinal  system,  some  nervous  matter  of  a  dif* 
ferent  kind  does  not  exist,  though  it  cannot  be  distinguished 
from  the  other. 

It  has  been  urged  by  those  physiologists  who  advocate  the 
spinaloriginof  the  sympathetic  as  a  peculiarity  of  the  organs 
supplied  with  its  filaments,  that  they  derive  their  power  of  action 
from  (we  would  say,  are  influenced  by)  every  part  of  the  spinal 
marrow;  whereas,  other  portions  of  the  body  are  only  animated 
by  that  point  of  the  cord  from  which  they  receive  their  nerves. 
This  circumstance,  we  believe,  was  first  pointed  out  by  Le  Gal- 
lois,who  explained  by  it  the  intensity  of  the  power  of  the  former, 
(but  particularly  of  the  heart,  to  which  he  had  reference  in  his 
experiments;)  the  uninterrupted  continuance  of  their  action 
from  the  time  of  conception  to  that  of  death,  and  their  inde- 
pendence of  volition;  while  the  functions  of  the  latter  are  under 
the  controul  of  the  will,  are  temporary,  and  can  only  be  renew- 
ed after  complete  intermissions  of  greater  or  less  duration. 
This  distinction,  as  will  be  readily  seen,  divides  very^ nearly 
the  same  organs  as  those  referred  by  Bichat  to  one  or  other 
of  his  lives,  but  evidently  rests  upon  a  very  different  basis 
from  that  assumed  by  the  latter,  since  the  orgaBt  included  in 


S66       .    Phjf9Magi^  of  tie  Om^glikmie  Si^^ 

the  organic  life,  which  in  Bichat's  doctrine  are  conudered  as 
independent  of  the  hrain  and  spinal  marrow,  are  precisely  those 
which)  according  to  Le  Galloist  receive  from  them  the  most 
powerful  influence*-the  only  difference  of  these  results  from 
those  of  ordinary  effects  of  volition  depending  on  the  rastness 
of  the  origin  of  the  nerves  of  involuntary  motion,  and  the 
requisite  influence  of  the  whole  spinal  centre.  The  opinion  of 
VL  Le  Gallois  was  founded  upon  the  results  of  his  experi- 
ments on  the  spinal  marrow;  the  action  of  organs  supplied  with 
spinal  nerves  heing  arrested  by  the  destruction  of  that  part  of 
the  cord  from  which  these  nerves  originated  ^  whereas,  an  in- 
terruption to  the  functions  of  organs  supplied  with  ganglionic 
nerves  was  only  obtained  when  the  whole  marrow  was  de- 
stroyed.   . 

The  experiments  of  Dr  Wilson  Philip  led  to  condusions 
somewhat  different  from  those  of  Le  Gallois*  After  maintun- 
ing  that  the  powers  of  the  heart,  of  the  vessels  of  cbculatlon 
and  of  secretion,  and  of  the  peristaltic  motion  of  the  stomach 
and  intestines,  are  all  independent  both  of  the  brain  and  spinal 
marrow,  and  to  be  referred  to  their  irritability  or  to  the 
mechanism  of  the  muscular  fibre  itself;  he  adds,  that  these 
organs,  as  well  as  the  voluntary  muscles,  are  capable  of  being 
influenced  through  the  nervous  system,  (Inquiry,  257)}  that 
the  ganglions  are  secondary  centres  of  nervous  influence,  whose 
nerves  are  as  extensively  distributed  as  those  which  proceed 
from  the  brain  and  spinal  marrow,  (Inquiry,  257,  264,)  and 
that  the  ganglions  are  the  means  by  which  the  influence  of 
every  part  of  the  brain  and  spinal  marrow  is  bestowed  on 
the  parts  which  we  find  influenced  by  every  part  of  these  organs. 
At  page  264  of  his  Inquiry  he  states,  that  the  two  sets  of  mus- 
cles of  voluntary  and  involuntary  motion  ^'  are  equally  capable 
of  being  excited  by  the  nervous  influence;  but  while  this  influ- 
ence is  the  sole  stimulus  to  which  the  muscles  of  voluntary 
motion  are  subject,  it  acts  only  occasionally  on  the  muscles 
of  involuntary  motion,  which  are  excited  in  all  their  usual 
actions  of  stimuli  independent  of  it,  and  consequently  of  the 
will.  When  the  latter  muscles  are  excited  by  the  nervous 
influence,  it  is  not  applied  to  them  in  the  same  way  as  to  the 
muscles  of  voluntary  motion,  to  which  it  is  sent  directly 
from  the  brun  and  spinal  marrow,  each  muscle  receiving  the 
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iienrous  influence  from  a  particular  part  of  these  organs;  while 
to  the  muscles  of  involuntary  motion,  it  is  sent  through  the 
great  chain  of  ganglions,  each  muscle  receiving  its  nervous 
influence  from  every  part  of  the  brain  and  spinal  marrow* 
In  a  paper  subsequently  read  before  the  Royal  Society,  and 
published  in  the  Philosophical  Transactions,  in  the  London 
Medical  Gazette  (vol.  v,  p.  487,  Sec),  and  for  a  third  time  in  his 
late  work  on  acute  and  chronic  diseases,  Dr  Philip  has  presented 
his  views  respecting  the  functions  of  the  ganglionic  nerves 
in  a  condensed  form.  He  concludes  from  all  his  experiments, 
that  the  ganglionic  system  is  destined  to  establish  a  general 
communication  between  the  parts  of  the  body  it  supplies  with 
nerves  and  ail  the  others,  as  well  as  to  favour  the  reception, 
by  those  parts,  of  stimuli,  from  all  parts  of  the  brain  and  spi- 
nal marrowi — a  circumstance  which,  as  we  have  seen,  does  not 
hold  in  reference  to  parts  supplied  with  cerebro-spinal  nerves, 
as  these  receive  the  influence  of  only  one  portion  of  the  spinal 
marrow  or  brain,  and  convey  their  impressions  to  only  one 
portion  of  the  body.  This  circil^mstance  he  attributes  to 
the  perpetual  intertwining  of  the  nerves  of  that  system,  effected 
not  only  by  its  ganglia  and  plexuses,  but  also  by  the  very  free 
anastomoses  of  its  filaments. 

Dr  P.  very  properly  remarks,  that  the  partial  connexion  of 
the  organs  supplied  by  cerebral  and  spinal  nerves,  with  the 
nervous  system,  and  the  universal  connexion  with  that  system 
of  those  supplied  by  the  ganglionic  nerves,  explain  many 
of  the  phenomena,  both  of  health  and  disease.  Why,  he  asks, 
are  affections  of  the  stomach  and  other  important  organs  felt 
instantly  through  every  part  of  the  frame,  while  those  of 
a  voluntary  muscle,  or  even  of  an  organ  of  sense,  although 
often  possessed  of  great  sensibility,  is  confined  to  the  injured 
part?  If  the  eye  or  ear,  or  the  muscle  of  a  limb,  be  so  deranged, 
by  a  sudden  blow,  for  example,  as  instantly  to  destroy  its  power, 
the  senses  of  sight,  or  hearing,  or  the  voluntary  power  of  the 
part  is  lost,  and  there  the  evil  ends,  unless  inflammation 
ensues;  but  a  blow  on  the  stomach,  which  instantly  destroys 
its  power,  at  the  same  moment  destroys  that  of  every  other 
part.  It  is  not  difficult  to  answer  the  question,  since  the 
state  of  the  stomach,  from  the  cause  just  pointed  out,  may 
influence  every  part  of  the  nervous  system. 
Vol.  XL— 2  V 
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These  remarks,  and  the  experiments  which  have  elicited 
Ihem,  arc  certainly  highly  interesting  in  a  physiological  and 
pathological  point  of  view;  but  we  must  conTess,  that  they  do 
not  appear  to  us  to  justify  the  conclusion  to  which  the 
(lisiinguishcd  physiologists  we  have  named  have  arrived, 
it  appears  10  us,  that  we  can  fairly  gather  from  Le  Gallois 
and  Philip's  espcriments  is,  that  the  brain  and  spinal  mar- 
row, throughout  their  whole  extent,  exert  an  influence 
the  vital  organs.  To  this  opinion  we  are  led  by  the 
sideration  of  some  facts  which  may  be  collected  in 
writings  of  Dr  Philip  himself,  and  of  other  experimenters,  as 
well  as  by  the  nature  and  results  of  some  of  Le  Gallois's  experi' 
ments.  If  the  vital  organs  really  received  their  nervous  powei 
excluMvely  from  the  spinal  marrow,  as  contended  for  by  Le 
Gallois,  we  should  find  that  this  power  would  be  annihilated 
by  the  destruction  of  that  system;  and  such,  indeed,  is  pre- 
cisely what  Le  Gallois  maintains  on  the  strength  of  his  experi- 
ments. But  independently  of  the  facts  already  mentioned, 
and  which  might  be  cited  to  exemplify  the  continuance  of  ai 
in  vital  organs,  although  no  influence  from  the  spinal  marrow 
could  be  supposed  to  be  furnished. — we  allude  to  anencephalus 
fcEtuses,  we  may  allow  some  importance  to  the  circumstance, 
that  in  M.  Le  Gallois's  experiments  the  sudden  destructl 
the  spinal  marrow  must  have  occasioned,  in  consequence  of  the 
disruption  of  that  reciprocal  influence  which  the  two  nervous 
systems  furnish  to  each  other,  and  which  we  have  said  is  neces- 
sary to  the  free  operations  of  life,  so  violent  a  shock  to  the 
functions  of  the  vital  organs,  as  to  occasion  the  sudden  c 
of  the  animal.  In  the  case  of  fcetuses  without  brain  or  spinal 
marrow,  on  the  contrary,  the  destruction  takes  place  slowly, 
and  the  vital  organs  become  so  gradually  accustomed  to  tha 
change  as  not  to  be  aifectcd  by  ii.  Do  we  not  see  this,  «■ 
day,  in  various  forms  of  disease?  Does  not  a  sudden  and 
lent  morbid  impression  on  the  spinal  marrow  or  brain  occa- 
sion a  correspondingly  violent  effect  on  the  vital  organs,— 
pectoral  and  abdominal;  while,  in  chronic  diseases  of  those  paris^ 
even  when  these  diseases  have  occasioned  disorganization,  Httli 
or  no  change  in  the  rhythm  of  the  vital  functions  is  produced? 
Do  we  not  find  this  difference  of  effects  in\hc  influence  of  other 
organs  on  each  other,  when  suddenly  or  slowly  affected?  Le 
Gallois  himself,  as  Professor  Lallemand  judiciously  remarks. 
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has  found  that  by  destroying  the  spinal  marrow  slowly,  and  by 
small  portions  at  a  time,  and  by  allowing  some  time  to  intervene 
between  each  operation,  he  could  destroy  a  greater  mass  of  it 
without  prqducing  death,  than  when  he  destroyed  the  whole  of 
it  suddenly.  But  independently  of  this,  the  spinal  ganglia — the 
tract  of  nervous  matter  which  gives  rise  to  the  nerves  of  sen- 
sation— that  from  which  the  nerves  of  voluntary  motion  arise, 
and  the  lateral  columns  connected  with  the  office  of  respira- 
tion must  all  have  been  destroyed  (Charles  Bell).  To  this 
must  be  added  that  M.  Le  Gallois  and  Dr  Philip  found  that 
the  cervical  portion  of  the  spinal  marrow,  the  whole  of  that 
organ,  and  even  the  brain  itself,  might  be  destroyed,  with- 
out apparently  affecting  the  action  of  the  heart,  provi- 
ded artificial  respiration  were  maintained — that  Mr  Clift 
states,  that  in  his  experiments  on  the  carp,  the  action  of  the 
heart  continued  long  after  the  brain  and  spinal  marrow  had 
been  destroyed,  and  that  Dr  Philip  found  the  capillary  cir- 
culation and  the  muscular  action  of  the  stomach  and  intes- 
tines to  continue  unimpaired  for  some  time,  the  former  in  a 
frog's  web,  the  latter  in  a  rabbit,  after  the  destruction  of  the 
spinal  marrow  or  brain,  or  both  conjoined. 

A  due  consideration  of  all  these  facts  and  arguments  will 
serve  to  convince  us,  that  the  ganglionic  system,  though  influ- 
enced in  some  measure  by  all  parts  of  the  cerebro-spinal  sys- 
tem, is  yet,  for  all  that  regards  its  agency  over  the  regular 
functions  of  the  vital  organ,  and  particularly  in  the  foetal 
state,  when  the  harmony  of  action  between  the  two  portions 
of  the  nervous  system  does  not  exist,  and  is  not  in  fact 
necessary,  independent  of  the  cerebro-spinal  centres;  and 
consequently,  that  when  the  influence  of  the  latter  is  ex- 
erted, it  must  be  regarded  as  something  additional, — super- 
added and,  strictly  speaking,  unnecessary  to  the  regular  play 
of  the  vital  functions. 

This  article  has  reached  already  to  such  an  unexpected 
extent,  that  we  are  forced  to  stop  somewhat  abruptly,  and  to 
leave  unnoticed  many  points  connected  with  the  physiology  of 
the  ganglionic  system.  In  some  future  number  we  may  find 
an  opportunity  to  resume  the  subject,  and  investigate  the 
agency  of  the  sympathetic  in  the  production  or  maintenance 
of  the  vital  functions   separately,«circulation,   respiration, 
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natrition)  in  the  production  of  the  sympathies;  its  influ- 
ence over  the  exercise  of  the  sensorial  faculties;  in  the  pro* 
duction  of  animal  heat,  8cc.  On  many  of  these  points  much 
of  interest  may  he  said,  and  much  will  be  found  conUdned  in 
Professor  Lbbstein's  and  M.  Brachet's  valuable  works. 

In  termination,  we  may  be  allowed  to  hazard  a  few  sugges- 
tions: 1.  If  it  be  true  that  the  sympathetic  must  be  consid- 
ered as  a  distinct  and  independent  system  of  nerves,  we  natu- 
rally conclude  that  it- possesses  a  centre,  as  the  nerves  of  animal 
life  possess  one  in  the  brain  and  spinal  marrow;  for  it  would 
in  all  probability  be  going  too  far  to  admit  with  Bichat  that 
each  ganglion  must  be  viewed  in  that  light.  But  even  in  admit- 
ting that  each  ganglion  serves  as  a  focus  of  nervous  power, 
and  a  receptacle  of  sensations  of  its  appropriate  organ,  yet 
we  must  suppose  that  it  maintains  its  conneuon  with,  and  its 
dependence  upon,  the  rest  of  the  same  system.  Dr  Miller 
has  well  remarked,  that  <^  one  ganglionic  circle  may  be  thrown 
into  commotion  4>y  the  presence,  of  unaccustomed  objects, 
without  imparting  either  its  knowledge  or  disorder  to  any 
other."  This  is  exemplified  by  the  action  of  a  cause  inter- 
rupting the  functional  action  of  an  organ,  without  immedi- 
ately or  materially  affecting  others.  The  same  results  take 
place  in  experiments  on  the  ganglia.  But  it  is  not  less  true 
that  the  affection  of  a  ganglion,  whether  produced  by  a  com- 
mon cause  or  by  the  experimentalist,  will  soon  occasion  dis- 
order in  all  the  others.     . 

2.  If  each  ganglion  cannot  be  considered  as  a  distinct  and 
independent  centre  ; — if  there  is  a  common  centre  to  the  sym- 
pathetic system,  where  arc  we  to  look  for  it  ?  If  we  may  be 
allowed  an  opinion  on  the  subject,  we  would  say,  that  the  great 
mass  of  ganglia  and  nervous  anastomoses,  denominated  semilu- 
nar ganglia  and  solar  plexus,  should  be  considered  as  at  least 
the  principal  centre,  and  that  the  other  ganglia  found  in  differ- 
ent parts  should  beheld  only  as  subsidiary  centres.  Our  reasons 
for  this  opinion  are  founded  on  the  facts  mentioned  above, 
and  which,  as  we  have  seen,  induced  Mr  Bell  to  adopt  the  same 
views  on  the  subject.  They  need  not,  therefore,  be  recapitu- 
lated here.  By^a  reference  to  the  5th  volume  of  this  Journal, 
p.  435,  our  readers  will  perceive  that  M.  Jules  Arthaud,  of 
Paris,  struck  with  the  results  of  the  dissection  of  the  spleen, 
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performed  in  1817  by  Mr  Strauz,  and  in  >vhich  this  naturalist 
found  that  organ  filled  with  a  pulpy  substance  in  all  respects 
similar  to  the  nervous  pulp,  and  following  up  the  idea  of  the 
same  gentleman,  that  '*  the  spleen  was  a  nervous  plexus,depend- 
ent  upon  the  ganglionic  system  of  the  viscera,"  that  M.  A.  we 
say,  instituted  a  series  of  experiments,  from  the  results  of 
which  ht  has  come  to  conclusions  very  similar  to  the  fore- 
going. In  the  6th  volume  of  the  same  work  it  will  further 
be  seen,  that  Dr  Miller,  of  Baltimore,  likewise  considers  the 
spleen  as  the  **  source  or  centre,  or  great  secreting  gland"  of 
the  ganglionic  system.  Upon  these  views  we  have  already 
expressed  an  opinion,  and  do  not  intend,  therefore,  to  enlarge 
in  this  place.  We  merely  refer,  for  their  development,  to  the 
volumes  already  mentioned,  and  to  Dr  Miller's  late  publi- 
cation. 

S.  As  the  ganglionic  system  has  a  centre,  it  must  follow, 
that,  whenever  a  sensation  is  received  by  one  or  more  twigs  of 
this  system,  the  impression  is  necessarily  transmitted  to  that 
centre  before  any  general  effect  can  be  obtained.  Now  if,  in 
consequence  of  this  sensation,  the  cerebro-spinal  centres  be- 
come in  any  way  implicated,  experience  pain,  or  are  called  upon 
for  certain  acts  either  normal  or  abnormal — this  effect  can  have 
been  produced  in  only  one  of  the  three  following  ways  :  1st, 
the  nerves  of  organic  life,  in  which  irritation  has  been  reflected 
by  the  ganglionic  centre,  have  communicated  it  to  the  nerves 
of  animal  life,  with  which  they  anastomose  in  the  organs,  and 
which,  in  their  turn,  have  conveyed  it  to  the  brain.  2d,  the 
stimulation  has  been  communicated  directly  to  the  cerebro-spi- 
nal centres  by  the  ganglionic  nerves,  which,  -as  we  have  seen, 
dip  into  these  centres,  either  along  with  the  arteries  or  with 
the  nerves  of  sensation,  and  there  convey  the  commands  of  the 
ganglionic  centre.  3d,  the  irritation  is  received  in  the  organic 
centre  itself  by  nerves  of  animal  life,  and  is  transmitted  by 
these  to  their  own  centres. 

4.  It  is  plain  that  the  reverse  may  take  place  through  the 
same  agencies,  when  the  impression  is  transmitted  /o,  instead 
of  yVotii,  the  ganglionic  centre.  In  that  case  the  impression 
must  be  conveyed  to  the  centre  of  the  ganglia  by  the  sym- 
pathetic nerves, themselves,  or  by  branches  of  the  system  of 
animal  life.     This  latter  is  easily  accounted  for  in  the  upper 


Phytiology  of  the  Ganglionic  System. 


3G3 

cavities,  or  in  the  upper  pnrt  o(  the  abdominal  cavity.  But  in 
the  lower  portion  of  the  latter  how  are  we  to  explain  this 
transmission  i  It  cannot  be  effected  by  the  branches  connect- 
ing the  ganglia  ot  these  parts  with  the  spinal  n 
which  we  have  described,  since  these,  in  all  probability,  go 
to,  and  do  not  come  from,  this  medulla;  besides,  they  join 
cords  which  are  principally  composed  of  iierves  ot  sensa- 
tion. To  account  for  the  phenomenon  we  must  have  recourse 
to  the  common  ganglionic  centre,  which,  like  the  cerebro-&pi- 
nal  cenlres,  becomes  the  reservoir  of  all  impressions  transmil- 
ted  from  these  centres,  and  reflects  them  to  various  parts 
under  its  dependence  ;  or  else,  if  we  must  admit  a  dii 
agency  of  the  spinal  marrow  on  vita!  organs  which  do 
receive  nerves  of  animal  life  coming  from  the  upper  part  of 
that  centre,  we  are  forced  to  suppose  that  it  furnishes  twigs 
which  have  as  yet  escaped  the  researches  of  anatomists. 

S.  It  is  probable  that  the  nerves  of  the  sympathetic,  like 
the  nerves  of  animal  life,  are  of  the  two  orders, — of  sensa- 
tion and  of  motion,  since  movements  of  the  organic  kind 
are  produced  in  parts  unprovided,  at  least  to  far  as  we  can 
ascertain,  with  cerebral  or  spinal  nerves,  or  which  do 
appear  to  require  the  intervenlion  of  the  brain  or  spinal  r 
row,  and  of  course  of  the  nerves  that  issue  from  or  proceed  to 
these, — which,  indeed,  are  influenced  only  in  a  secondary  man- 
ner by  their  diseases  or  their  destruciion,  and  have  been  known 
to  occur  in  cases  in  which  these  cenlres  did  not  exist.  1 
idea  has  been  defended  with  considerable  ability  by  M.Gut 
dc  Mamers  in  France,  and  by  Dr  Miller  of  Baltimore.* 

*  Dr  Miller  19  Piofe^sor  of  the  loitttutei  «nd  Piaclice  of  Meilicios  in  the 
Waihingtan  Medicil  ColUgo  at  Ballimote.  He  Iiib  Tivaurad  the  pt 
wilb  hia  views  on  Ibe  aubjed  of  the  aympBlhelic,  ind  on  uthec  polnti,  id  levenl 
■ppendicet  and  nolet  inacrled  la  ■  [e|i>lnt  of  Ur  Philip'a  receal  wock  Do  acute 
■od  chronic  diacuei,  which  appeared  lately  at  BalUmaie.  While  we  lake  plea 
nire  in  ■rknaviedgirig  oui  obligBliona  to  a  iBleuIed  cauntrymaa  Tor  cantributing 
hiathare  lonanli  tlie  eluddation  of  some  odhe  moit  obacure  poinla  of  pbyaiol- 
ogy,  we  cannot  help  eipresslag  the  regret  we  experienced  in  peiceiving  the  lone 
orconQdeni^e  with  which  Ihe  claim  iDoiiginalily  rcspocting  those  views  has  been 
itilde  by  Dr  MIKet.  In  Lis  prerace,  the  doclor  announcea  that  he  owes  DOIblog  Is 
Ulchat,  Uewaoa.  Home,  &c.  &C.  except  for  the  roirobaiatiori  of  his  prosiouf 
concepliooa — a  lael  which,  be  aiserti,  could  be  proved  by  Ibe  order  of  time  ;— 
uiy,  he  goes  lo  far  ta  la  naintala  that  his  vittet  art  to  mlinly  d^rtntfioti 
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Der  Wasserkrebs  der  Kinder^  von  Dr  A.  L.  Riohter,  ^rzt  des 
Dredrich'fFilhelm'Med,  Chirurg.  Inatituts.  Stcutba-arztj  ^c. 
8vo,  Berlin^   1828. 

Beohnchtungen  und  Bemerkungen  uber  den  Tfasserkrebs;  vam 
Dr  C.  C.  HuETER,  Gehiilfsarzie  bei  der  Chirurgischen  ab- 
theilung  des  Land  Krankenhauses  zu  Marburg.  Svo,  Berlin^ 
1829. 

By  the  term  wasserkrebs,  or  aqueous  cancer,  the  German 
writers  designate  that  peculiar  affection  of  the  mouths  of 
children,  terminating  rapidly  in  extensive  sloughing  of  the 
gums  and  cheeks^  and  not  unfrequently  in  necrosis,  also,  of 
a  considerable  portion  of  the  maxillary  bones.  The  atten- 
tion of  American  physicians  was  first  especially  directed  to 
this  disease  by  Dr  Benjamin  H.  Coates,  in  a  paper  published 
in  the  third  number,  volume  second,  of  this  Journal,  present- 
ing a  very  interesting  account  of  the  gangrenous  ulcer  of 
the  mouth,  as  it  occurred  in  the  Children's  Asylum  of  Phi- 

tho$e  of  all  others  in  their  most  marked  features,  that  he  truflts  he  will  not  be 
Uxed  with  dependency  upon  any  extrinsic  aid.  With  respect  to  that  part  of 
the  daio^  to  origlDaiity  which  relates  to  the  great  sympathetic,  on  which  we  are 
iocUoed  to  think  Dr  Miller  attaches  the  greatest  importance,  we  must  be  allowed 
to  remark,  that  it  is  totally  unfounded,  since  his  views,  and  almost  all  the  de- 
tails and  arguments  upon  which  they  are  founded,  will  be  found  contained  io 
Bicbat'f  (lenerat  Anatomy.  Dr  Miller  remarks,  that  **  the  innovations  in  the 
principles  of  medicine,  to  which  he  lays  claim,  are  the  results  of  experiments, 
observations,  and  reflection,  begun  more  than  twenty  years  ago."  Now,  Bi- 
cbat'f work  was  published  in  1801,  consequently  30  years  ago,  and  ten  before 
Df  Miller  made  his  discoveries,  or  at  least  began  the  experiments,  &c.  which  led 
to  those  discoveries.  If  to  this  it  is  added,  that  Bichat's  reputation  certainly  en- 
titled him  twenty 'years  ago;to  a  careful  perusal  from  all  who  aspired  to  the  rank  of 
•D  innovator ; — that  in  fact  he  was  not  the  first,  as  we  have  shown,  to  regard  the 
ganglionic  as  an  independent  system  of  nerves,  and  the  ganglia  as  distinct  centres 
of  nervous  action,  we  shall  be  able  to  arrive  at  a  just  estimate  of  Dr  Miller's 
pretensions  to  originality.  Dr  Miller  would  have  acted  more  wisely  had  he  re- 
printed Bichat*s  chapter  on  the  subject,  and  added  a  few  notes  in  explanation  of 
his  own  views  on  points  in  which  he  differs  from  the  French  physiologist. 

As  regards  his  notions  respecting  the  nature  and  functions  of  the  spleen,  we 
have  suted  in  the  text  that  be  has  been  anticipated  on  the  subject  some  years 
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Udelphia,  and  the  treatment  which  was  there  found  most 
effectual  in  arresting  its  progress. 

The  gangrene  of  the  mouth,  when  we  consider  the  in* 
'  sidious  manner  of  its  attack,  the  rapidity  of  its  progress^  and 
its  very  great  mortality,  when  neglected  or  mismanaged,  must 
be  ranked  among  the  most  formidable  of  those  diseases  which 
occur  during  the  period  of  infancy.  It  is  one,  the  pathology 
of  which  demands  a  much  closer  and  more  extended  investi- 
gation than  it  has  yet  received. 

The  disease  is  happily  one  of  comparatively  unfrequent 
occurrence  in  this  country.  In  Europe,  however,  it  would 
appear  to  prevail  to  a  very  considerable  extent,  especiaUy  in 
the  hospitals  destined  for  the  reception  of  infants,  among  the 
children  of  the  poorer  classes,  and  in  low,  damp,  and  other- 
wise unhealthy  districts.  According  to  Thomassen  and  Thys- 
sen,  two  Dutch  writers,  who  have  recently  published  accounts 
of  the  gangrene  of  the  mouth  of  children,  it  occurs  frequently 
as  an  epidemic  in  the  Netherlands,  after  various  eruptive  and 
gastric  diseases. 

The  first  accurate  account  we  have  of  this  aflfection  is  that 
of  Battus,  contained  in  his  Manual  of  Surgery,  published  at 
Amsterdam,  in  1620.  He  denominates  it  t^^o/er-ifcanfcer.  Sub- 
sequently mention  is  made  of  the  disease  by  many  of  the  older 
medical  writers  of  Holland,  France  and  Germany,  and  it  is 
described  with  some  minuteness  in  the  more  recent  treatises 
of  Hildenbrand,  Girtanner,  Fleisch,  Feiler,  Henke  Jorg, 
and   Reimann,    on   the  diseases  of  children.     But  the  facts 

ago  by  several  French  physiologists.  Here  again,  therefore,  his  claims  to  ori- 
ginality is  unfounded. 

We  cannot  terminate  this  note  without  alluding  to  one  more  point  connected 
with  Dr  Miller's  views  on  the  subject  of  the  sympathetic.  Dr  M.  states,  that  "so 
far  from  the  spinal  nerves  sending  branches  to  the  sympathetic,  those  two  kinds 
of  nerves,  in  the  intercostal  course,  do  not  unite."  This  is  incorrect,  for  we 
have  always  found,  even  since  reading  the  above  lines,  that  the  sympathetic 
does  unite  with  the  intercostal  nerves,  and  becomes,  so  far  as  we  can  perceive, 
confounded  with  them.  This  is  a  point  on  which,  indeed,  the  most  respectable 
anatomists  agree. 

We  are  happy  to  state  that  Manec's  splendid  lithographic  plate  of  the  sjrmpa- 
thetic  has  been  copied  by  Mr  Ancora,  a  distinguished  drawing  master  of  (his 
city,  and  published  by  Mr  Dobson,  No.  lOS,  Chestnut  Street.  We  regard  it  as 
the  finest  anatomical  plate  of  the  kind  we  have  ever  seen,  and  as  such  recom- 
mend it  to  all  who  wish  to  form  a  correct  idea  of  the  anatomy  of  this  nerve. 
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which  these  writers  present  in  relation  to  th^  disease,  are  so 
few  and  imperfect,  and  in  many  respects  so  contradictory, 
that  nothing  certain  can  be  deduced  from  them  in  relation  to 
its  actual  pathology.  Notwithstanding  the  gangrene  of  the 
.mouth  of  -children  is  a  disease  of  very  common  occurrence  in 
different  parts  of  England  and  Ireland,  it  has  elibited  but  little 
attention  from  the  physicians  of  these  countries.  With  the  ex- 
c«ption  of  the  imperfect  notices  contained  in  the  works  of  Boot, 
Simmonds,  Pearson,  Underwood,  Parr,  Barns,  and  S.  Cooper, 
there  is  scarcely  a  medical  writer  of  Great  Britain  by  whom 
any  mention  whatever  is  made  of  the  disease.  We  must 
except,  however,  that  variety  of  it  denominated  try  Dr  Jack- 
son, of  Northumberland  county,  Pennsylvania,  gangrasnopais^f 
which  is  very  accurately  described  by  Mr  Dease,  of  Dublin, 
in  his  treatise  on  the  diseases  of  lyiug-in  women. 

Jlecently,  however,' the  attention  of  the, French  and  Ger- 
man writers,  particularly  the  latter,  has  been  directed  to  the 
disease  nnder  consideration, '  and  we  may  shortly  expect,  as 
the  result  of  their  labours,  a  more  accurate  knowledge  of  its 
nature,  and  treatment  than  we  now  possess.  -Within  a  few. 
years  four  dissertations  on  the  gangrene  of  Ihe  mouth  have 
been  published  in  Germany  by  Drs  Z.  Reiman,  W.  J.  Wei- 
gand,  A.  L.  Richter,  and  C.  C.  Hueter.  By  the  first  of  these 
gentlemen  the  term  cancer  is  very  properly  rejected;  he  pro- 
poses to  substitute  the  denomination,  *<  highly  acute  pulpy  or 
ca»eou8  gangrene.**  The  treatise  of  Dr  Richter,  the  title 
of  which  is  placed  at  the  head  of  this  article,  presents  a  very 
excellent  view  of  the  present  state  of  our  knowledge  in  regard 
to  the  causes,  symptoms,  pathology  and  treatment  of  the  dis- 
eascf;  we  propose,  therefore,  to  lay  before  our  readers  a  very 
full  analysis  of  the  most  interesting  portions  of  its  contents, 
with' the  addition  of  such  remarks  as  may  suggest  themselves 
from  the  result  of  our  own  experience. 

The  opinions  of  Dr  Hueter  will  also  be  noticed  in  the  course 
of  the  review. 

•  According  to  -Dr  Richter,,  the  general  symptoms  by  which 
the  gangrene  of  the  mouth»is  accompanied,  have  a  close 
resemblance  to  those  proper  to  the  disease  described  by  the 

•  See  Medkil  Recorder,  Vol.  XII.  pege  66. 
Vol.  XL— 2  W 
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older  writers,  under  the  name  of  stomatate^  of  which  he  con- 
ceives the  present  disease  to  be  in  fact  a  mere  variety.  The 
affection  of  the  mouth  is  preceded,  for  a  longer  or  shorter 
time,  by  a  series  of  symptoms  more  or  less  numerous,  and 
differing  in  some  degree  according  to  the  cause  by  which  it 
has  been  produced.  In  the  cases  >vhich  have  fallen  under  our 
notice,  the  disease  of  the  mouth  occurred  invariably  in  indi- 
viduals who  had  laboured  for  a  considerable  time  under  syntp- 
toms  referable  to '^astro-intestinal  irritation;  the  irregular 
intermittent  fever  of  one  class  of  physicians,  and  the  fcbris 
verminosa  of  another.  The  local  affection  commences  by  an 
intumescence  of  the  salivary  glands,  and  by  an  increased  secre- 
tion of  saliva,  which  becomes  changed  in  its  properties,  being 
more  fluid,  sanious,  and  of  a  fetid  odour,  and  during  the  night 
especially,  runs  in  a  stream  from  the  mouth.  The  odour 
exhaled  by  the  saliva  resembles  very  strongly  that  which  results 
from  a  profuse  mercurial  salivation.  When  the  gangrene 
commences  in  the  gums,  these  become  at  first  tumid,  then 
assume  a  livid  hue,  and  separate  themselves  from  the  teeth, 
which  readily  move  in  their  sockets,  and  are  covered  with  a 
grayish  mucus.  On  different  parts  of  the  gums,  and  on  the 
mucous  membrane,  as  it  passes  from  them  to  the  lips,  small 
ash  coloured  spots  make  their  appearance;  these  soon  become 
of  a  deeper  colour,  and  form  ulcers,  the  bottoms  of  which  are 
of  a  grayish  brown.  The  ulcers  augment  rapidly  in  size, 
laying  bare  the  aveolar  process,  and  even  a  portion  of  the 
maxillary  bone.  The  teeth  fall  out,  and  not  unfrequently  con- 
siderable portions  of  dead  bone  are  detached.  The  destruc- 
tion of  the  soft  parts  extends  to  the  lips  and  cheeks,  not  how- 
ever by  a  process  of  ulceration — large  portions  becoming  at 
once  affected  with  gangrene,  sometimes  dry  and  at  others 
humid.  The  parts  swell,  assume  rapidly  a  grayish  or 
black  colour,  and  separating,  deprive  the  mouth  not  unfre- 
quently of  the  greater  part  of  its  parieties. 

In  other  cases  the  disease  appears  under  a  different  form, 
commencing  in  the  lips  or  in  their  immediate  neighbourhood. 
These  parts  swell  to  an  enormous  extent,  particularly  at  the 
point  where  the  gangrene  first  occurs.  This  portion  becomes 
hard,  and  no  longer  yields  to  the  pressure  of  the  finger;  the 
skin  assumes  a  smooth  shining  appearance;  its  temperature 
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is  augmented,  and  it  has  a  slight  degree  of  redness,  which- 
disappears  gradually  at  its  circumference.  In  a  few  days  a 
round  livid  or  grayish  spot  makes  its  appearance  on  the  part 
where  the  tumefaction  is  the  greatest^  it  increases  in  size  with 
great  rapidity,  and  .is  surrounded  .by  a  red  border  accurately 
circumscribed.  This  spot  very  soon  becomes  black,  and  in 
the  space  of  from  three  to  six  days  the  gangrene,  in  gene- 
ral, extends  itself  to  the  greater 'part  of  the  face,  and  destroys 
by  its  effects  the  life  of  the  patient.  When  by  an  energfetic 
and  appropriate  treatment,  the  progress  of  the  mortification 
is  arrested,  the  dead  portions  separate,  and  the  parts  affected 
heal  more  or  less  promptly. 

.  Dr  Richter  divides  the  gangrene  of  the  mouth,  according  to 
the  differeace  of  its  causes  and  progress,  into  three  distinct 
species: 

1*  The  scorbutic  (^cancer  aquaticus  scorbuticus — noma  scorr 
butica^^tomacace  gangrsenosa  infantum  scorbutica); 

2.  The  gastric  (^cancer  aquaticus  gastricus — noma  gaatricOf^ 
stomacace  gangrsenosa  infantum  gastrica);  and 

3«  The  metastastic  {cancer  aquaticus  metastaticus^  noma  mt' 
iastatica — stomacace,  gangrsenosa  infantum  metastatica). 

The  first,  or  scorbutic  species,  is»  according  to  our  author, 
by  far  the  most  frequent;,  to  it  he  conceives  should  be  referred 
all  the  cases  which  have  occurred  endemically  in  the  orphan 
asylums,  or  epidemically  in  situations  bordering  upon  the  sea. 
The^invasion  of  the  disease  is  slow,  and  it  is  in  general 
preceded  by  a  series  of  debilitating  causes,  or  of  some  affec- 
tioB  by  w^ich  the  organic  energies  t)f  the  system  haVe  been 
impaired.  The  precursory  symptoms  are  a  general  debility, 
listiessness,  indisposition  to  engage  in  play,  or  even  to  move 
^bout;  the  little  patient  cries  frequently,  is  discontented,  and 
desires  to  sleep,  without  the  ability.  The  countenance  is  pale 
and  dejected,  and  a  puckering  of  the  cheeks  about  the  corners 
of  the  mouth  is  observed.  The  child  becomes  emaciated,  and 
ls.subject  to  nocturnal  sweats;  it  has  no  appetite  for  food,  but 
in  general  experiences  an  increase  of  thirst.  This  state  of 
'tbingi  having  continued  from  eight  days  to  two  weeks,  the 
local  disease  makes  its  appearance.  The  patient  complains 
of  sharp  pains  in  its  mouth  and  gums;  fetor  of  the  breath 
soon  iqanifests  ittelf|  accpmpaoied  with  an  increased  secretion 
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'6f  'saliva;  a  sense  of  itching  or  pricking,  and  heat;  h  eape- 
'rlenced  in  the  gums,  which  aissuine  a  dark-red  buci  become 
tumid,  and  bleed  upon  the  slightest  touch*  The  aallTmtioii 
augments  rapidly,^  accompanied  general] j  with  a  sKgbt  dis- 
charge of  blood;  the  salivary  glands- at  tha  same  time  become 
tumid  and  painful*  The  appiea^ance  of  the  disease  at  tins 
stage  '  has  a  very  marked  similarity  with'  th^  affection  of  the 
mouth  resulting  from  a  mercurial  impression,  and  we  have 
khown  even  experienced  physicians  to  confound  it  with  i the 
latter. 

'  When  the  local  disease  is  allowed  to  progress,  the*pef1o8« 
.  teum  of  the  gums  separate  from  iht  rOots  of  the,fteflif  these 
beconie  loose,  and  are  covered  with  a  coating  of  tracas  of  a 
dirty  white  colour.  Frequently  they  fall  ontof.tiidr  sock- 
ets. It  is  at  this  period  that  fever  generally  occurs,  at  first 
'  in  the  latter  part  of  the  day,  and  accompanied  with  an  increase 
of  the  night  sweats;  diarrhoea,  also,  is  not  unfVequent.  The 
disease  may  continue  in  this  state  for  many  weeks,  or  even 
months,  as  Drs  Wepfer  and  Coates  have  remarked.  Most  gene- 
rally, however,  in  a  feW  days  either  actual  gangrene  or  gan- 
grenous ulcerations  make  their  appearance.  .The  gums  be- 
come covered  with  vesicles  of  an  ash  colour,  which  rapidly 
enlarge,  unite  together,  and  rupturing,  show  the  g^ms  be- 
neath to  be  black  and  gangrenous.  When  ulcerations  occur, 
they  present  edges  slightly  inflamed,  elevated,  uneven,  And 
irregularly  circumscribed;  their  surface  is  of  a  gray  or  .rather 
greenish  colour,  and  rough.  When  the  blacl^  or  gangrenous 
portions  of  the  gums  separate,  an  ulcer  similar  in  form  to  the 
slough  is  left,  which  assumes  immediately  a  g)angrcnous  ap- 
pearance. The  gangrene  extends  itself  very  rapidly,  laying 
bare  the  alveola  and  inferior  maxillary  bone.  The  teeth  fall 
out,  and  portions  of  dead  bone  are  thrown  off,  should  the  little 
sufferer  not  sink  urtder  the  disease  at  an  earlier  period.  From 
the  gums  the  gangrene  is  propagated  to  the  lips,  cheeks,  and 
other  soft  parts  of  the  face,  which  become  more  and  more 
swollen  as  the  disease  progresses.  This  intumescence  pre- 
sents all  the  appearances  of  asthenia.  At  this  sta^  of  the 
disease,  and  sometimes  previous]y,there  is  a  difficulty  in  moving 
the  lower  jaw,  in  consequence  of  which  the  mouth  becomes 
firmly  closed.    This  Reimann  has  erroneously  consldiered  a 
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tetanic  affection;  it,  however,  evidently  arises  merely  from  the 
swelling  of  the  soft  parts,  and  the  pain  produced  by  any  effort 
to  move  the  jaw.  Upon  the  mucous  membrane  of  the  mouth 
one  oi;  more  grayish  spots  make  their  appearance,  and  in  a  few 
hours  changje  into  ulcers  that  present  the  same  characters  as 
those  already  described,  and  occasion  invariably  a  great  loss 
of  substance.  In  from  three  to  seven  days  the  mortification 
will  frequently  extend  itself  to  the  whole  of  the  soft  parts  sur- 
rounding the  mouth,  which  exhale  a  cadaverous  odour,  and 
discharge  a  putrid  sanies.  The  fever,  which  no^%^ugments 
in  intensity,  assumes  a  nervous  or  hectic  character,  and  •  the 
'child  dies,  generally  about  the  eighth,  or  at  the  latest  on  the 
fourteenth  day  after  the  commencement  of  the  gangrene,  its 
body  presenting  all  the  indications  of  a  general  colUquation. 
The  next  species  of  the  gangrene  of  the  mouth,  or  the  gas- 
tric, is,  according  to  Dr  Richter,  very  rarely  met  with.  He 
conceives,  iiowever,  that  many  6f  the  cases  reported  by  Boot, 
Lund,  A.  G.  Richter,  Cullen,  and  other  authors,  were-of  this 
kind.  If  is  marked  by  the  following  symptomsr  The  appetite 
is  lost,  or  it  is  augmented,  and  continues  so  to  the  death 
of  the  patient;  the  tongue  is  coated,  but  apthae  are  sel- 
dom present.  The  general  system  is  not  affected  as  in  the 
former  species,  and  the  disease  attracts*  but  little  attention 
until  the  gangrene  has  commenced.  The  patients  preserve 
until  then  their  accustomed  gaiety,  play  about,,  and  present, 
in  fact,  no  symptoms  from  which  the  approach  of  so  serious  a 
disease  as  the  gangrene  of  the  mouth  could  be  anticipated. 
The  occurrence  of  this  form  of  the  malady  is  in  general  sud- 
den; the  patient  becomes  all  at  once  agitated  and  peevish,  and 
is  affected  with  slight  accessions  of  fever,  especially  if  the 
intumescence  of  the  face  has  already  commenced.  These 
symptoms  are  in  general  accompanied  with  a  sense  of  uneasi- 
ness, nausea,  vomiting,  diarrhoea,  or  constipation.  The  mor- 
tification does  not  commence  at  the  gums,  but  attacks  first  one 
of  the  cheeks,  the  commissure  of  the  lips,  or  the  mucous 
membrane  of  these  parts,  from  whence  it  extends,  in  many 
instances,  when  the  affection  arrives  at  its  height,  to  the  gums 
and  to  the  -  bones.  The  local  affection  commences  in  the 
cheek;  this  becomes  swollen^  hard,  red,  and  shining;  an 
hicreased  secretion  of  saliva  takes  place,  and  there  is  exhaled 
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from  th.e  mouth  a  peculiar  and  Ughlf  offinitiTe  odour.  On 
examining  the  internal  surface  of  the  affected  cheek^ne  or  more 
small  ill  looking  yesicks  are  perceivedf  which  after  some  days 
rupture  and  form  a  malignant^  ulcer  of  a  dirty  gray  colour. 
This  augments  rapidly  in  sixe,.  having  a  rounded  fbrmy  with^ 
fed,  distinctly  circura^cribed  edges.  This  ulceration'  ta  not 
always  immediately,  detected,  and  occasionally  it  is  ei\tireiy 
overlookedf  in  consequence  of  the  attention  of  thofe  alxfut  the 
child  being  fixed  entirely  upop  the  external,  swelling  of  the 
cheek,  ^s^ellas  from  the  little  patient  being  unable,  in  conse- 
quence of  tne  swelling,  to  open  his  month  to  any  extent.  JEyen 
the  slight  excoriation  or  fracture  of  .the  skii^  which  often  . 
occurs  at  one  of  the  angles  of  th)c  month,  wUl  not  lead  an  indi- 
viduml  unaccustomed  to  the  disease  t^suspect  the  existence  of  a 
formidable  gangrene  on  the  inner  surface  of  the  cheek*  at  least 
not  until  the  former  has  become  changed,  as  is  generally  the 
case,  into  an  iilcer  with  a  dirty  gray  surface,  or  into  a  dark 
brown  pustule,  surrounded  with  a  red  areola*  distinctly^cir* 
cumscribed.  -.When  gangrene  has  commenced  in  the  muqous 
membrane  of  {the  cheek,  and  the  consequent  ulceration  becomes 
deeper  and  more  extended,  there  occurs  on  the  external  sur- 
face, where  the  tumefaction  is  the  greatest,  a  livid  spot,  sur- 
rounded by  a  red  areola;  this  soon  becomes  of  a  darker  colour, 
and  increasing  in  size, extends,  finally, in  the  course  of  from  four 
to  eight  days,  to  the  lips,  nose,  and  surrounding  parts.  Por- 
tions of  it  are  soft  and  of  a  gray  or  greenish  hue,  and  present 
all  the  characters  of  humid  gangrene,  while  other  parts  are 
completely  mumified,  hard,  and  of  a  deep  black.  .  On  examin- 
ing  the  mouth,  the  gumsoirc  found  to  be  destroyed  only  in  that 
part  opposite  to  where  the  gangrene  in  the  cheek  had  com- 
menced, the  teeth  there  being  loose,  while  "the  rest  of  the 
gums  are  to  all  appearance  entirely  unaffected.  The  gangrene 
of  the  gums  in  this  spfecies  of  the  disease  may  be  considered, 
therefore,  as  a  consequence  of  the  previous  mortification  of 
the  cheek,  whereas,  in  the  former  species,  the  gums  are 
invariably  the  part  at  which  the  gangrene  commences,  the 
jaw  being  frequently  destroyed  previously  to  the  cheek  being 
affected.  /When,  however,  the  gangrene  of  the  mouth  has  ar- 
rived to  its  highest  pitch,  it  is  impossible  to  discover  any  differ- 
ence between  the  present  and  preceding  species  of  the  dlieise'. 
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the  whole  of  the  mouth  and  its  parieties  being  equally  affected  in 
both.  In  the  progress  of  the  disease,  the  g;eneral  functions  of 
the  system  become  more  and*  more'  affected ;  the  appetite  is 
entirely  destroyed;  the  thirst  augments;  the  symptoms  of 
gastric  disorder  augment  in  intensity;  the  diarrhoea  becomes 
more  copious,  and  the  abdomen  is  distended  with  gas;  the 
debility  of  the  patient  rapidly  increases,  while  the  intellectual 
functions  remain  unaffected  even  to  the  last.  The  fever  as- 
sumes  finally  a  nervous  character ;  the  little  sufferer  falls  into 
a  soporose  condition ;  symptoms  of  universal  colliquation  now 
manifest  themselves,  and  death  occurs. 

The  form  of  the  disease  now  described  is  that  treated  of  by 
our  countryman  Dr  Jackson  under  the  denomination  of  gan- 
graenopsisy  and  it  is  the  one  which  has  occurred  the  most  fre- 
quently in  our  own  practice.  The  phenomena  of  the  disease, 
as  described  by  Dr  Richter,  are  precisely  those  wMch  we  have 
observed  in  the  cases  that  hs^ve  fallen  under  our  notice,  with 
the  exception  that  in  place  of  the  disease  occurring  suddenly, 
or  whll^ut  any  very  manifest  precursory  symptoms,  as  re^ 
marked  by  him,  it  has  always  been  subsequently  to  some 
affection  of  the  stomach  and  bowels,  attended  with  febrile 
symptoms  of  an  intermittent  or  remittent  type.  In  no  in- 
stance, also,  have  we  known*  the  gangrene  to  attack  the  lips, 
or  even  the  whole  thickness  of  the  cheek ;  we  were  enabled  in 
every  case  to  arrest  its  progress  before  it  had  extended  itself 
beyond  the  mucous  membrane  lining  the  cheek  on  which  it 
first  occurred  and  a  small  extent  of  the  gums  in  the  immediate 
neighbourhood.  It  is  probable,  however,  that  the  cases  which 
we  have  been  called  upon  to  treat  were,  even  in  their  earlier 
stages,  of  a  much  milder  character  than  those  to  which  the 

author  refers. 

The  third   species  of    the   gangrene  of    the    mouth,  the 

melastastic,  is,  according  to  Dr  R.,  next  to  the  scorbutic, 
of  the  most  frequent,  occurrence.  It  succeeds  ordinarily 
to  the  acute  diseases  of  the  skin,  as  small  pox,  measles, 
scarlatinal  Sec.  where  these  have  not  run  regularly  through 
their  several  stages,  or  have  been  suddenly  arrested  during 
their  evolution.  This  form  of  the  disease  commences  in  gene- 
ral abruptly,  and  without  being  preceded  by  any  particular 
symptoms  from  which  its  occurrence  can  be  anticipated.  In 
eyery  inttance,  however,  the  little  patient  is  in  a  state  of  more 


pr.  lets  debility— produced*  by  the  preceding  difease.,'  Tiie 
gangrene  commences  in  the  soft  parts, turrounding  the  mouth; 
Th^re  is^  in  general,  first  perceiv^df  a  hafd  indjolent  tumour 
about  the  size  of  an  almoQd,  deeply  Jicated,  and  atten^tA  by 
a  slight  degree  ef  redn^s  t>f  the  skin  by  which  \X  is  coTcred. 
ypon  examining  the  inouth  nothing  unusual  lis  .to  b^  discovered. 
Within  two  or  three  days  Ihe  tumour  increases  in  volume.. and 
the  skin  e^^terqsJIIy  becomes  pf  a  deeper  red  \  the  internal  sur^ 
face  of  the.  cheek  assumes  a  gangrenous  appearanqci  while  an 
•Ktremely  offensive  odour  is  exhaled  from  Uie  n^ouUi.  The 
local  afffiction  is  attended  with  exacerbations  of  ^er  tovirards 
evening  I  the  appetite  of  the  little  patient  is  seldom  much 
affscted.  The  external  -circumscribed  redaesii  ^of  the  cheek 
becomes  in  a  short  time  palert  liyi4t  fti^d  4^  of.  a.,  grayish 
huoi  and  surrounded  by  a  red  areola,  whi^h  extcjnds  itself 
a^  the  disease  progresses.  The  gray  .sphacelated  poirlion  be- 
comes frequ^tly  in  a  few  hours  completely  ^lack.'  Vi  the 
gums  ht  now  examined|  it  wlU  be  found -that  in.  the  immediate 
neighbourhood  of  that  part  of  the  cheek  at. which  ti^^«^flp*> 
commenced  they  ar^. in  a  0t|te-of  gangrene ftbp  teeth  here 
soon  become  loose,  and  finally  fall  out  of  their  sockets.  This 
affection  of  the  gums  is  very  often^  as  in  the  scOrbudc  species, 
secondary  to  that  of  the  cheek»  apd  does  not  occur  until  a  con- 
siderable portion  of  the  latter  and  of  the  lips  are  in  a  state  of 
mortification.  When  the  disease  attacks  the  lips,  a, red  spot 
occurs  upon  some  part  of  their  lining  membrane;  this  be- 
comes by  degrees  of  ft  (peeper  colour,  then  livid,  and  in  a  very 
short,  period  completely  gangreivDUS.  Death,  the  most  ordi- 
nary teAnination  of  this  species  of  the  disease,  speedily  occurs, 
and  hence  necrosis  of  the  maxillary  bones  is  rarely  observed. 
As  the  local  affection  progresses  the  general  powers  of  the 
system  sink,  a  colliquative  condition  presents  itself,  and  the 
patient  expires  without  exhibiting  any  symptoms  of  a  nervjous 
character. 

Dr  Richter  states  that  within  a  very  recent  period  he  has 
had  occasion  to  observe  a  much  milder  species  of  the  disease, 
which  occurred  after  an  attack  of  rubeola  that  had  run  an 
irregular  course.  In  this  child  gangrenous  spots,  varying  in 
size,  of  a  dark  brown  colour,  and  surrounded  with  a  red  mar- 
gin,  presented  themselves  upon  the  lips, near  to  their  angles, 
as  well. as  upon   the  cheeks;   the  general  system  jof   the 
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patient  remaining  apparently  unaffected.  These  gangrenous 
patches,  which  had  been  preceded  for  about  forty-eight  hours 
by  a  redness  of  the  parts  at  which  they  occurred,  appeared  to 
be  confined' entirely  to  the  skin,  for  after  the  sloughs  separated 
there  was  little  loss  of  substance.  A  suppuration  of  a  favour- 
able character  immediately  commenced,  followed  by  granula- 
tions and  cicatrization.  At  a  single  point,  however,  the  right 
commissure  of  the  lips,  the  ulceration  formed  by  the  separa- 
tion of  the  slough  was  of  a  greater  depth,  the  whole  thickness 
of  the  lip  being  here  affected  with  gangrene:  the  small  open- 
ing which  resulted  was  nevertheless  quickly  closed,  the  loss 
of  substance  being  supplied  by  abundant  granulations. 

The  attempt  to  establish  here  any  parallel  between  the  pecu- 
liar affection  under  consideration  and  the  destruction  of  the 
lips  and  cheeks  by  scrofulous,  herpetic  and  syphilitic  ulcera- 
tions, Dr  Richter  considers  superfluous:  the  destruction  of 
these  parts  in  the  latter  cases  never  resulting,  as  in  the  former, 
from  gangrene,  but  from  a  genuine  process  of  ulceration,  while, 
also,  the  existence  of  the  phenomena  peculiar  to  the  disease 
giving  rise  to  these  ulcerations  are  always  sufficient  to  point 
oat  their  peculiar  character. 

The  gangrene  of  the  internal  surface  of  the  cheek,  which 
constitutes,  as  we  have  seen,  Dr  Richter's  second  species  of 
the  gangrene  of  the  mouth,  and  which  has  been  recently  very 
ably  described  by  M.  Guersent,  under  the  denomination  of 
fnembranous  inflammation  of  the  cheek*^  would  appear  to  us  to 
differ  in  many  respects  from  the  gangrenous  affeciion  of  the 
mouth  commencing  in  the  gums,  and  hence  there  is  a  pro- 
priety in  describing  it  as  a  distinct  species.  We  see  no  ne- 
cessity, however,  for  Dr  R.'s  third  species,  the  metastastic, 
which  differs  from  the  former  merely  in  the  circumstance  of 
the  local  affection  following  an  eruptive  disease.  Against  the 
name  metastastic,  which  is  founded  in  what  is  conceived  to  be 
an  erroneous  pathology,  we  must  be  allowed  strongly  to  protest. 

As  to  the  exact  nature  of  the  local  affection  of  the  mouth 
under  consideration,  and  the  cause  of  its  invariable  and  rapid 
termination  in  gangrene,  and  its  general  mortality,  there  still 
exists  much  obscurity.     Within  the  short  period  during  which 

*  See  the  lut  number  of  (hU  Jooiotl,  ^tge  216. 
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the  disease  haa  elicited  tlie  attention  of  the  profession,  a  Dtini- 
her  of  opinions  and  hypoiheaes,  differing  widely  from  each 
other,  hsVB  been  advanced  in  relation  to  these  points.  The 
principal  of  these  are  examined  and  rejected  by  Dr  Richier. 
The  opinion,  howeter,  which  deserves  the  most  aitenticin, 
principally  from  the  talents  and  respectability  of  its  advo- 
cates, is  that  which  has  been  advanced  recently  by  Drs 
RIaatsch  and  C.  G.  Hesse.  These  authors  consider  that  what 
has  been  viewed  as  a  gangrenous  destruction  of  the  gums 
and  of  the  soft  parts  surrounding  the  mouih,  is  to  be  attributed 
to  a  decomposition  of  these  parts  perfectly  analogous  to  what 
takes  place  in  the  softening  of  the  stomach,  uterus  and  other 
organs,  and  which  is  independent  on,  and  unconnected  entire- 
ly with,  gangrene.  This  hypothesis  is  strongly  combated  by 
Dr  Richter,  who  maintains  that  the  disease  is  a  simple  morti- 
fication resulting  from  a  preceding  inflammation  of  the  parts 
in  which  it  is  sealed,  of  an  asthenic  character.  He  supports 
hia  opinion  by  the  following  arguments. 

1.  The  fetor  exhaled  from  the  mouth  during  the  whole  con- 
tinuance of  the  disease.  This  symptom,  remarks  Dr  R.,  is* 
never  observed  in  cases  of  softening,  properly  so  termed,  of 
any  one  of  the  organs.  It  cannot  exist,  because  the  softening 
is  characterized,  not  by  a  chemical  decomposition,  but  in  con- 
sequence of  the  tissues  of  the  affected  part  being  reduced  to  » 
less  complex  state  of  organization.  We  cannot  conceive  that 
the  development  of  the  fetid  odour  can  be  produced  simply  by 
the  action  of  the  xtmospheric  air  upon  the  soAened  tissue. 
Without  wishing  to  adopt  the  opinion  which  is  here  contested, 
vc  would  merely  i^mark  that  a  fetid  exhalation,  arising  from 
a  gangrenous  condition  of  the  mucous  membrane  of  the  uterus, 
is  very  generally,  if  not  always,  present  in  cases  of  softening 
occurring  in  that  organ. 

3.  That  the  disease  is  not  a  simple  softening,  Dr  R.  con- 
ceives to  he  proved  by  its  being  preceded,  for  a  short  period, 
by  an  intumescence  of  the  parts  affected,  of  an  asthenic  inflam- 
matory character,  which  has  been  considered  by  the  most 
skjlful  practitioners  to  be  the  most  certain  indication  oVthe 
speedy  occurrence  of  the  gangrene  of  the  month.  InBanms- 
tion  is  not  developed  after  the  gangrene  has  commenced  as  a 
contunen  naturae — an  effort  of  the  parts  to  resist  destruction, 
as  Dr  Hesse  has  supposed;  on  the  contrary,  it  always  precedes 
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for  several  days  their  death.  Besides,  it  yet  remains  a  ques? 
tion  to  be  decided,  whether  the  gelatinous  softening  of  parts 
may  not  be  the  result  of  inflammation. 

S.  The  organic  condition  of  the  parts  destroyed  by  the  dis- 
ease! and  the  manner  i&  which  the  destruction  commences  and 
spreadsy  arei  according  to  our  author,  proofs  of  its  gangrenous 
character.  The  phenomena  upon  which  our  diagnosis  is 
(bunded  are*  he  conceives,  too  characteristic  of  gangrene  to 
t>ermit  us  to  refer  them  to  any  other  cause,  and  especially  to 
simple  softening. 

4.  Df  Richter  conceives  that  the  necrosis  by  which  the 
maxillary  bones  frequently  become  aflected  in  this  disease, 
when  it  has  commenced  in  the  gums,  or  when  spreading  from 
the  lips  or  cheeks  it  attacks  the  soft  parts  in  immediate  con- 
tact with  the  bones,  occasioning  large  portions  of  them  to  se- 
parate,-aad  the  teeth  to  fall  out,  can  only  be  explained  by  sup- 
posing the  bony  structure  to  participate  in  the  disease  of  the 
soft  parts,  and  to  become  like  them  destroyed  by  gangrene. . 

If  the  destruction  of  the  soft  pa^  were  the  effect  simply  of 
a  gelatinous  softening,  the  bones  participating  in  this  condi- 
tion should  likewise  present*  to  a  greater  or  less  degree,  a 
stnsilar  softening.  This  argument  does  not  appear  to  us,  how- 
ever, one  of  great  force.  A  bone  may  certainly  become  ne- 
crosed in  consequence  of  disorganization  of  the  soft  parts  by 
which  it  is  surrounded,  including  its  periosteum*  from  what- 
ever cause  this  disorganization  may  arise.  The  death  of  a 
bone  is  not  conclusive  evidence  that  the  destruction  of  the  soft 
parts  enveloping  it  has  been  the  result  of  gangrene. 

5.  Dr  Richter  maintains  that  the  disease  of  the  mouth  is 
gangrenous,  from  the  fact*  that  the  sphacelated  portions  of  the 
gnns,  cheek  and  lips  are  surrounded  by  a  distinct  line  of  de- 
marcation, or  a  border  of  a  deep  red  colour,  which  changes  to 
jellow  in  those  cases  in  which  the  dead  parts  separate*  and 
suppuration  of  the  edges  takes  place.  This,  he  remarks,  never 
occurs  excepting  in  cases  ^of  gangrene;  it  is  observed  in  no 
other  species  of  destruction  to  which  the  soft  parts  are  liable. 

fSie  foregoing  arguments  are  considered  by  Dr  Richter  as 
sufficient  to  disprove  those  advanced  by  Drs  Klaatsch  and  Hesse 
in  favour  of  the  identity  between  the  disease  of  the  mouth  un- 
der consideration  and  the  gelatinous  softening  and  putrescence 
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I  he  uleruB,  drawn  from  the  circumstance  of  these  two  spe- 
cies of  dhorganizBtion  occurring  during  infaticyj  the  slight 
affection  of  the  general  system  by  which  ihcy  are  accom- 
panied, compared  ivith  the  serious  character  of  the  local  affec- 
tion, both  affecting  parts  in  the  neighbourhood  of  natural  ori- 
fices, or  rather  parts  which  have  a  very  great  similarity  in 
Iheir  organizniion,  Etc.  These  circumstances  Dr  R.  considers 
merely  as  accidental,  and  from  which  no  evidence  can  be  drawn 
in  proof  that  the  two  diseases  have  the  same  pathological  cha- 
racter. 

Our  author  is  of  opinion  that  the  malignant  nature  of  the 
gangrene  of  the  motith  in  children  is  to  be  explained  princi* 
pally  from  the  peculiarity  of  the  infantile  organization.  As 
we  have  remarked  ii^he  commencement  of  this  article,  Dr 
Richter  considers  the  disease  to  be  merely  a  variety  of  the  dis- 
ease of  the  gums  known  to  the  older  physicians  under  the  name 
of  stomacace,  from  which  it  differs  only  in  the  early  com- 
mencement of  gangrene  aad  its  rapid  extension  to  the  su:^ 
rounding  parts.  It  is  raflf  he  remarks,  that  the  stomacace 
presents  itself  in  thia  aggravated  and  alarming  form,  even  in  • 
infants.  It  has  frequently  occurred  epidemically,  affecting  at 
the  same  time  a  great  number  of  infanta  as  well  as  adults, 
without  in  these  epidemics  the  gangrene  of  the  mouth  present- 
ing itself  in  a  single  instance;  which  he  considers  a  conclusive 
evidence  that  the  state  of  the  atmosphere  is  insufficient  of  it- 
self to  give  to  the  disease  the  peculiar  malignancy  which  forma 
the  distinguishing  character  of  the  affection  we  are  consider- 
ing. 

Dr  Heuter,  however,  contends  that  the  gangrene  of  the 
mouth  is  a^is^inct  disease  from  the  stomacace.  The  latter 
term  has  generally  been  employed  to  designate  a  disease  of  the 
gums  and  mucous  membrane  of  the  mouth,  in  which  the  former 
are  tumid,  livid,  and  covered  with  superficial  ulcerations. 
Shoi^d  several  of  these  ulcers  unite,  and  become  gangrenous, 
destroying  the  soft  parts  and  the  Ane  itself,  the  disease  would 
a  assume  a  character  identical,  it  is  true,  in  some  respects 
^tot  of  the  gangrene  of  the  mouth;  but  even  then  <he 
s  of  its  progress  would  indicate  that  it  is  still  &  differ- 
ent disease.'  Dr  Heuter  is  not  aware,  however,  of  a  single 
instance  in  which  the  character  above  indicated  has  been  as- 
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turned  by  the  stomacace.  I  am  well  aware,  he  adds,  that  the 
gangrene  of  the  mouth  commences  sometimes  on  the  internal 
snrface  of  the  cheek,  the  entire  thickness  of  which  latter  is 
often  destroyed  by  it,  so  that  occasionally  the  exact  nature 
of  the  case  is  often  overlooked  until  a  gangrenous  slough 
is  formed  on  the  outside  of  the  cheek.  But  in  these  cases 
the  gums  are  not  affected  until  after  the  complete  destruc- 
tion of  the  soft  parts,  and  sometimes*  remain  healthy  not- 
withstanding the  gangrenous  condition  of  the  surrounding 
tissues.  This,  he  conceives,  proves  that  gangrene  of  the  mouth 
is  an  affection  entirely  different  from  that  termed  stomacace, 
in  which  an  affection  of  the  gums  is  a  primary  and  leading 
phenomenon. 

In  those  cases  in  which  gangrene  of  we  mouth  succeeds  to 
intermittent  fever,  Dr Heuter  conceivesit  ratidnal  to  suppose 
that  both  diseases  are  the  effect  of  the  same  morbific  cause 
acting  upon  the  system.  The  affection  of  the  mouth  being 
probably  determined  by  the  predisposition  to  disease  in  the 
gums  of  children,  owing  to  the  irritation  of  teething.  This 
#^irritation,  he  remarks,  which  occurs  with  the  first  dentidon,  and 
ii  again  induced  by  the  appearance  of  the  second  set  of  teeth, 
may  predispose  to  gangrene  of  the  mouth  when  the  system 
is  placed  under  the'  influence  of  any  morbific  cause;  the 
gangrene  having  considerable  analogy  to  that  of  the  toes 
in  old  people,  with  this  difference,  however,  that  the  former 
takes  place  at  a  period  of  life  when,  and  in  parts  where,  the  pow- 
ers of  reproduction  are  very  active,  the  gangrene  being  the  result 
of  a  sur-irritation,  whereas  the  mortification  of  the  toes  in 
old  age  is  the  result  of  a'defect  of  action  and  of  nutrition. 

The  views  of  this  gentleman  in  regard  to  the  pathology  of 
gangrene  of  the  mouth  appear,  however,  to  be  very  confused 
and  unsettled,  for,  in  another  part  of  his  essay,  he  contends  for 
the  retention  of  the  German  appellation  of  the  disease,  aqueous 
cancer;  maintaining  that  this  points  out  its  proper  character, 
there  being  no  doubt  in  hi84nind  that  the  cancer  of  the  lips  in 
adults  and  the  gangrene  of  the  mouth  in  children  are  oneand 
the  same  affection.  For  the  reasons  he  adduces  for  thiadHfe|f 
we  must  refer  to  the  essay  itself;  to  us  they  appear,  ho^^f, 
veakf  and  altogether  inconclusive. 

The  patients  in  whom  the  gangrene  of  the  mouth  has  been 
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observed  are,  according  to  Dr  Richur,  in  variably  young  chil- 
dren of  a  very  delicate  conslilution,  of  a  scrofulous  diathesis, 
with  soft  and  flaccid  muscles,  pale  skin  and  light  hair,  and  in 
whom,  very  generally,  the  functions  of  aseirailation  aod  nutri- 
tion have  been  depressed  from  a  series  of  causes  more  or  less 
prejudicial  to  health.  Under  such  circumstances,  the  occur- 
rence of  Btomacace  being  induced  by  the  debilUating;  agents 
to  which  the  children  have  been  subjected,  we  need  not  be 
surprised  at  the  speedy  occurrence  of  gangrene,  and  the  for- 
mation of  gangrenous  ulcers  in  the  interior  of  the  mouth.  The 
inflammation,  ofa  highly  asthenic  character,  by  which  the  dis- 
ease is  preceded,  the  early  formation  of  patches  of  a  pale  and 
livid  colour,  and  the  rapidity  with  which  the  gangrene  extends 
itself,  all  sufficiently  indicate  the  extreme  debility  of  the  parts 
in  which  the  destruction  of  life  takes  place.  In  adults  the 
malady  seldom  runs  on  to  the  same  extent  as  in  children,  be- 
cause in  the  former  the  system  possesses  sufficient  energy  to 
resist  the  destructive  influence  of  the  debilitating  causes  to 
which  it  is  exposed. 

The  examinations  of  the  bodies  of  those  patients  who  have« 
been  desiroycdby  the  gangrene  of  the  mouth  are  too  few  in  num- 
ber, and  have  been  performed  with  too  little  accuracy,  to  fur- 
nish any  facts  calculated  to  throw  tight  upon  the  nature  of  the 
disease.  So  far  as  our  own  observations  gOi  which,  however, 
have  bees  very  limited,  the  internal  organs,  especially  tbe  sto- 
mach, intestines  and  liver,  have  presented  indications  of  in- 
fiammation  of  a  more  or  less  chronic  character.  Dr  Ander- 
aon,  physician  to  the  children's  asylum  of  this  city,  informs  us 
that  in  tbe  fatal  cases  of  tbe  disease,  where  he  haa  been  enabled 
to  examine  by  dissection  the  bodies  of  the  patients  after  death, 
he  has  detected  very  considerable  enlargement  and  bardiening  of 
the  mesenteric  glands,  a  scrofulous  condition  of  the  glands  of 
the  neck,  and  in  every  instance  a  diseased  coitdition  of  the 
lungs.*  In  general,  the  substance  of  these  orguis  were  thickly 
studded  with  tubercles  in  rariou^tages  of  iDflammation  and 
suppuration. 
-  Iiuthe  disease  contains  i  To  this  question  no  satisfac- 
tory reply  can  be  given.  Upder  certain  circumstances,  and 
during  particular  seasons,  a  number  of  infanta,  similarly  ex- 
posed, hare  been  affected  with  it  simultaneonaljr  or  in  rapid 
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raccessioQi  it  is  evident,  therefore,  that  the  disease  may  oCcw 
as  an  endemic  or  even  as  an  epidemic;  but  whether  it  be  tonih 
municated  in  any  instance  from  one  individual  to  another,  w% 
have  tod  few'  well  authenticated  facts  positively  to  determinew 
In  every  case,  however,  as  a  prudent  precaution,  it  will  be  pro* 
per  to  separate  as  much  as  possible  the  individuals  affected 
from  those  in  health,  atf  well  as  from  each  other;  a  number  of 
patients  labouring  under  gangrene  of  the  mouth  being  confined 
in  the  same  room  cannot  fail,  even  with  every  precaution  in 
regard  to  cleanliness  and  ventilation,  to  render  the  disease,  to 
a  certain  extent,  more  unmanageable  than  when  the  patients 
are  placed  each  in  a  separate  apartment 

In  regard  to  the  predisposing  causes  of  the  gangrene  of  the 
mouth,  these  are  considered  by  Dr  R.,  M  common  with  nearly 
every  writer  who  has  treated  upon  fte  disease,  to  be  the 
period  of  infancy,  a  lax  and  delicate  constitution,  and  expo- 
sure to  the  influence  of  various  debilitating  agents.  By  a  re* 
ference  to  all  the  observations  on  record,  it  will  be  found  that 
in  no  instance  whatever  has  the  disease  presented  itself  in  ohil- 
dren  of  a  robust  and  healthy  constitution.  Although  in  some 
species  of  gangrene  of  the  mouth  the  general  health  of  the  little 
patient  is  but  little  affected,  and  notwithstanding  the  disease 
occasionally  occurs  suddenly,  yet,,  in  every  instance  it  will  be 
found  that  the  health  and  strength  of  those  affected  have  been 
previously  undermined  by  the  influence  of  various  debilitating 
causes.  We  seldom  find  the  gangrene  of  the  mouth  to  occur 
excepting  among  the  children  of  the  poorest  classes;  never  in 
the  children  of  those  who  enjoy,  to  a  sufficient  extent,  the 
comforts  of  life,  and  to  whose  nursing  a  proper  degree  of  at-  • 

tention  has  been  paid.  The  causes  which  are  enumerated  as 
those  favouring  the  production  of  this  disease  are,  insufficient 
or  unwholesome  food,  the  use  of  immoderate  quantities  of 
cheese,  of  salted  aliments,  of  bacon,  fish,  8cc.  The  influence 
of  a  damp  or  impure  atmosphere,  or  that  rendered  impure  by 
a  number  of  persons  crowded  in  small,  low,  and  ill-ventilated 
apartments.  Personal  and  domestic  filth.  Want  of  sufficient 
exercise,  and  various  chronic  diseases.  As  the  childiMpf 
those  who  live  on  the  borders  of  the  sea  are  exposA  at 
one  and  the  same  time  to  many  of  these  causes,  the  gan- 
grene of  the  mouth  is   an   affibction  extremely  prevalent 
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in  Holland,  Sweden,  and  many  parts  of  England.  The 
influence  of  long  continued  exposure  lo  a  damp  climate, 
and  the  constant  use  of  unwholeaome  food  in  the  production 
of  Ihis  disease,  are  sufficiently  established  by  the  report  of  the 
physicians  attached  to  the  French  army  which  occupied  Spain; 
they  having  had  frequently  to  treat  a  gangrenous  inflammation 
of  the  mouth  which  occurred  among  the  soldiers,  and  which 
received  from  the  Spaniards  the  name  ot  fegar  or  fegarite. 
Those  physicians,  also,  who  have  the  charge  of  the  poor  ia 
large  cities  met  with  many  cases  of  the  disease  every  year. 
In  Berlin,  according  to  Dr  R.,  it  is  seldom  that  the  annual 
bills  of  mortality  do  not  contain  several  deaths  from  this  affec- 
tion. In  the  hospitals  destined  for  the  reception  of  children, 
gangrene  of  the  mouth  frequently  occurs  aa  an  epidemic;  in 
the  children's  asylum  of  Philadelphia,  Dr  Coaies  remarks  that 
at  one  period,  among  the  two  hundred  and  forty  inmates  of  the 
institution,  seventy  were  affected  with  the  disease.  Various 
fevers,  whether  vermiuose,  intermittent,  or  mucous,  remarks 
Dr  R.,  which  in  consequence  of  iheir  duration  and  their  ma- 
lignancy are  succeeded  by  a  great  prostration  of  the  patient's 
Btrength,  may  not  only  cause  a  stomacace  to  uiume  the  gan- 
grenous character,  but  may  also,  considered  as  an  imperfect 
crius,  be  the  sole  cause  by  which  the  gangrene  of  the  mouth 
is  induced.  All  of  these  cause*  are  considered  to  act  with  the 
greatest  intensity  when  the  children  exposed  to  them  are  of 
a  lax  and  delicate  constitution,  witK  a  pale  skin  and  light 
coloured  hair;  such  also  sink  the  most  readily  under  it,  as 
their  systems  possess  too  little  energy  to  enable  them  to  resist 
effectually  the  extension  of  the  gangrenous  afibction. 

Gangrene  of  the  mouth  is  in  fact  almost  entirely  confined  to 
the  period  of  childhood.  It  occurs  most  commonly  at  some 
period  between  the  first  and  tenth  year,  but  especially  between 
the  second  and  fourth.  Seldom,  if  ever,  has  a  case  of  this 
disease  been  observed  in  infants  during  the  period  of  suckling. 
Fischer,  it  is  true,  cites  one  case  which  occurred  in  an  infant 
of  nine  months,  but  he  does  not  inform  us  whether  the  little 
patient  was  weaned,  or  still  nourished  by  the  milk  of  its 
parent.  The  very  rare  occurrence  of  the  disease  in  adnlta 
is  to  be  attributed,  Di*  R.  presumes,  to  the  greater  de- 
gree of  vital  energy  posseised  by  the  constitution,  end  the 
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greater  firmness  of  fibre,  in  consequence  of  which  more  resist- 
ance is  presented  to  the  influence  of  the  debilitating  cause  by 
which  the  disease  is  produced.  We  do  not  possess  sufficient 
data  to  enable  us  to  determine  which  of  the  two  sexes  is  most 
liable  to  be  afi*ected  with  it. 

Dr  Richter  places  among  the  most  ordinary  and  fruitful 
of  the  remote  causes  of  gangrene  of  the  mouth  a  scorbutic 
affection  occurring  during  infancy.  In  those  countries  par- 
ticularly exposed  to  a  humid  state  of  the  atmosphere ,  and 
where  the  gangrene  of  the  mouth  is  most  frequently  met 
with,  as  for  instance  Poland,  Denmark,  Norway,  Sweden, 
England,  Scotland;  as  well  as  in  situations  along  the  borders 
of  the  sea,  and  in  those  which  from  any  cause  are  exposed 
to  occasional  inundations,  or  to  a  superabundance  of  moisture, 
the  scurvy  is  a  disease  of  ordinary  occurrence ;  it  reigns  there 
as  it  were  epidemically,  particularly  among  such  of  the  inhabi- 
tants as  live  principally  upon  salted  provisions,  or  those  of  an 
unwholesome  or  innutritions  quality.  Sea  fish,  the  fat  and 
oily  part  of  birds,  cheese,  bad  bread,  constitute  articles  of 
food,  particularly  when  eaten  without  a  sufficient  amount  of 
fresh  yegetables  of  a  wholesome  kind,  peculiarly  pernicious 
during  childhood,  and  when  at  this  age  the  diet  is  composed 
almost  exclusively  of  them,  they  induce  in  the  system  a  morbid 
condition;  more  especially  when  at  the  same  time  it  is  ex- 
posed to  the  influence  of  other  deleterious  causes,  as  an  im- 
pure and  humid  atmosphere,  confinement  in  small  and  filthy 
apartments,  an  inactive  life,  &c.  Hence  an  improper  diet  is  to 
be  ranked  among  the  predisposing  causes  of  the  disease  of 
which  we  are  treating. 

Gangrene  of  the  mouth  is  no  doubt  in  a  majority  of  cases 
dependent  upon  gastric  irritation.  The  causes  which  we 
have  already  enumerated  act  in  its  production  by  disturbing 
the  healthy  condition  of  the  stomach  and  other  organs  appro- 
priated to  digestion  and  assimilation.  The  apthous  ulcera- 
tions of  the  mouth  of  children,  which  have  in  many  respects 
so  close  a  resemblance  with  those  of  a  syphilitic  origin,  are 
always,  according  to  Dr  R.,  the  consequence  of  a  morbid  con- 
dition of  the  digestive  function.  When  these  ulcers,  in  infants 
of  a  feeble  and  delicate  habit,  assume  a  gangrenous  aspect, 
they  become  in  fact  genuine  cases  of  gangrene  of  the  mouth, 
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notwithf  landing  the  general  condition  of  the  system  may  ^i*e- 
sent  no  indications  from  which  the  near  approach  of  so  serious 
and  fatal  an  affection  could  be  anticipated.  At  another  fniit^ 
fal  source  of  the  disease  Dr  R.  enumerates  the  previous  exist- 
ence of  febrile  diseases,  especially  the  exanthematic:  an  im- 
perfect crisis,  or  the  sudden  suppression  (metastasis)  of  the 
affection  of  the  skin  would  appear,  he  remarks,  to  favoar  in 
an  especial  manner  the  development  of  the  gangrene  of  the 
mouth.  So  frequently  has  it  been  observed  to  occur  after  the 
acute  eruptions,  that  the  circumstance  cannot  with  propriety 
be  considered  as  merely  accidental. 

Diseases  of  a  catarrhal  and  rheumatic  character,  which  so 
commonly  precede  the  appearance  of  a  mild  stomacace,  may, 
according  to  Dr  R.,  be  regarded  as  causes  capable  of  impart- 
ing to  this  disease  a  more  malignant  character,  and  in  causing 
it  to  pass  rapidly  into  u  state  of  gangrene,  particularly  if  at 
the  same  time  the  patient  has  been  exposed  to  the  influence 
of  debilitating  agents. 

It  is  probable  that  in  addition  to  the  above,  more  extended 
and  accurate  observations  will  discover  other  causes  by  which 
under  certain  circumstances  the  gangrene  of  the  mouth  may 
be  induced. 

We  have  given  above  the  account  presented  by  Dr  Richter, 
of  the  nature  and  causes  of  this  affection;  this  accords  tolera- 
bly well  with  the  phenomena  of  the  disease,  and  the  circum- 
stances under  which  it  has  occurred  within  our  own  notice, 
and  is  in  conformity  with  the  opinions  of  the  majority  of  those 
who  have  within  the  few  past  years  presented  us  with  an  ac- 
count of  their  observations  and  experience  in  relation  to  it. 
From  the  older  writers  little  satisfactory  can  be  learned  as  to 
its  pathology.  Bidloo,  who  formed  his  opinion  from  the 
symptoms  of  three  cases  only,  attributes  it  to  the  inflamma- 
tion of  a  diseased  lymphatic  vessel,  while  most  of  the  others 
consider  it  merely  as  a  species  of  scurvy.  The  principal  au- 
thors of  a  modern  date  who  differ  from  Dr  R.  as  to  the  nature 
of  the  disease,  are  Klaatsch  and  Hesse,  whose  views  we  have 
already  noticed.  These  views  are  also  adopted  by  Weigand, 
in  his  Dissertation  published  at  Marbourg  in  1837,  while 
Lentin,  a  Swedish  physician,  has  denominated  the  -disease 
cheilocace^  or  scrofulous  tumour  of  the  lips. 

Dr  Ch.  F.  Fischer,  who  deserves  great  credit  from  being 
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amoDg  the  first  writers  who  directed  in  a  particular  manner 
the  attention  of  the  profession  in  Europe  to  this  afTection,  en- 
deavours to  point  out  the  relation  which  exists  between  it,  the 
erysipelas  of  new  born  infants,  and  the  induration  of  the  cellu- 
lar tissue,  occurring  at  the  same  period.  He  reports  four 
cases,  two  of  which  occurred  subsequently  to  measles,  the 
third  after  an  attack  of  fever  of  an  asthenic  character,  and  the 
fourth  after  a  scorbutic  affection.  All  these  cases  terminated 
fatally.  He  concludes  that  the  disease  is  caused  by  an  indura- 
tion of  the  cellular  tissue,  resulting  from  asthenic  inflamma- 
tion, attended  by  infiltration.  Dr  Scibert,  who  has  traced  the 
diagnosis  of  the  gangrene  of  the  mouth  with  much  skill,  con- 
siders it  to  be  a  difierent  disease  from  the  affection  of  the 
mouth  denominated  stomacace.  He  conceives  that  a  scor- 
butic tendency  in  the  system  is  absolutely  necessary  to  the 
production  of  the  gangrene,  but  that  the  scorbutic  character 
is  only  fully  developed  in  consequence  of  the  reaction  which 
takes  place  in  the  system  when  the  local  affection  has  reached 
its  acme,  and  hence  it  is  very  frequently  taken  for  the  effect 
of  the  former  rather  than  its  cause. 

In  treating  of  the  diagnosis  of  the  gangrene  of  the  mouth, 
Dr  Richter  remarks,  that  every  physician  who  has  had  an 
opportunity  of  seeing  the  disease,  agrees  that  it  is  one  which,  if 
Dot  entirely  beyond  the  control  of  medical  treatment,  speed- 
ily produces,  in  at  least  the  majority  of  instances,  the  death  of 
the  patient.  By  the  fifth,  or  at  furthest,  the  fourteenth  day 
from  its  invasion,  the  patient  ordinarily  sinks  under  the  state 
of  exhaustion  which  then  suddenly  occurs;  a  circumstance 
which  has  excited  the  surprise  of  all;  the  general  health  of  the 
system  being  so  little  impaired  that  to  those  unacquainted  with 
the  disease  such  a  termination  would  scarcely  have  been 
anticipated.  Our  own  experience  docs  not  accord  with  this 
statement  of  our  author;  we  have  not  found  the  disease  so 
unmanageable  as  he,  in  common  with  others,  has  reported. 
Wc  have  very  generally,  as  we  have  already  stated,  been 
enabled  to  arrest  speedily  the  progress  of  the  gangrene, 
and  of  the  many  patients  affected  with  the  disease  which 
have  fallen  under  our  care,  have  lost  but  few.  This  is  also 
the  experience  of  Dr  Coates,  as  related  in  the  paper  refer- 
red to  in  the  commencement  of  this  article,  as  well  as  of  Dr 
Andersoni  the  present  physician  to  the  children's  asylum  in 
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this  city,  where  frequent  casei  of  the  diteaie  occur,  ud 
of  which  few  terminate  fttallj*.  We  Cia  rendilj  bdiftTe 
that  when  the  real  character  of  the  disease  is  nisuider^ 
stood;  when  it  is  overlooked  in  its  first  stages,  or  treated  bj 
inert  or  improper  remedies|  iu  termination  will  very  gen- 
erally be  fatal.  It  is  important,  therefore,  that  the  phy- 
sician should  be  perfectly  aware  of  the  circumstances  nft> 
der  which  this  affection  of  the  moutl^  ordinarilf  occursi 
that  he  should,  when  these  are  present,  make  frequent  ezamir 
nations  of  the  mouths  of  the  children  placed  under  his-  care, 
and  on  the  slightest  appearance  of  disease  prevent  Its  further 
progress  by  the  remedies  which  have  been  fi>and  most  suc- 
cessful in  its  management 

It  is  yet  difficult  to  determine  with  certdnty*  observes  Dr 
Richter,  why  this  affection  terminates  so  generally  in  death. 
The  remark  of  M.  Berthe  that  there  still  exists  great  uncer- 
tainty as  to  the  proper  mode  of  managing  the  disease,  deserves 
particular  attention;  but  this  uncertainty  cannot  be  viewed  as 
the  only  cause  of  its  general  mortality.  Neither,  likewise, 
is  the  age  of  the  patient,  nor  the  extent  of  the  mortification, 
sufficient  to  explain  its  fatality.  We  see  patients  from  the 
earliest  to  the  latest  periods  of  infancy  die  from  the  gangrene 
of  the  mouth,  while  others  recover  after  the  destruction  of  a 
considerable  extent  of  the  soft  parts,  or  even  the  death  of  large 
portions  of  bone.  Saviard  states  that  he  lost  every  patient 
affected  with  the  disease  under  seven  years  of  age;  the  obser- 
vations of  others  prove,  however,  the  contrary.  The  same 
may  be  said  in   regard  to  the  treatment;  means  of  the  most 

*  The  following  statemeDt  will  show  the  mortality  which  has  atteodad  this 
disease  In  the  institution  under  the  care  of  this  gentleman,  for  a  period  of  nearly 
three  years*     It  is  copied  from  the  register  kept  in  the  house. 

From  June  1st  to  January  Ist  1S28  there  occurred  thirteen  cases  of  gan- 
grene of  the  mouth,  of  these  two  died. 

From  January  Ist  1828  to  January  1st  1820,  there  occurred  tbhteen  cases 
of  these  three  died.    Appended  to  the  annual  report  for  this  year  is  the  ibllow- 
Ing  statement  by  the  resident  student  of  the  house:  "  One  child  only  died  from 
this  affection  unconnected  with  other  diseases." 

From  January  Ist  1829  to  January  1st  1830,  there  occurred  six  cases  of  gan- 
grene of  the  mouth  and  two  of  gangrene  of  the  ear,  this  latter  is  an  extremely 
rare  disease,  these  being  the  only  cases  that  appear  from  the  register  to  bafa 
occurred  in  the  institution.  In  the  annual  report  of  this  year  it  is  staled  that  oo 
death  hu  occurred  from  gangrene  of  the  mouth  as  a  primary  diseaee. 
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diverse  character  have  heen  employed  with  saccess  in  tome 
instances,  whilst  in  others  they  have  failed.  The  period,  how- 
ever, when  the  treatment  is  commenced  has  been  fully  proved 
to  be  an  all  important  circumstance  to  insure  its  success^  this, 
perhaps,  more  than  any  other  will  determine,  in  the  majority 
of  cases,  its  greater  or  less  mortality.  When  the  physician 
has  been  enabled  once  to  determine  the  period  of  development, 
and  the  subsequent  progress  of  the  local  disease,  he  will  very 
generally  be  enabled  to  direct  his  remedies  so  as  effectually  to 
arrest  its  course  and  to  save  the  life  of  his  patient,  provided 
he  is  called  in  sufficiently  early.  This  is  proved  by  our  own 
experience  and  that  of  Dr  Coates. 

Muys,  Lund,  Seibert,  Klaatsch  and  Reimann  assert,  that 
they  very  generally  succeeded  in  curing  the  gangrene  of  the 
mouth  when  it  commenced  by  a  tumour  in  the  cheek,  or  by  a 
livid  spot. 

The  causes  by  which  the  gangrene  is  produced  would  appear 
also  to  have  not  alittle  influence  upon  its  favourable  or  unfavour- 
able termination.  It  requires,  however,  more  extended  obser- 
vations to  arrive  at  any  positive  conclusions  as  to  this  point. 
When  gangrene  of  the  mouth  occurs  subsequently  to  affec- 
tions of  the  stomach,  it  would  appear  to  Dr  Richter  to  be  of  a 
leas  malignant  character  than  when  it  succeeds  to  fever  or  dis- 
eases of  the  skin  in  individuals  of  a  scorbutic  habit.  The 
disease  is  also  peculiarly  destructive  to  life  when  it  occurs  as 
an  endemic*  In  the  hospitals  destined  to  the  reception  of 
children,  and  the  asylums  of  orphans,  when  the  disease  makes 
its  appearance,  it  very  generally  terminates  fatally,  at  least  in 
Europe. 

In  children  who  are  constantly  exposed  to  the  influence  of 
causes  injurious  to  health,  gangrene  of  the  mouth  is  very  sel* 
dom  recovered  from. 

Numerous  cases  are  undoubtedly  reported  by  different  phy- 
sicians in  which  the  disease  terminated  favourably,  even 
though  in  some  the  destruction  of  the  soft  parts  about  the 
mouth  has  been  very  extensive,  and  at  the  same  time  portions 
of  the  maxillary  bones  have  been  lost  by  necrosis.  It  is  never- 
theless true,  that  whenever  the  gangrene  i^  of  any  extent  there 
is  little  to  be  hoped  for,  the  recovery  of  the  patient  being  a  rare 
occurrence ;  the  restoration  of  the  parts  destroyed  always  de- 
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minding  a  degree  of  vital  energy  which  does  not  alwajrt  exist 
in  the  delicate  and  enfeebled  system  of  the  little  sufferer. . 

The  chapter  in  the  treatise  of  Dr  R^  which  is  devoted  to  a 
consideradon  of  the  treatment  of  gangrene  of  the  month  u 
the  least  satisfactory  portion  of  the  work.  It  contains  chiefly 
an  enumeration  of  the  various  and  discordant  remedies  which 
have  been  proposed  by  different  physicians.  We  are  pre- 
sented with  no  satisfactory  comparison  of  their  eflfeptSr  nor.  of 
their  relative  efficacy. 

The  administration  of  internal  remedies  would  appear  to 
have  in  general  interfered  but  little  with  the  progress  of  the 
disease,  and  in  no  degree  have  they  tended  to  arrest  its  fatal 
termination.  In  fact  the  remedies  which  have  been  usually 
employed  we  might  expect,  it  priori^  from  their  nature  and  the 
period  of  the  disease  at  which  they  were  had  recourse  to,  to 
be  litde  calculated  to  remove  the  condition  of  the  system  upon 
which  the  occurrence  of  the  local  gangrene  depends,  or  in  any 
degree  to  prevent  its  rapid  spread.  Those  which  have  been 
the  most  warmly  recommended  are  the  antiscorbutics,  various 
tonics  and  purgatives.  Boot,  the  €rst  English  writer  who  has 
given  any  account  of  the  disease,  directs  a  drink  composed  of 
sarsaparilla  and  other  vegetable  substances,  in  great  repute 
during  the  period  in  which  he  wrote,  as  purifiers  of  the  blood. 
Van  Lil  recommends  barley  water  acidulated  with  lemon 
juice.  Bruinemann,  Bernstein  and  Wendt,  the  sulphuric  acid 
diluted  with  honey.  Meza  attributes  a  decided  efficacy  to  the 
spirit  of  cochlearia,  combined  with  honey,  &c.  The  chief  re- 
medy, however,  which  has  been  depended  on  is  cinchona,  either 
alone  or  combined  with  other  tonics,  or  with  the  sulphuric  or 
muriatic  acid — while  a  few  authors  declare  that  they  have  suc- 
ceeded in  curing  the  disease  by  purgatives  and  emetics.  <<  The 
antiscorbutics,"  remarks  Dr  Richler,  '^  possess  in  general  pro- 
perties of  too  little  activity  to  render  them  of  any  advantage  in 
gangrene  of  the  mouth.  The  sulphuric  acid  alone,  or  in  combi- 
nation with  the  bark,  produces  in  general  no  effect,  unless  receiv- 
ed into  a  healthy  stomach  and  properly  digested.  In  the  scor- 
butic variety  of  the  disease  the  muriatic  acid  is  too  debilitating." 
The  phosphoric  acid,  the  juice  of  the  lemon  with  beer,  Rhe- 
nish wine  and  sugar,  are,  he  conceives,  remedies  better  adapted 
to  the  case,  and  agree  better  with  the  stomach ;  they  are  to  be 
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viewed,  however,  only  as  accessory  means,  having  little  influ- 
ence upon  the  progress  of  the  gangrene.  But  when  hj  appro- 
priate local  applications  the  extension  of  the  disease  has  been 
arrested,  in  every  form  of  the  complaint  the  administration  of 
those  preparations  of  the  bark  the  most  readily  digested,  as 
the  infusion,  the  extract  prepared  without  heat,  the  sulphate 
of  quinia,  8cc.  becomes  indispensable  in  order  to  support  the 
strength  of  the  patient,  and  to  enable  his  system  to  sustain 
the  efforts  necessary  to  the  restoration  of  the  parts  which  have 
been  destroyed  by  the  disease.  At  the  same  time  a  light  and 
nutritious  diet  should  be  directed.  So  far  we  believe  the 
directions  of  the  author  to  be  highly  judicious;  but  when  he 
remarks  that  in  every  species  of  gangrene  of  the  mouth  the 
employment  of  vomits  and  purgatives  will  frequently  be  of 
advantage,  we  must  beg  leave  entirely  to  differ  from  him.  If 
instances  do  occur  in  which  these  remedies  are  appropriate, 
they  must  be  extremely  rare ;  we  have  never  met  with  them : 
on  the  contrary,  the  cases  of  the  disease  which  have  fallen 
under  our  notice  were  all  accompanied  by  well  marked  symp- 
toms of  irritation  of  the  stomach  and  bowels,  and  after  the 
gangrene  had  occurred,  with  so  much  debility  in  the  general  sys- 
tem, that  emetics  or  purgatives  could  not  fail  to  have  been  in 
the  highest  degree  injurious. 

The  remedies  which  have  been  employed  externally  with 
the  view  of  arresting  the  disease  are  very  numerous.  All  of 
them  are  reported  to  have  been  successful  in  the  hands  of 
some  physicians,  while  in  those  of  others  they  have  entirely 
failed.  An  enumeration  of  the  principal  of  them  may  not  be 
useless  or  uninteresting. 

Unguentum  Egypticum. — This  ointment,  made  by  boiling 
together  verdigris,  honey  and  vinegar,  was  a  great  favourite 
with  Boot  and  others,  as  a  local  application  in  gangrene  of  the 
mouth.  The  former  employed  it  mixed  with  equal  portions 
of  the  syrup  of  mulberries,  the  diseased  portions  of  the  mouth 
being  first  washed  with  a  solution  of  alum  in  wine.  Boot  in- 
forms us  that  by  the  use  of  these  remedies  he  obtained  a  cure 
in  three  cases,  notwithstanding  the  gangrene  in  one  of  them 
had  made  so  frightful  a  progress  that  it  destroyed  a  portion 
of  the  jaw  and  ten  teeth.  Van  dc  Voorde  directs  the  same 
ointment  in  combination  with  a  vinous  decoction  of  scordium. 


388  GmignM  qf  Me  JUoiifikt  tjf  CkUdnm. 

alifeinthiiim«  tcabioMy  agriaonyt  the  flowers  of  the  kuer 
ceatanry  and  St  John's  wort,  to  which  were  alto  added  ejarits 
of  wine  and  the  mariate  of  soda.  Mays  employed  likewise 
the  Egyptian  ointment  in  combination  widi  gum  lac,  asMno- 
aiac,  the  spirit  of  cochlearia,  and  a  slight  addition  of  alcohol. 

Gterglff •— A  gargle  composed  of  the  roots  of  the  aristolocbia 
and  the  Florentine  iris,  with  agrimony,  hoarhound  and  other 
herbs,  infused  in  white  wine,  with  the  addition  of  myrrh  and 
aloes,  is  extolled  by  Van  de  Voordei  while  Boot  directs  a 
gargle  made  from  a  decoction  of  cherril,  cinqaefoil,  mjrrrh, 
rose  leaves,  sage  and  white  yitrioL  Savaird  wss  accustomed 
to  wash  the  mouth  with  spirits  of  wine,  in  which  a  certain 
quantity  of  camphor,  alnm  and  sugar  was  dissolved ;  or  with 
a  decoction  in  wine  of  pongranate  peel,  rose  leaves  and  sumach. 
During  the  existence  of  inflammation  Van  Swieten  directs  the 
mouth  to  be  washed  with  a  solution  of  the  muriate  of  ammo- 
nia and  nitrate  of  potash,  with  the  addition  of  vinegar  or  lemon 
jaice^  and  during  a  later  period  of  the  disease  with  the  spirit 
of  cochlearia  and  theriac.  Van  Lil  recommends  as  a  gargle 
a  mixture  composed  of  a  solution  of  the  muriate  of  ammonia, 
gum  lac,  myrrh,  spirit  of  cochlearia  and  honey  of  roses,  and 
subsequently  of  a  decoction  of  wild  roses,  with  the  tincture 
of  myrrh  and  honey  of  roses.  By  recent  physicians  these 
gargles  are  seldom  employed;  they  have  little  effect  upon 
the  progress  of  the  disease,  and  their  proper  use  is  always 
attended  with  difficulty. 

Jtstringent  washes ,^^Symmoi\ds  employed  as  a  wash  to  the 
diseased  parts  a  mixture  of  port  wine  and  tincture  of  myrrh. 
F.  Wendt,  an  infusion  of  aromatics  and  arnica,  with  vinegar 
and  camphorated  spirits.  Rey,  the  tincture  and  decoction  of 
Peruvian  bark,  with  the  solution  of  camphor  in  alcohol.  Pear- 
son, calcined  alum,  with  a  decoction  of  bark  and  the  sulphate 
of  zinc,  tincture  of  myrrh,  lime  water  and  alcohol.  Under  the 
head  of  astringent  washes,  Dr  Richter  notices  the  use  of  a 
strong  solution  of  the  sulphate  of  copper  as  recommended  by 
Dr  Coates;  in  his  general  summing  up,  however,  of  the  local 
treatment  best  adapted  to  the  disease,  as  we  shall  presently 
see,  he  does  not  include  this  wash  among  his  list  of  remedies. 
It  is  one,  nevertheless,  which  presses  itself  strongly  upon  the 
attention  of  the  profession.     In  the  great  majority  of  cases  in 
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which  we  have  employed  it,  it  has  succeeded  in  very  speedily 
arresting  the  extension  and  progress  of  the  mortification ; 
while  under  its  use,  the  gangrenous  ulcerations,  whether 
seated  in  the  gums,  lips,  or  cheek,  have  assumed  rapidly  a 
more  healthy  appearance;  and  this  in  many  instances  in  which 
the  disease  has  been  allowed  to  run  on  until  it  has  assumed  a 
highly  aggravated  form. 

Sulphuric  acid, — Van  de  Voorde  appears  to  have  been  the 
first  by  whom  this  remedy  was  employed  in  the  disease  before 
us.  He  considered  it  as  more  efficient  than  all  the  local  ap- 
plications previously  in  use.  He  applied  it  mixed  with  honey, 
and  asserts  that  he  has  found  it  successful  in  the  most  desper- 
ate cases.  Since  his  period,  the  effects  of  the  sulphuric  acid 
have  been  highly  extolled  by  numerous  writers.  Van  de  Weil 
employed  it  successfully  in  conjunction  with  the  Egyptian 
ointment  and  the  honey  of  roses.  Jourdain  combined  this  acid, 
diluted,  with  camphor,  muriate  of  ammonia,  honey  of  roses  and 
alcohol.  He  relates  two  cases  in  which  this  mixture  was  suc- 
cessfaL  Instances  are  also  related  by  Bruinemann  and  Cour- 
celles,  in  which  the  application  of  the  acid  alone  produced  a 
cure. 

Muriatic  acid. — The  local  application  of  this  acid  is  stated 
by  many  writers  to  have  been  found  efficacious  in  the  cure  of 
gangrene  of  the  mouth.  Van  Swieten,  upon  the  recommenda- 
tion of  Poupart,  employed  it  by  adding  twenty  drops  of  the 
acid  to  half  an  ounce  of  honey;  with  a  pencil  dipped  in  this 
mixture  he  touched  the  parts  affected  with  the  disease.  When 
the  case  was  one  of  a  more  aggravated  character,  the  acid  alone 
waa  used.  Invariably  he  found  the  extension  of  the  gangrene 
to  be  arrested,  and  the  dead  portions  to  separate  in  a  short 
time.  Stelwagen  succeeded  in  curing  one  case,  although  a  se- 
condary attack,  by  a  mixture  of  the  muriatic  acid,  extract  of 
cicuta,  and  the  tinctures  of  myrrh  and  contrayerva,  while  in 
two  other  cases  no  advantage  was  derived  from  its  employ- 
ment. Siebert,  from  the  good  effects  he  obtained  from  this 
acid  in  five  cases,  considers  it  as  the  most  certain  remedy  for 
the  disease.  Bernstein,  Richter,  Jadelot,  Boyer,  Isnard-C^- 
vole,  Baron  and  others,  recommend  it  likewise;  while  Klaatsch 
and  Weigand  declare,  that  from  its  use  they  have  obtained 
not  the  least  advantage. 
Vol-  XI.— 2  Z 
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acid.—Verj  recently  a  case  hfts  been  related  by 
iiscn  in  which  the  gangrenous  porlions  of  the  mouth  were 
wei  every  ten  minutes  during  one  night  with  this  acid.  In 
the  morning  it  was  found  that  the  extension  of  the  disease  was 
arrested,  at  the  enii  of  the  third  hour  subsequently  the  sloughs 
had  separated,  and  the  ulcers  presented  very  speedily  granu- 
lations of  a  healthy  appearance.  In  two  other  cases  the  appli- 
cation of  the  acid  was  equally  beneficial,  but  the  little  patient 
died  in  consequence  of  the  occurrence  of  trismus.  In  another 
case  in  which  it  was  employed  by  Dr  Reimann,  the  disease 
was  cured.  In  four  days  the  dead  parts  separated,  and  the  ul- 
cers wenton  rapidly  locicatrization.  Weigand,  however,made 
trial  of  the  remedy  without  success.  These  two  instances  of 
failure  should  not,  remarks  Dr  Richter,  prevent  a  fair  trial 
being  given  to  the  acetic  acid  in  gangrene  of  the  mouth,  for 
we  well  know,  few  remedies  will  be; found  equally  beneficial  in 
all  cases  of  any  disease.  A  particular  importance  should,  he 
conceives,  be  attached  to  this  acid  in  the  affection  under  con- 
sideration, its  empyreumatic  nature  increasing  its  antiseptic 
properties. 

Muriate  oj"  soda. — This  was  first  recommended  as  a  remedy 
in  gangrene  of  the  month  by  Rey.  Two  cases  are  reported  in 
which  it  was  successful.  The  first  was  an  KggraTated  case,  in 
which  the  tincture  and  decoction  of  the  bark  with  spirits  of 
camphor  had  been  employed  without  effect]  a  pledget  of  lint, 
wet  with  a  solution  of  common  salt,  was  applied  to  the  mouth; 
the  gangrene  was  arrested;  by  the  sixth  dajthe  dead  portions 
separated,  and  the  ulcers  were  healed  in  a  short  period.  In 
the  second  case  the  remedy  was  equally  sacceasful.  A  history 
of  it  wilt  be  found  in  the  Annates  de  la  Medicine  Physiolog. 
t.  iii.  p.  307. 

Peruvian  ba!tam.—A  case  is  related  by  E.  Thompson,  in  the 
L^ondon  Medical  and  Physical  Journal,  vol.  Ivii.  p.  533,  in 
which  a  cure  was  obtained  by  the  local  application  of  this 
article  in  conjuikction  with  the  internal  use  of  tonics  and  a 
generous  diet  of  animal  food. 

Scarifiealion  of  the  gumt. — Boot  directs  the  gums  to  be 
scarified  to  give  discharge  to  the  putrid  blood.  Bidloo  iatro- 
duced  into  the  scarifications  a  solution  of  the  sulphiue  of  cop- 
per, and  Saviard  sulpbaric  tcid  diluted  with  vttter.  i  Bertbe 
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has  supposed  this  operation  so  important  to  the  cure  of  gan- 
grene of  the  mouth,  that  he  conceives  one  of  the  causes  of  the 
mortality  of  the  disease  is  the  great  difficulty  there  exists  in 
properly  performing  it  in  children. 

JBxciiion  of  the  gangrenous  portions. — Van  de  Vorde  directs 
merely  the  dead  portions  to  he  removed,  but  Jourdain,  Berthe, 
Acrel  and  Stelwagen  have  advised  incisions  to  be  made  into 
the  surrounding  sound  parts,  so  as  to  remove  the  whole  of  the 
disease  when  seated  in  the  lips.  The  latter  gentleman  pro- 
poses then  to  unite  the  edges  of  the  wound  by  means  of  the 
hare  lip  suture,  and  to  wet  the  dressings  which  are  applied 
with  a  decoction  of  scordium,  abrotanum,  absinthium  and 
vinegar.  By  this  means  he  succeeded  in  one  instance  in  ob- 
taining a  cure  in  a  few  days,  and  with  little  deformity  to  the 
patient  Boyer,  also,  advises  the  excision  of  the  parts  affected 
with  gangrene,  and,  to  arrest  the  hemorrhage,  directs  the 
wound  to  be  covered  with  a  sponge  wet  with  eau  de  rubel  and 
alum;  in  an  hour  or  two  the  sponge  to  be  removed,  and  the 
mouth  carefully  washed  with  diluted  muriatic  acid.  Few,  we 
suspect,  will  be  inclined  to  imitate  this  practice. 

The  actual  cautery. — This  was  employed  by  Capdeville, 
Chopart,  and  Desault|  Lund,  however,  strongly  opposes  its 
use  in  consequence  of  its  not  correcting  the  corrupted  state  of 
the  fluids  upon  which  he  supposes  the  disease  to  depend;  while 
Isnard-C6vole  considers  the  actual  cautery  to  be  the  only 
means  capable  of  arresting  the  progress  of  the  gangrene  after 
it  has  made  its  appearance.  For,  he  remarks,  by  increas- 
ing the  activity  of  the  capillary  tissue,  it  causes  a  species  of 
local  fever  which  favours  the  separation  of  the  dead  portions 
of  the  lips.  Baron  states,  also,  that  he  has  cured  the  disease 
by  this  means. 

Lunar  caustic. — This  remedy,  which  is  spoken  of  in  the 
highest  terms  by  Guersent,  in  that  form  of  the  disease  in 
which  the  gangrenous  destruction  commences  on  the  internal 
surface  of  the  cheek,  has  been  employed  by  Dr  Anderson,  of 
this  city,  in  all  cases  of  gangrene  of  the  mouth  which  have  oc- 
curred in  the  children's  asylum  since  the  first  of  June  1837. 
Whenever  the  local  affection  is  preceded  by  general  febrile 
symptoms,  these  are  treated  by  bleeding,  purging,  low  diet, 
and  the  free  use  of  diluents;  as  soon  as  the  disease  of  the 
mouth  presents  itself,  the  nitrate  of  silver,  either  in  pencil  or 
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im  solntion,  is  applied  to  the  parts  aftcted.  When  a  local 
iaflamniatioii  ocean,  free  aad  repeated  leeching,  the  applica- 
tion  of  bliatert,  poalticei^  and  in  some  cases,  the  ungaentnm 
sabinae,  this  gentleman  has  found  highly  beneficial.  Until 
▼ery  lately,  after  the  application  of  the  caustic,  the  parts  af- 
fected were  directed  to  be  wet  with  the  blue  wash,  as  em- 
ployed by  Dr  Coates.  When  so  used»  it  was  found,  however, 
to  produce  a  swelling  and  inflammation  of  the  lips,  and  of  late 
the  caustic  alone  is  applied. 

The  success  of  this  practice  may  be  judged  of  by  the  state- 
ment already  given  of  the  number  of  ciues  which  have  oc- 
curred in  the  institution,  with  their  results*  during  the  two 
years  and  seven  months  immediately  preceding  the  Ist  of 
January  1830.  It  is  proper  to  say  that  the  lunar  caustic  was 
employed  by  Dr  Coates,  but  as  stated  in  the  paper  to  which 
we  hare  referred  in  the  commencement  of  this  review,  witb- 
out  any  decided  advantage.  For  ourselves,  we  have  never 
employed  the  remedy,  having  always  been  perfectly  satisfied 
with  the  e£Eects  of  the  solution  of  the  sulphate  of  copper;  the 
success,  however,  which  has  attended  its  application  in  the 
cases  which  have  occurred  of  late  years  in  the  asylum,  presses 
it  strongly  upon  the  attention  of  the  physician. 

Having  examined  all  thelocal  remedies  which  have  been  pro- 
posed for  the  cure  of  gangrene  of  the  mouth,  Dr  Richter  con- 
cludes, that  the  local  treatment  of  the  disease  is  that  to  which 
most  importance  is  to  be  attributed.  As  a  local  application, 
he  considers  that  a  decided  preference  should  be  given  to  the 
sulphuric,  muriatic  and  acetic  acids,  and  the  muriate  of  soda. 
Although  he  has  not  been  able  to  convince  himself  as  yet  of 
their  good  effects,  yet  from  the  testimony  which  has  been  ad- 
duced in  their  favour,  he  conceives  we  have  reason  to  believe 
that  more  good  maybe  effected  from  their  use  than  from  that  of 
any  other  agent.  New  and  more  extended  facts  will  be  neces- 
sary before  a  decision  can  be  made  as  to  which  among  them  de- 
serves the  preference.  Dr  Heuter  likewise  believes  that  the 
local  remedies  most  to  be  depended  upon  are  the  acids,  espe- 
cially the  acetic  and  muriatic,  used  in  conjunction;  while 
Guersent  considers  a  mixture  of  muriatic  acid  and  honey  to  be 
the  very  best  local  remedy  in  the  gangrenous  affection  of  the^ 
cheelL.  It  is  proper,  however,  to  remark^  .that  the  acetic,  mu- 
riatic, nitric,  and  sulphuric  acids,  were  fairly  tried,  as  local 
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applications,  by  Dr  Coates,  in  cases  of  gangrene  of  the  mobth; 
in  his  hands  their  effects  were  by  no  means,  however,  so  bene- 
ficial as  they  are  stated  to  have  been  in  those  of  various  Euro- 
pean physicians. 

When  the  acids  are  employed,  Dr  Richter  observes,  that 
in  every  case,  in  order  to  obtain  from  them  beneficial  effects, 
their  application  must  be  repeated  every  half  hour,  or  at  fur- 
thest every  hour.  They  should  be  applied  either  by  a  pencil, 
or  by  covering  the  affected  parts  with  lint  moistened  with 
them.  Their  use  should  not  be  discontinued  until  the  gan- 
grene ceases  to  spread  and  granulations  are  formed. 

Dr  Richter  states  that  he  is  not  prepared  to  recommend  the 
excision  of  the  diseased  portions  of  the  lip,  notwithstanding 
the  favourable  testimony  borne  as  to  the  success  of  the  opera- 
tion, inasmuch  as  no  convincing  evidence  has  been  offered  to 
prove  the  strictly  local  character  of  the  disease.  The  actual 
cautery,  however,  he  considers  to  be  a  remedy  from  which 
much  good  may  be  anticipated,  especially  in  those  instances 
in  which  the  acids  fail  in  arresting  the  progress  of  the  gangrene, 
or  when  the  latter  invades  the  whole  of  the  lips  and  surround- 
ing soft  parts.  In  such  aggravated  cases  the  application  of 
the  actual  cautery  should  not  be  confined  to  the  parts  already 
dead,  but  it  should  be  extended  to  the  live  parts  with  which 
these  are  in  contact,  in  order  that  by  exciting  in  them  an  in- 
creased vital  action,  the  spread  of  the  gangrene  may  be  arrest- 
ed, and  the  separation  of  the  sloughs  facilitated. 


aht.  XII.— south  wood  smith  on  fever. 

Jl  T^reaiUeon  Fever.  By  Southwood  Smith,  M.D.,  Physician 
to  the  London  Fever  Hospital,  London  printed^  1 829.  Phil- 
adeiphia  reprinted,     Carey  and  Lea^  1830:  pp.  448. 

This  work  bears  internal  evidence  of  being  the  production 
of  a  very  able  man;  and  as  such  we  shall  feel  ourselves  justi- 
fied in  giving  a  full  analysis  of  it. 
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The  treatise  is  divided  into  chapters,  in  which  the  principal 
points  connected  with  the  philosophy  of  fever  are  consid- 
ered; such  as  the  ancient  and  modern  doctrines  relatiTC  to  the 
nature  and  seat  of  fever,  its  varieties,  common  phenomena, 
and  the  true  principle  of  arrangement  applicable  to  it;  its  pa- 
thology, whether  of  the  solids  or  fluids;  the  theory  of  its  na- 
ture, deducible  from  the  phenomena;  its  causes,  whether  exci- 
ting or  remote;  and  lastly,  its  treatment. 

Chapter  I.  Neceatilj/  of  a  further  invtaligalion  of  Fever, 
Ancient  and  modtrn  Doclrinet  relalmg  to  it.  Questions  to  be 
tolved  before  Fever  can  be  undertlood.  Precite  object  of  inves- 
tigation, and  proper  mode  of  conducting  it. 

Dr  Smith,  on  taking  charge  of  the  London  fever  hospital, 
had  his  attention  particularly  directed  by  the  founders  of  the 
charity  to  two  points,  conceived  to  be  of  chief  importance;  1st, 
the  accumulation  of  facts,  by  which  the  true  nature  of  fever 
might  be  ascertained;  and  2ndly,  the  cautious  trial  of  remedies 
by  which  a  more  sure  and  successTul  mode  of  treatment  for 
the  disease  might  be  discovered.  Of  the  zeal  and  success  with 
which  he  has  performed  his  arduous  office,  the  reader  will  have 
abundant  evidence  In  the  account  which  we  are  about  to  give 
of  his  labours. 

Every  candid  physician  must  agree  with  Dr  Smith  in  ad- 
mitting  the  great  obscurity  which  surrounds  the  subject  of 
fever.  The  greatest  physicians  that  have  ever  lived  have 
admitted  the  difGculty  of  the  investigation;  and  if  they  had 
directed  their  genius  to  the  establishment  of  a  few  facts  on  a 
sure  basis,  on  which  their  successors  might  have  cautiously 
built,  instead  of  their  attempting  to  erect  the  entire  edifice  of 
fever,  a  vain  attempt  for  a  single  individual,  we  might  not  now 
have  cause  to  regret  the  extreme  vagueness  and  deficiency  of 
our  knowledge  on  this  subject. 

In  the  London  fever  hospital  the  greatest  pains  are  taken  to 
accumulate  accurate  facts  relative  to  the  cases  admitted.  Be- 
tween  six  and  seven  hundred  patients  annually  pass  through 
its  wards.  The  symptoms  of  each  case  are  carefully  noted  at 
stated  times,  and  also  in  the  interval,  if  changes  occur;  and 
any  case  which  terminates  fatally,  is  examined  after  deatb* 
and  the  morbid  appearances  recorded.  It  is  on  obseryatioitB 
made  in  the  course  of  four  years,  in  the  manner  and  on  the 


Sauthwood  Smith  on  Fever^  395 

number  of  patients  above  mentioned,  that  Dr  Smith's  work  is 
founded. 

The  author  begins  by  giving  a  rapid  sketch  of  the  doctrine 
.  of  fever  held  by  Hippocrates  and  adopted  with  amplification 
by  Galen  and  Sydenham,  that  it  is  caused  by  morbific  mat- 
ter, to  expel  which  the  fever  is  to  be  considered  as  the 
effort  of  nature.  ^*That  conjectures  so  gratuitous,"  says  Dr 
Smith,  *'and  so  utterly  incompatible  with  the  structure 
and  functions  of  the  animal  frame,  should,  at  such  distant 
periods  of  the  world,  under  such  different  conditions  of 
society,  and  in  such  different  states  of  science,  so  entirely  pos- 
sess and  satisfy  the  minds  of  three  of  the  most  extraordinary 
men  that  ever  illustrated  or  extended  any  department  of  sci- 
ence»  will  appear  the  less  wonderful  when  we  consider  that  the 
doctrines  relative  to  fever, which  displaced  and  succeeded  them, 
originated  in  precisely  the  same  error,  and  vary  in  their 
aspect  only  in  conformity  to  the  progressive  advancement  of 
general  science." 

Dr  Smith  next  notices  the  theory  of  Cullen,  which  being 
more  explicit  in  its  language,  and  intelligible  in  its  nature^ 
caused  the  then  prevalent  doctrines  of  the  humoral  pathology 
to  be  exploded;  though  it  still  embraced  an  important  feature 
of  the  humoral  doctrine,  namely*  that  fever  was  an  effort,  if 
not  to  expel  a  morbid  humour,  at  least  to  correct  a  morbid 
action.  The  author  gives  the  following  masterly  sketch  of 
this  theory: 

**  Cullen,  building  upon  the  foundation  laid  by  Hoffmann, 
rivalling  in  the  number  of  his  pupils,  and  exceeding  in  the 
brilliancy  of  his  success,  if  not  in  the  perpetuity  of  his  fame, 
any  name  of  antiquity,  achieved  this  great  revolution;  and  in 
opposition  to  the  ancient  theories,  taught  that  the  first  change 
induced  in  the  animal  system,  by  the  operation  of  the  exciting 
causes  of  fever,  is  a  diminution  of  the  energy  of  the  brain;  that 
all  the  powers  of  the  body  and  all  the  faculties  of  the  mind, 
that  the  functions  of  sensation  and  motion,  the  processes  of  res- 
piration, circulation,  and  secretion,  all  fail  or  are  diminished 
in  the  general  debility;  that  after  a  certain  time,  a  morbid  in- 
crease of  some  of  these  functions,  especially  of  the  circulation, 
takes  place,  with  an  augmentation  of  the  heat;  that  these  three 
states,  that  of  debility,  of  cold,  and  of  heat,  bear  to  each  other 
the  relation  of  cause  and  effect;  that  the  first  state  is  the  result 
of  the  sedative  or  debilitating  influence  of  contagion,  marsh 
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miasmata,  cold|  or  any  other  exciting  ciiause,  and  tfae-Mbae- 
quent  states  are  the  result  of  the  first;  that  the  debility  prodncea 
all  the  phenomena  of  the  cold  stage,  and  especially  a  spasmodic 
constriction  of  the  extreme  arterial  vesselsi  that  this  spasm 
or  atony  of  the  extreme  vessels  exists  not  only  on  the  first  at- 
tack of  the  cold  stage,  but  remains  during  tht  whole  subse- 
quent course  of  feyer;  that  the  spasm  of  the  extreme  vessds 
throws  a  load  of  blood  on  the  central  parts  of  the  circulating 
system,  which  proves  a  source  of  irritation  to  the  heart  and 
arteries,  and  excites  them  to  .a  greater  action;  that  this  in- 
creased action,  the  source  of  the  heat  and  the  other  phenomena 
which  constitute  the  second  or  hot  stage,  continues  till  the 
spasm  is  relaxed  or  overcome;  and  that 'this  excitement  of 
spasm  for  the  purpose  of  producing  the  subsequent  reaction 
is  a  part  of  the  operation  of  the  vis  meiieatrt^  naterar,  the 
innate  preserving  power  of  the  constitution."  P.  3^ 

Dr  Smith  considers  the  theory  of  fever  of  Bcown  to  be  es- 
sentially the  same  with  that  of  Cullen,  both  attributing  all 
fever  to  debility.  But,  perhaps,  there  w«s  this  difference  be- 
tween their  theories,  that  while  Cullen  considered  the  hot 
stage  not  perhaps  as  debility,  but  the  meana  of  nature  for  over- 
coming the  debility  in  which  spasm  consists,  Bi^wn  consid- 
ered debility  to  characterize  every  stage  of  the  disease. 

The  author  next  notices  the  more  recent  views  of  Dr  Stoker, 
Dr  Bume,  and  Dr  Clanny.  Dr  Stoker's  opinion  in  relation  to 
common  epidemic  fev^r,  that  it  is  never  essentially  inflamma- 
tory, is  deemed  by  Dr  Smith  to  be  precisely  the  Brunonian 
doctrine  of  fever,  so  far  as  this  point  is  concerned ;  but  Dr 
Stoker  revives  the  humoral  pathology  when  he  asserts  that 
typhus  fever  is  connected  with  changes  which  primarily  take 
place  in  the  fluids ;  and  Dr  Burne  expresses  the  same  opinion 
more  broadly,  when  he  states  *'  that  the  adynamic  fever  has 
no  local  seat;  that  its  nature  is  a  morbid  condition  of  the  bloody 
produced  by  the  operation  of  the  primary  cause,  the  respira- 
tion of  a  contaminated  or  poisoned  atmosphere :  that  this  mor- 
bid blood,  acting  on  the  brain  and  nervous  system,  is  of  itself 
sufficient  in  very  many  instances  to  bring  about  the  very  great 
derangement  and  imperfect  performance  of  all  the  functions 
of  the  organic  and  of  the  animal  life ;  while  great  derangement 
and  imperfect  performance  of  all  the  functions  constitute  the 
phenomena  of  adynamic  fever.** 

Dr  Clanny's  views  are  somewhat  different     Instead  of  re- 
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garding,  with  Drs  Stoker  and  Burne,  a  vitiated  state  of  the 
blood  to  be  the  essence  of  typhoid  or  adynamic  fever,  he  con- 
siders its  proximate  cause  to  be  a  want  of  power  in  the  system 
to  form  blood.  Thus  it  is  perceived  that  in  these  doctrines 
of  the  nature  of  a  large  division  of  fever,  an  approach  is  made, 
in  a  modified  form,  to  the  old  doctrines  of  a  humoral  pa- 
thology. 

Dr  Smith  next  notices  a  widely  different  and  indeed  diamet- 
rically opposite  theory  of  fever.  According  to  the  views  of  a 
large  and  increasing  sect,  fever  is  strictly  a  local  disease, 
having  its  primary  and  essential  seat  in  one  organ,,  and  con- 
sisting in  inflammation  of  that  organ.  Dr  Clutterbuck  is 
then  noticed  as  one  of  the  most  distinguished  advocates  of  this 
opinion,  and  the  following  quotation  made  by  Dr  Smith  from 
his  work  is  so  well  expressed  that  we  think  we  shall  be  grati- 
fying our  readers  by  giving  it  in  full. 

*♦  Fever,  in  regard  to  its  effects  on  the  system,"  says  Dr 
Clutterbuck,  *^  is  the  most  general  of  all  diseases,  and  gives 
rise  during  its  progress  to  the  greatest  variety  of  symptoms. 
These,  contemplated  in  the  mass,  present  nothing  but  confu- 
sion. Like  all  complicated  phenomena,  they  require  to  be 
subjected  to  strict  analysis ;  that  their  order  may  be  traced, 
and  their  relation  to  each  other  and  to  the  existing  cause 
shown.  To  the  neglect  of  this  may  be  ascribed  the  error,  as 
I  conceive  it  to  be,  which  has  been  so  generally  fallen  into,  of 
considering  fever  as  a  universal  disease,  or  one  that  affects 
for  the  first  time  the  whole  system ;  no  one  part  being  sup- 
posed to  suffer  necessarily  before  the  rest.  Whereas,  when 
the  disease  is  minutely  scrutinized,  and  its  first  appearance 
accurately  noticed  (which  indeed  from  the  slightness  and 
consequent  neglect  of  the  first  symptoms  is  rarely  done),  it 
will  be  found  to  be  strictly  a  topical  affection,  the  general  dis- 
order of  the  system  being  merely  secondary^  or  symptomatic 
of  this." 

The  author  next  speaks  of  the  similar  doctrine  of  Broussais, 
and  from  the  order  in  which  their  views  are  presented,  we 
may  presume  that  Dr  Smith  thinks  that  Dr  Clutterbuck  has 
the  priority  over  Dr  Broussais  in  the  distinct  enunciation  of 
the  pathological  principle,  that  all  fevers  arise  from  a  local 
irritation  or  inflammation.  But  while  there  is  a  perfect  ac- 
cordance of  doctrine  as  to  the  local  origin  of  this  class  of  dis. 
easeSy  there  is  a  wide  discrepancy  of  opinion  as  to  the  particu- 
VoL.  XL— 3  A 
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I  organ  afTecled.  Thus,  Dr  Clutterbuck  thinks  that  the  or> 
'  ii  universally  affected  in  every  variety  of  idiopathic  fcTer  is 
me  brain.  Out  of  fifty  cases,  the  symptoms  of  which  he  noted 
down  with  the  greatest  minuteness,  no  two  were  found  to  cor- 
respond in  the  minute  points,  though  they  all  agreed  in  a  mani- 
fest afieciioD  of  the  brain  and  its  functions.  As  the  term 
pkrenilU  implies  delirium,  which  does  not  always  occur  in  fevep, 
Dr  Clutterbuck  proposes  encephalitis  as  a  proper  denomination 
for  the  entire  class  of  idiopathic  fevers. 

On  the  other  hand,  Broussaia  contends  that  the  primary  and 
essentiul  seat  of  inflammation  in  fever  is  the  mucous  mem- 
brane of  the  stomach,  or  of  the  inieslines,  or  both,  but  espe- 
cially the  former;  and  that,  therefore,  the  proper  designation 
of  it  is  gaslro-enlerilis.  This  fact  was  long^  admitted  with  re- 
gard to  certain  fevers  called  symptomatic,  but  Broussais  ex- 
tends the  assertion  to  comprehend  all  fevers,  and  this  is  the 
main  feature  of  his  celebrated  doctrine,  and  that  feature  of  it 
which  he  maintains  to  be  peculiarly  and  exclusively  his  own. 

Thus  it  would  appear  that  the  prevailing  doctrines  relative 
to  the  nature  and  seat  of  fever,  as  Dr  Smith  very  justly  re- 
marks, are  two,  the  direct  reverse  of  each  other;  one,  that  it 
is  a  general  disease  affecting  the  entire  system;  that  this  affec- 
tion of  the  system  consists  in  debility,  which  is  manifested 
first  by  a  loss  of  energy  of  the  brain,  biit  vrhlch  extends  to 
every  organ  and  every  function;  and  that  consequently  the  ab- 
tence  of  any  primary  local  disease  ought  still  to  form  an  essen- 
tial part  of  (he  definition:  the  other,  that  it  is,  in  the  strictest 
sense,  a  local  disease;  that  its  primary  seat  is  invariably  fixed 
in  some  one  organ;  that  the  affection  itself  consists  in  inflam- 
mation, and  that  that  inflammation  ie  seated  according  to  one 
opinion  (Clutterbuck's),  in  the  brain}  according  to  the  other 
(Broussais),  in  the  stomach. 

The  author  next  presents  some  very  interesting  remarks  on 
the  necessarily  opposite  treatment  vrhich  these  two  prominent 
doctrines  lead  to.  He  who  believes  that  debility  constitutes 
the  essence  of  fever,  must  abstain  from  every  kind  and  degree  of 
depletion;  while  he  who  considers  it  of  an  inflamttiatory  na- 
ture, must  feel  himself  impelled  to  resort  to  the  lancet  and 
leeches.  Dr  Stoker,  an  advocate  for  debility,  enumerates  the 
remedies  for  fever  in  the  following  order,  accorduK  t*  their 
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relative  importance:  namely,  in  mixed  fever^  1.  Cleanliness; 
3.  Ventilation f^ 3.  Cool  regimen;  4.  Plentiful  dilution;  5.  Pur- 
gatives; 6*  Toi)ical  bleeding;  7.  Antimonial  powders.  In 
typhoid  fever^  1.  Yeast;  2.  Wine;  3.  Aperients;  4.  Emetics; 
5.  Blisters;  6.  Tepid  or  cold  affusion.  In  this  enumeration, 
it  is  perceived,  general  bleeding  is  omitted,  and  local  bleeding 
is  placed  sixth  in  rank  as  to  importance  in  mixed  fever,  and  is 
not  enumerated  as  a  remedy  for  typhoid  fever.  On  the  other 
hand,  Dr  Clutterbuck,  an  advocate  for  inflammation  in  fever, 
says,  using  his  pregnant  words  quoted  by  Dr  Smith,  **  Fever, 
to  be  treated  successfully,  must  be  treated  on  the  general  prin- 
ciples of  inflammation;  but,  at  the  same  time,  with  the  modi- 
fications arising  out  of  the  peculiar  nature  of  the  organ  affect- 
ed; and,  in  some  degree  also,  the  nature  of  the  exciting  cause. 
Bloodletting,  which  but  a  few  years  ago  was  looked  upon  with 
abhorrence  in  the  cure  of  contagious  fever,  and  the  utility  of 
which  is  still  far  from  being  generally  appreciated,  is  proved 
by  ample  testimony  to  be  not  only  the  most  powerful,  but 
the  safest  of  remedies."  And  Dr  Broussais  teaches,  that 
in  every  variety  and  stage  of  fever,  leeches  are  to  be  applied 
to  the  stomach,  and  that  scarcely  any  thing  else  is  to  be  done 
except  enjoining  rigid  starvation.  Emetics,  purgatives,  bark, 
wine,  are  all  denounced;  and  a  costive  state  of  the  bowels 
continuing  during  five  or  even  ten  days,  so  far  from  requir- 
ing interference,  is,  according  to  him,  a  good  symptom. 

Dr  Smith  seems  to  consider  these  various  doctrines  to  be 
carried  to  extremes,  and,  therefore,  all  to  include  a  certain 
portion  of  error.    Thus  he  says, 

**  All  the  partial  and  imperfect  views  of  fever  which  have 
now  been  brought  before  the  eye  of  the  reader,  origi- 
nate in  one  or  other  of  the  following  errors,  obvious  as  they 
all  are:  either  that  of  assuming  as  a  fact  what  is  merely  a 
conjecture;  or  that  of  assigning  to  the  genus  what  belongs 
only  to  the  species;  or  that  of  characterizing  the  disease  by 
what  appertains  only  to  a  stage;  or  that  of  mistaking  the 
effect  for  the  cause.  On  careful  examination,  it  will  be  found 
that  one  or  other  of  these  errors,  which  are  as  serious  as  they 
are  palpable,  has  vitiated,  in  a  greater^  or  less  degree,  every 
generahzation  of  fever  that  has  hitherto  been  attempted." 
P.  42. 

Thus,  continues  Dr  Smith,  the  believers  in  debility  derive 

their  notion  of  the  whole  disease  from  the  phenomena  which 
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ur  in  the  first  and  last  stages  only;  overlooking  the  in- 
mediate    stage,  in  which  there    is  generally  the  most  anc- 
■^-ivocal  indications  ot  increased  sensibillij'  in  the  Dervons, 
and  increased  action  in  the  vascular  system.    Again,  when  they 
contend  that  debility  is  the  essence  of  all  fevers,  they  affirm 
what  is  indisputable  of  fevers  in  particular  seasons,  climBtes, 
and  constitutions;  but  beyond  this  their  generalization  Tails. 
Again,  the  advocates  of  the  opinion  that  the  essence  of  fever 
consists  in  a  morbid  condition  of  the  blood,  assume  something 
"■  a  fact  which  has  not  been  yet  proved.     The  bJood  may  be 
eased   in   fevers,  but  Dr   Smith   contends  that  those   who 
prt  this  fact  do  not  know  it  to  be  so,  have  not  appealed  to 
listry  in  such  a  way  as  to  arrive  at  any  certain  knowledge, 
nut  even  admitting  that  changes  take  place  in  the  blood,  they 
occur  too  late  in  the  disease,  according  to  the  author,  to  be 
considered  as  constituting  its  essence. 

Thus,  also,  in  attribulingf  fever  to  infiammation  of  the 
brain  as  the  sole  cause,  the  error  has  been  fallen  into  of  as- 
signing as  a  character  of  the  whole  genus  what  only  belongs 
to  a  species;  and  a  similar  error  is  committed  when  inflam- 
Tnation  of  the  mucous  membrane  of  the  stomach  and  intestines 
is  Kssigned  as  the  sole  cause  of  fevers;  for  while  such  inflam- 
mation  is  sometimes  absent,  it  is,  when  present,  in  innamera- 
ble  instances,  en  effect  and  not  a  cause. 

In  this  manner  Dr  Smith  undertakes  to  point  out  in  what 
respect  the  more  celebrated  theories  of  fever  are  defective, 
and  proceeds  to  remark  that  the  subject  cannot  be  understood 
until  we   obtain  exact  answers  to  the  following  inquiries; 

1.  What  is  the  series  of  phenomena  which  constitutes  fever? 

2.  What  are  the  particular  phenomena  which  are  common  -to 
all  its  varieties?  3.  What  is  the  order  in  which  these  pheno- 
nomena  occur?  4.  Which  arc  the  organs,  and  what  their 
■tates,  upon  which  these  phenomena  depend?  s.  What  are 
the  external  signs  of  these  internal  states,  or  what  the  indica- 
tions by  which  their  existence  maybe  known?  6.  "What  is 
the  external  noxious  agent  or  agents,  or  the  exciting  ca^se  or 
causes  of  the  disease?  7.  What  is  the  particular  remedy,  or 
the  particular  combination  of  remedies,  which  is  best  adapted 
toeachatateof  each  organ?  Dr  Smith  does  not  flatter  him- 
self that  be  i«  able  to  an»wer  mil  these  questions,  although  he 
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thinks  that  sufficient  information  is  possessed  to  answer  seve- 
ral of  them  with  a  high  degree  of  probability. 

Conceding  that  the  phenomena  of  fever,  that  is»  the  events 
which  are  obvious  to  our  senses,  have  been  minutely  observed 
and  faithfully  reported,  and  that,  therefore,  the  first  inquiry 
in  the  above  list  is  answered;  still,  as  many  of  these  events  are 
observed  to  be  often  absent,  while  it  cannot  be  doubted  that 
fever  is  nevertheless  present,  Dr  Smith  conceives  that  we 
must  necessarily  proceed  to  the  second  inquiry;  namely,  what 
is  that  particular  combination  of  events  which  is  essential  to 
the  situation  of  the  disease?  In  singling  out  this  particular 
series  of  events  we  are  liable  to  several  sources  of  error.  Thus 
we  may  enumerate  too  few;  or  mistake  the  adventitious  for 
th«  essential;  or  place  them  out  of  their  true  order,  supposing 
that  which  is  antecedent  to  be  ^sequent,  and,  consequently, 
assigning  that  as  a  cause  which  is  really  an  effect. 

Dr  Smith  proceeds: 

**  The  first  thing  to  be  done,  then,  is  to  ascertain  the  con- 
course of  symptoms;  and  the  second,  to  determine  the  order 
in  which  they  occur.  When  these  two  points  have  been  made 
out,  what  is  essential  and  what  adventitious,  as  well  as  what 
is  the  cause  and  what  the  effect,  become  at  once  clear  and  cer- 
tain. But  the  difficulty  lies  in  discovering,  amidst  the  infinite 
diversity  and  contrariety  of  symptoms,  when  we  may  safely 
assure  ourselves  that  we  are  in  possession  of  all  the  essential 
phenomena.  Our  guide  is  invariablenesa  of  concurrence.  If 
we  can  ascertain  that  a  certain  number  of  events  invariably 
take  place  in  every  form  and  degree  of  fever,  these  events  will 
give  us  the  particular  phenomena  which  are  common  to  all 
the  varieties  of  the  disease.  If  we  can  further  ascertain  that 
these  events  invariably  concur  in  a  certain  order,  we  shall 
have  discovered  what  events  bear  to  each  other  the  relation  of 
cause  and  effect.  And  the  establishment  of  this  relation  of 
events,  their  constant  connexion  with  each  other,  the  uniform 
antecedence  and  sequence  appears  to  me  to  be  the  only  theory 
after  which  it  is  consistent  with  the  principles  of  sound  phi- 
losophy to  search.  If  I  have  endeavoured  to  establish  this 
connexion,  and  have  thus  ventured,  as  I  conceive,  in  a  strictly 
philosophical  sense,  to  propose  a  theory,  in  doing  so  I  have 
carefully  restricted  myself  to  the  attempt  to  deduce  a  legitimate 
conclusion  from  facts  previously  ascertained.  It  does  appear 
to  me  that  these  three  points,  namely,  the  common  pheno- 
mena, the  invariableness  of  their  occurrence,  and  their  mutual 
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f«Utioii,  are  sadsfactorilr  establUhcd.  Whether  I  ihali  be 
able  to  communicate  this  coiiTlctioA  to  the  fcader  I  do  not 
know)  but  I  hope  that  he  will  at  least  coincide  with  me  in 
opinion,  that  thu  mode  of  inrestigating  the  disease  ailbrds  us 
the  best  chance  of  arriYing  at  satisfactory  results.**  P.  48. 

In  this  extract  our  readers  are  presented  with  a  Tiew  of 
Dr  Smith's  system  of  philosophidng  in  telation  to  fe?er. 
How  far  he  has  made  it  avdlable  in  producing  a  masterly 
analysis  of  his  subject,  abundant  evidence  will  be  furnished  in 
the  progress  of  our  review. 

Cbaptbr  IL  Varietiet  of  Rvtr.  Common  Phmommm. 
Orgam  dUmfi  dUeoitdf,  and  IkmcHono  ioranged  in  Jfev^. 
F^er  not  Ir^flammaHon.  Common  Phcnommm  qf  Ftnor  eascm- 
plUUd  in  Plague^  FeSoto  Ftver^  %'C.  Received  Qcm^ficaHon  and 
JVomenelatwre  defective.     True  Principle  of  Arra^emmL 

"^The  importance  of  the  author's  second  chapter  is  shown  by 
the  above  synopsis  of  its  contents.  It  opens  by  calling  attention 
to  the  numerous  varieties  of  fever,  and  to.  there  being,  never- 
theless, a  iomething  which  establishes  the  identity  oi  tht  dis- 
ease under  every  diversity  of  aspect,  whether  it  be  the  yellow 
fever  of  the  West  Indies  or  the  plague  of  Constantinople  or  of 
Egypt.  This  eomething  must  embrace  the  common  pheno* 
mena,  and  what  these  are  the  author  proceeds  to  inquire. 

'Boerhaave  undertook  to  ascertain  the  common  phenomena 
of  fever  by  collecting  the  symptoms  observed  in  a  great  variety 
of  fevers,  and  then  excluding  those  not  common  to  all.  Pro- 
ceeding in  this  way,  he  was  surprised  to  find  his  catalogue 
ultimately  reduced  to  three,  namely,  shivering,  frequent  pulse, 
and  heat.  To  this  catalogue  Cullen  makes  the  following 
additions: — "languor,  lassitude,  and  other  signs  of  debility, 
together  with  derangement  of  the  functions,  particularly  a 
want  of  vigour  in  the  limbs,  without  any  primary  local  c^ec- 
Hon." 

Dr  Smith  very  justly  remarks  that  Boerhaave's  common 
phenomena  are  grossly  inaccurate,  as  shivering,  frequent  pulse, 
and  heat,  are  each  absent  in  certain  fevers;  and  he  thinks  that 
that  part  of  Cullen's  definition  given  above  in  italics  has  so 
direct  a  tendency  to  mislead  the  mind,  and  positively  to  pre- 
vent it  from  observing  the  real  phenomena  of  the  disease,  that 
he  questions  whether  the  introduction  of  this  single  phrase 
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into  the  definition  of  fever  has  not  been  the  occasion  of 
much  practical  mischief.  For  our  parts  we  heartily  concur 
with  Dr  Smith  in  this  statement;  for  whether  we  consider 
ourselves  Broussaists  or  Anti-Broussaists»  or  disclaim  to  be 
the  disciples  of  any  particular  school,  we  must  concede  that 
nothing  could  be  more  unfriendly  to  the  progress  of  pathology 
than  views  of  disease  emanating  from  high  names  that  should 
discourage  attention  to  the  condition  of  the  internal  organs. 

"This  total  failure  of  men'*  of  unquestionable  acuteness  and 
splendid  genius  *^  in  their  attempts  to  discover  the  comjnon 
phenomena  of  fever,  affords  a  strong  presumption  that  they 
have  not  pursued  this  object  in  the  right  path.  Without 
doubt  before  it  is  possible  to  succeed  in  any  scientific  investi- 
gation, it  is  necessary  to  form  a  distinct  conception  of  the 
object  of  the  inquiry.  Fever  is  not  an  entity,  not  a  being 
possessing  a  peculiar  nature ;  and  the  object  of  investigating 
it  is  not  to  discover  in  what  such  nature  consists,  or  what  it 
is  that  constitutes  its  essence;  but  fever  is  a  series  of  events, 
and  the  object  of  inquiry  is  to  discover  what  the  events  are  ; 
what  the  events  are  that  invariably  concur  in  the  series;  and 
in  what  order  they  constantly  succeed  each  other.  When  we 
have  discovered  this  we  have  ascertained  all  that  we  can  ever 
know  of  what  is  termed  the  nature  of  fever,  as  it  is  this,  and 
only  this,  that  we  can  ever  know  of  any  object  or  process." 
•  •  ♦  •  "  Every  natural  process  consists  of  a  number  of  events, 
and  our  knowledge  of  that  process  is  complete  when  we  have 
ascertained  the  events  themselves,  the  order  of  their  succes- 
sion, and  the  events  to  which  they  give  occasion.  We  can 
make  no  real  progress  in  knowledge  unless  we  keep  steadily 
in  view  the  kind  of  information  which  it  is  possible  to  acquire, 
and  which  it  is  to  our  purpose  to  seek,  and  dispossess  our 
minds  of  the  phantoms  which  have  so  long  enthralled  and 
abused  them."  P.  58. 

The  author  next  enters  upon  the  inquiry,  what  are  the  events 
which  invariably  concur  in  fever?  And  here  we  are  very  pro- 
perly cautioned  not  to  suppose  that  symptoms  are  events. 
Symptoms  are  only  indications  of  events,  and  are  the  external 
and  visible  signs  of  internal,  and,  for  the  most  part,  as  long 
as  life  continues,  invisible  conditions  of  the  organs.  It  is, 
therefore,  to  the  state  of  the  organs  that  we  must  look  for  the 
events  which  constitute  fever. 

*'  Are  there  any  states  of  any  organs  that  always  exist  in 
fever?  Are  the  states  constant?  Are  the  organs  affected  con- 
stant; and  can  both  be  ascertained?    If  this  can  be  truly  an- 
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swered  in  the  affirmative}  iT  it  can  be  proved  thai  there  are 
certain  conditions  of  certain  organs  which  invariably  exist  i 
fever,  in  every  type,  in  every  degree,  in  every  stage  of  it,  we 
Bhall  have  arrived  at  a  satisfactory  conclusion  relative  to  the 
first  part  of  our  inquiry. 

"  The  evidence  is  as  complete  as  observation  during'  life  and 
inspection  after  death  can  make  it,  that  a  morbid  change  does 
take  place  in  a  certain  number  of  organs  in  every  case  of  fever, 
from  the  moat  trivial  intermittent  to  the  most  alarming  c 
tinued  feverj  from  the  mildest  plague  to  the  most  malignant 
lyphusj  that  at  the  two  extremes  of  this  scale,  and  at  all  the 
intermediate  gradations  of  it,  there  are  certain  organs  which 
are  always  affected,  and  that  the  affection  in  all  is  similar. 

"  The  identity  of  the  organs  is  inferred  from  the  indications 
they  give  of  disordered  function  during  life:  the  identity  of  the 
affection  is  inferred  from  the  similarity  of  morbid  appear- 
ances which  they  exhibit  on  examination  after  death. 

"  The  organs  affected  are  those  which  constitute  the  ner- 
vous system;  those  which  constitute  the  circulating  system, 
and  those  which  constitute  the  systems  of  secretion  and  excre- 
tion. The  spinal  cord  and  the  brain;  the  heart  and  the  arte- 
ries, especially  their  capillary  extremities;  the  secreting  and  the 
excreting  organs,  which  in  fact  are  composed,  essentially,  of 
the  capillary  extremities  of  the  arteries;  the  sccretiag  and  the 
excreting  extremities  of  these  arteries,  especially  as  they  ter- 
minate in  the  external  skin,  and  in  the  mucous  membranea 
which  form  the  internal  skin, — this  is  the  chain  of  diseased 
organs:  derangement  in  the  nervous  and  sensorial  functions; 
derangement  in  the  circulating  function;  derangement  in  the 
secretory  and  excretory  functions,— this  is  the  circle  of  mor- 
bid actions. 

"  There  never  was  a  case  of  fever  in  which  all  these  organs 
and  affections  [functions?]  were  not  more  or  less  in  a  morbid 
state;  there  never  was  a  concurrence  of  this  morbid  state,  in 
this  complete  circle  of  organs,  without  fever.  The  evei 
which  invariably  concur  in  fever,  then,  are  a  certain  deviation 
from  the  healthy  state  in  the  nervous  and  the  sensorial  func- 
tions; a  certain  deviation  from  the  healthy  state  in  the  circu- 
lating function;  a  certain  deviation  from  the  healthy  state  in 
the  functions  of  secretion  and  excretion.  A  deviation  from 
the  healthy  state  in  one  circle  of  action  will  not  present  the 
phenomena  of  fever;  a  deviation  from  the  healthy  state  in  two 
circles  of  action  will  not  present  the  phenomena  of  fever; 
there  must  be  a  deviation  in  the  three  circles  before  fever  can 
exist.  Such,  then,  are  the  common  phenomena  of  fcTer." 
P.  60. 

These  copious  extracts  give  our  readers  a  full  vieir  of  the 
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doctrine  of  fever  advocated  by  Dr  Smith.  He,  however,  does 
not  think  that  the  mere  invariable  concurrence  of  morbid  action 
in  the  three  systems  mentioned  will,  of  itself,  constitute  fever: 
their  derangement  must  occur  in  an  invariable  order.  And 
here  the  author  evidently  proceeds  on  the  principle,  that  the 
identity  of  a  morbid  affection  is  not  determined  merely  by  the 
organs  or  functions  aflbcted  being  identical,  but  also  by  their 
being  Effected  in  the  same  order.  We  agree  with  the  author 
on  this  point,  that  the  sequence  of  morbid  phenomena  is  an 
essential  character  in  disease.  What,  then,  is  the  sequence 
of  morbid  affection  in  the  three  systems  mentioned,  and  is  it 
in  an  invariable  order?  Dr  Smith  answers  this  question  in  the 
affirmative^^nd  asserts  that  the  derangement  takes  place  first 
in  the  nervous  and  sensorial  functions;  next  in  the  circulating 
function,  and  last  in  the  secreting  and  excreting  functions. 

The  author  next  examines  the  question,— -7«  fever  inflam- 
mationf  In  his  opinion,  it  is  not.  In  fever  there  are  certain 
events,  occurring  always  in  the  same  order ;  and  the  same  is 
true,  according  to  him,  in  regard  to  inflammation.  But  in 
inflammation  the  events  are  different }  or  if  this  point  is 
not  so  well  made  out,  at  least,  the  morbid  events  occur  in  a 
different  order.  Thus  in  diseases  admitted  to  be  inflamma- 
tions by  all  parties,  such  as  pneumonia,  hepatitis,  &c.,  the 
spinal  cord  and  brain  are  never  the  organs  in  which  the 
Jhrst  indications  of  disease  occur.  On  th^  contrary,  the 
earliest  indications  of  disease  are  afforded  by  the  organ  which 
is  the  seat  of  the  inflammation  ;  and  if  the  nervous  function  is 
affected,  it  suffers  but  little,  and  is  the  last  to  be  involved,  in- 
stead of  the  first,  in  the  series.  The  author  very  justly  re- 
marks, that  we  do  not  know  what  is  the  physical  condition  of 
the  organs  involved,  whether  in  fever  or  inflammation,  con- 
trasted with  their  state  in  health,  and  perhaps  we  shall  never 
arrive  at  this  knowledge.     Thus  he  says— 

"  W4iat  inflammation  is  beyond  the  series  of  events  we  arc 
able  to  observe,  we  do  not  know ;  what  fever  is  beyond  the  se- 
ries of  events  we  are  able  to  observe,  we  do  not  know.  We 
compare  the  events  and  we  see  that  they  differ;  and  since  the 
use  of  names  is  to  mark  and  express  differences,  it  is  right  to 
distinguish  those  different  events  by  different  terms.  But 
though  in  the  present  slate  of  our  knowledge,  wc  are  not  jus- 
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In  cotislOcriiig  fever  and  mllammation  lo  be  the  same; 
yci  ine  close,  perhaps  the  conatani  connexion  between  them, 
is  a  fact  of  the  utmost  importance  to  be  known,  and  requires 
to  be  incessantly  before  the  view  of  the  practitioner."  P.  64. 
The  author,  believing  that  he  has  established  what  are  the 
function*  deranged  in  fever,  and  their  invariable  order  of  oc- 
currence, next  proceeds  to  show  how  the  infinite  varieties  of 
fcvi     may  be  accounted  for,  consistently  with  his  dactrine. 

,ic  does  by  adverting  to  the  fact  of  the  different  degrees 
f  iiich  the  several  functions  involved  will  be  affected.  Thus, 
.3  he,  if  the  spinal  cord  and  brain  be  intensely  aETeoted  in 
outset,  violent  pains  in  the  limbs,  ferocious  headach,  early- 
i  violent  delirium  will  occur;  or,  on  the  cojjtrary,  there 

be  loss  of  voluntary  motion,  and  such  an  overwhelming 
.jc  sensorial  faculties,  as  almost  to  constitute  apoplexy. 
Here  then  we  would  have  the  symptoms  which  usher  in  the 
plague.  If  the  organs  of  secretion  are  seized  with  peculiar 
violence,  the  liver  may  pour  out  an  immense  quantity  of  vitiated 
bile,  which  m;iy  irritate  every  surface  it  touches,  and  rapidly 
tinge  the  whole  body.  In  this  case,  nccording  to  the  author's 
pathology,  we  should  have  the  yellow  fever  of  the  West  In- 
dies. If  there  should  be  less  violent  aiTecUon  of  the  spinal 
cord  and  brain  than  occurs  in  plague;  if  there  be  great  paia 
in  the  back  and  limbs,  intense  headach,  early  and  violent  de- 
lirium, a  bumingskin,  a  quick  and  strong  pulse,  urgent  thirst, 
and  constipated  bowels;  we  shall  have  an  example  of  the  acute, 
cerebral  variety  of  fever  of  Great  Britain.  If  there  be,  not 
headach,  but  giddiness ;  not  delirium,  but  stupor;  not  a  burn- 
ing hot,  but  a  moderately  Warm  or  coot  skin;  not  a  frequent 
and  strong,  but  a  frequent  and  feeble  pulse,  then  we  have,  the 
subacute  cerebriil  variety  of  fever  of  the  same  country.  If 
with  symptoms  similar  to  the  last  mentioned,  occurring  in  the 
commencement,  there  be  associated  greater  prostration,  and  a 
rapid  increase  of  the  derangement  of  the  nervous  and  sensorial 
functions,  together  with  a  brown  and  dry  tongue  and  tender 
abdomen,  and  dark  and  offensive  stools,  we  have  what  is  call- 
ed typhus. 

In  the  examples  here  given,  the  more  urgent  symptoms  oc- 
cur in  one  set  only  of  the  orgatis  which  compose  the  circle  in- 
volred  in  fever;  nevertheless,  symptoms  are  present^  accord- 
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iiig^to  the  author,  indicative  of  derangement  in  the  two  other 
sets  of  organs. 

Dr  Smith  very  properly  criticises  the  attempt  to  seek  for 
the  common  phenomena  of  fever  in  the  symptoms,  in  the  fol- 
lowing words: 

**  That  no  two  cases  of  fever  can  ever  be  precisely  the  same, 
and  that  it  must  be  vain  to  seek  for  the  common  phenomena' 
of  the  disease  in  the  external  symptoms  must  now  be  obvious; 
and  why  success  can  never  attend  the  search  after  these  common 
phenomena  in  such  symptoms  as  *  shivering,  frequent  pulse, 
heat,'  must  be  equally  manifest.  These  as  well  as  all  other 
symptoms  depend  upon  the  state  of  the  organs.  But  we  have 
seen,  that  in  one  degree  of  the  same  affection  of  the  same  series 
of  organs,  there  may  be  shivering,  excited  pulse,  burning  heatj 
while  in  another  degree  there  may  be  no  shivering,  a  slow  pulse, 
and  a  cold  skin :  so  that  from  one  and  the  same  affection,  dif- 
fering only  in  the  degree  of  its  intensity,  the  symptoms  may  not 
only  vary,  but  be  directly  opposite.  The  proper  object  of  pur- 
suit in  all  these  inquiries,  therefore,  is  the  real  nature  of  the  af- 
fection, and  the  symptoms  are  of  consequence  only  as  they  are 
indications  of  the  existence  of  that  affection.  Symptoms  are 
not  the  thing  in  which  observation  should  terminate,  but  signs 
of  the  thing,  without  the  knowledge  of  which,  in  every  indi- 
vidual case  that  may  come  under  his  care,  the  practitioner 
ought  never  to  be  at  rest,  and  to  the  discovery  of  which  they 
serve  as  guides."     P.  70. 

The  author  objects  to  the  common  division  of  febrile  dis- 
eases into  idiopathic  and  symptomatic.  He  objects  to  it  be- 
cause he  considers  the  so  called  symptomatic  fevers  to  be  in- 
flammations. According  to  his  view,  there  are  no  fevers  but 
Idiopathic  fevers.  He  also  criticises  the  division  of  true  or 
idiopathic  fevers  into  intermittent  and  continued,  as  a  classifi- 
cation founded  on  a  single  fact  in  the  highest  degree  trivial. 
We  subscribe  most  heartily  to  this  sentiment  of  the  author. 

Again,  the  division  of  continued  fever  into  synocha,  typhus, 
and  synochus,  is  liable  to  the  objection  that  it  is  erected  upon 
no  assignable  principle.  The  phenomena,  laid  down  in  the 
nosologies  as  constituting  synocha,  exist  in  all  acute  inflam- 
nationi;  and  the  other  two  names  are  liable,  according  to  the 
author,  to  this  further  objection,  that  the  groups  of  symptoms 
said  to  characterize  them  do  not  occur  in  nature. 

*•  Again,  while,  according  to  this  received  arrangement,  a 
train  of  symptoms,  every  one  of  which  is  found  in  acute  in- 
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11  matiotii  Is  made  a  distinct  genus  of  fever,  numerouB  dta- 
eoKS,  each  forming  an  exquisite  specimen  of  fever,  are  totally 
excluded  from  the  order,  and  placed  at  a  considerable  distance 
in  the  nosology.  Because  scarlatina  is  a  fever  attended  irith 
a  peculiar  eruption  on  the  skin;  because  rubeola  is  a  fever  at- 
tended with  an  eruption  on  the  skin  also  peculiar;  because 
variola  is  a  fever  with  another  peculiar  eruption,  and  urticaria 
with  another ;  these  diseases  are  not  made  varieties  of  fever, 
but,  designated  by  the  term  exanthemata,  are  formed  into  a 
separate  order:  while,  on  the  other  hand,  fevers  attended  with 
petechia:,  with  papula;,  with  aphthae,  with  vesicles,  are  ac- 
counted fevers,  and  accordingly  are  termed  petechial,  miliary, 
aphthous,  erysipelatous,  vesicular  fevers;  whence  synochus  pe- 
techialis,  synochus  miliaris,  synochus  aphthosus,  &c."     P.  76. 

Dr  Smith  does  not  object  to  the  propriety  of  naming  these 
varieties  of  disease,  but  to  this  mode  of  classifying  ihem, 
which  diverts  the  mind  from  dwelling  on  those  circumstances 
which  make  all  of%thcm  varieties  of  one  great  disease,  and 
fixes  it  upon  those  comparatively  unimportant  circumstances, 
which  simply  modify  tha  malady,  without  in  the  least  affect- 
ing its  identity. 

The  author  lays  it  down  as  a  principle  that  the  formatioo 
of  the  species  of  fever  cannot  be  scientifically  accomplished, 
until  we  have  arrived  at  a  perfect  Itnowledge  of  the  conditions 
of  the  organs  on  which  the  different  trains  qT  symptoms  de- 
pend ;  and  that  as  this  exact  knowledge  has  not  been  atutined 
in  regard  to  many  of  the  species,  the  classification  cannot  pos- 
sibly be  made  at  present.  Thus  we  do  not  know  whether  the 
condition  of  the  organs  is  the  same  or  diflTerent  in  intermittent 
and  in  continued  fever;  but  this  we  do  Know,  that  a  distinction 
founded  upon  mere  periodicity  is  a  very  unsatisfactory  prin- 
ciple of  arrangement.  We  also  know  that  intermittent  and 
continued  fevers  are  prone  to  pass  into  each  other,  in  such  a 
way  as  to  establish  an  identity  in  essential  nature.  What 
may  be  the  cause  of  periodicity  in  fever  is  a  point,  according 
to  Dr  Smith,  enveloped  in  doubt :  thus  he  sayst 

"  What  that  condition  of  the  system  la,  which,  in  forms  of 
fever  that  are  thus  mutually  convertible,  causes  one  t^^rsist 
in  an  uninterrupted  series,  another  to  remit,  and  another,  after 
disappearing  for  a  time,  to  recur  in  distant  and  regular 
paroxysms,  is  wholly  unknown.  Sydenham,  indeed,  cuts  the 
knot  and  temoves  the  difficulty  at  once.     Spealiing  of  the  re- 
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turn  of  the  fits  in  intermittent,  he  replies  to  the  inquirer  into, 
their  caase,— *I  would  fain  know  why  a  horse  comes  to  his 
growth  in  seven  years  and  a  man  at  twenty-one;  or  why  some 
plants  flower  in  May  and  some  in  June.  I  am  persuaded  that 
the  pro^ss  of  nature  is  as  certain  and  regular  in  this  case 
as  in  any  other,  and  that  the  matter  of  a  quartan  and  tertian 
ague  is  subject  to  nature's  laws  and  governed  by  them,  as  well 
as  any  other  bodies  whatever.^  The  regularity  of  nature  in 
the  production  of  disease,  no  less  than  in  the  maintenance  of 
health,  cannot  be  doubted;  but  the  point  in  question  is  not 
clearly  one  of  those  ultimate  facts,  into  the  reason  of  which  it 
is  wholly  vain  for  the  human  mind  to  inquire."  P.  80. 

On  the  question,  what  are  the  pathological  differences  be* 

tween  intermittent  and  continued  fever,  the  author  makes  the 

following  remarks: 

*^  Hitherto,  no  one  appears  to  have  hazarded,  even  a  con* 
jecture,  as  to  the  cause  ot  this  striking  difference  between  these 
two  forms  of  disease;  and  pathology  has  afforded  no  clear  light 
to  enable  as  to  determine  whether  the  febrile  circle  of  organs 
is  similariy  affected  in  both.  Examinations  of  fatal  cases 
have  been  made,  but  none  on  that  large  scale  and  with  that 
accuracy  which  alone  can  render  them  of  any  value.  I  have 
endeavoured  to  ascertain  the  morbid  appearances  in  the  spinal 
cord  and  the  brain,  and  in  the  mucous  membrane  of  the  res- 
piratory and  digestive  apparatus,  from  those  who  have  been 
long  engaged  in  extensive  practice  in  districts  in  which  the 
ague  prevails,  but  I  have  been  able  to  obtain  no  satisfactory 
answer,  excepting  that  intermittent  does  not  kill!  Greatly  as 
the  severity  of  intermittent  is,  without  doubt,  diminished  in 
the  present  age,  yet  we  cannot  receive  such  an  account  with- 
out blessing  the  bark  of  the  seventeenth  and  the  skill  of  the 
nineteenth  century."  P.  81. 

Dr  Smith  states  that  the  chief  object  of  his  treatise  is  to 
determine  the  pathological  condition  of  the  organs  in  the  fevers 
which  prevail  in  London,  and  which  his  situation  as  physician 
to  the  London  Fever  Hospital  gives  him  such  ample  oppor- 
tunities of  investigating.  It  is  only  fevers  called  continued 
that  he  proposes  to  notice,  and  before  entering  upon  them,  he 
discusses  the  questions  of  the  true  principle  of  arrangement 
of  fevers,  and  the  nomenclature  most  convenient  to  be  em- 
ployed. 

Dr  Smith  lays  it  down  as  a  pathological  canon  that  the  same 
assemblage  of  symptoms  in  fever  is  always  accompanied  by  the 


Southwood  Smith  on  Fever. 

Mine  in-rariable  condition  of  the  organs;  that  this  condition  of 
the  orgniiB  in  fever  is  always  the  same  in  nature,  only  differing 
,  in  intensity  in  different  cases  j  and  that,  therefore,  fever  is  a 
'  unit,  and  differs,  in  its  different  forms,  only  in  the  intensity 
of  the  affccUon.  We  have,  therefore,  nothing  to  designate 
by  names  in  fever,  but  different  degrees  of  intensity.  Some 
of  these  degrees  it  would  be  frivolous  to  distinguish  by  a 
name;  while  others,  being  practically  important,  must  be 
designated  by  particular  appellations.  The  author  thinks  all 
nseful  and  practical  purposes  will  be  answered  by,  arranging 
continued  fevers  under  two  great  classes,  the  one  compre- 
hending the  mild,  the  other  the  severe  forma  of  the  disease. 
As,  however,  he  is  averse  to  introducing  new  terms,  he 
adopts,  in  preference,  two  names  in  common  use  to  denote 
these  classes : — namely,  at/nocfltw,  to  express  the  milder  forms 
of  fever,  and  lyphin,  the  severer  forms,  without  reference  to 
any  particular  meaning  given  to  them  by  Cullen  or  other  wri- 
ters. To  distinguish  further  differences  which  the  author 
thinks  have  a  bearing  on  practice,  he  subdivides  synochus  and 
typhus  severally  into  mitior  and  grartor.  These  divisions  he 
conceives  will  afford  cotivenicnt  and  ample  means  of  throwing 
into  distinct  groups  all  the  varieties  of  fever  that  occur  in 
Great  Britain,  which  it  can  be  of  any  practical  importance  to 
distinguish. 

The  author  thinks  this  plan  of  nomenclature  might  be  ap> 
plied  with  advantage  to  fevers  aitemded  with  eruptions.  Thus 
scarlet  fever  and  small  po^  each  occur  in  a  nuld  and  screre 
form;  and  hence  we  would  have  scarlatina  synochodes  and 
typhodes;  and  variola  synochodes  and  typhodes.  Etc. 

CifAFTEK  III.  SynochuM.  Phenomena  in  Smochus  Mitior. 
Phenomena  of  Recovery.  Transition  of  ^nochiu  Mitior  into 
Synochui  Gravior.  Classificaiion  according  to  the  Afferent 
Qrgana  in  which  the  leverai  Affectionn  have  Iheir  Seat. 

The  symptoms  in  synochus  mitior  are,  1.  Loss  of  mental 
energy.  2.  An  uneasy  sensation,  quite  peculiar,  which  is 
different  from,  and  more  distressing  than  pain,  and  which 
Dr  Smith  proposes  to  call  febrile  uneasiness.  3.  Pain  first  in 
the  back  and  loins  and  then  in  the  limbs.  4.  An  expression 
of  dejection  in  the  countenance,  with  a  pallid  and  shrunk 


Southtvood  Smith  an  F$ver.  41 1 

appearance  of  the  features.  5.  A  sense  of  chillinessy  which, 
being  independent  of  any  diminution  of  caloric,  indicates  an 
altered  sensibility  in  the  skin* 

All  these  symptoms  are  considered  by  the  author  as  indi- 
catiye  of  derangement  of  function  in  the  spinal  cord  and  brain. 
About  this  time  the  circulating  system  is  beginning  to  be  af- 
fected, evinced  by  the  altered  state  of  the  pulse,  which  is  in- 
variably weaker  than  in  health.  At  the  same  time,  the  respi- 
ration is  shorter  and  quicker  than  natural.  After  a  shorter 
or  longer  interval,  the  pulse,  which  was  feebler  than  natural, 
becomes  more  full,  strong,  and  generally  more  quick  than  in 
the  sound  state.  Now  the  skin  becomes  really  pretematurally 
hot,  as  evinced  as  well  by  sensation  as  by  the  application  of 
the  thermometer;  but  this  heat  is  not  uniformly  difiPiised,  being 
more  intense  in  certain  parts,  as  for  example  the  head, 
than  in  others.  Next  the  third  order  of  functions  in  the  febrile 
circle  becomes  deranged;  that  is,  those  of  secretion  and  excre- 
tion. The  mouth  is  now  dry  and  parched,  and  the  tongue  be- 
gins to  be  covered  with  fur.  The  secretions  of  the  liver,  and 
of  the  mucous  membrane  lining  the  whole  alimentary  canal 
are  vitiated,  as  is  proved  by  the  unnatural  quantity,  colour,  and 
fetor  of  the  evacuations.  The  urine  is  likewise  altered  in  its 
appearance,  and  the  skin  becomes  dry  and  harsh  as  well  as 
hot.  At  this  period  the  pain  in  the  back  and  limbs,  and  the 
general  febrile  uneasiness  are  much  augmented. 

We  have  given  above  the  symptoms  of  synochus  mitior  as 
detailed  by  Dr  Smith,  from  the  first  deviation  from  health  to 
the  last  symptom  in  the  series ;  and  it  is  perceived  that  he 
makes  out  his  case  very  satisfactorily.  For  while  his  descrip- 
tion of  the  given  form  of  fever  is  accurate,  there  is  clearly 
shown  to  be  a  deviation  from  health  successively  in  the  ner- 
vous and  sensorial  functions,  in  the  circulating  function,  and  in 
the  secreting  and  excreting  functions. 

The  ordinary  fever  of  London  at  the  present  day  is  charac- 
terized by  an  uninterrupted  continuity  in  the  phenomena, 
there  being  nothing  like  remission  or  intermission  throughout 
its  whole  course.  The  tongue,  in  the  milder  form  of  the  dis- 
ease, remains  moist  and  never  becomes  brown.  Almost  all 
attacked  with  this  form  begin  to  recover  about  the  end  of  the 
second  week.     But  now  and  then  the  symptoms  will  be  mild 
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for  the  first  two  weeks,  and  then,  instead  of  convalescence, 
there  will  be  no  perceptible  improvement.  The  patient  grows 
neaHer  and  ties  more  prostrate.  Still  he  complains  of  no 
pain  or  uneasiness,  and  it  is  not  easy  to  detect  any  trace  of 
disease  In  any  organ;  yet  it  is  but  too  evident  that  he  will  sink 
exhausted.  After  death  it  is  commonly  found  that  disease 
has  been  preying  on  aome  vital  organ,  although  its  presence 
could  not  be  detected  during  life.  Such  cases  generally  occur 
in  aged  persons  of  worn  out  constitutions. 

In  this  form  of  fever  the  first  indication  of  returning  health 
U  marked  by  longer  and  more  tranquil  sleep.  The  patient 
liea  more  still,  and  on  waking  from  his  more  tranquil  slum- 
ber, spontaneously  says  that  he  feels  belter.  The  countenance 
becomes  more  animated,  and  its  natural  expression  returns; 
the  tongue  begins  to  clean;  and,  after  an  interval  of  %  few 
days,  the  appetite  returns.  In  the  mean  time,  the  pulae  usu- 
ally becomes  slower  about  ten  beats  in  a  minute;  though  oc- 
casionally it  remains  frequent  throughout  the  entire  period 
of  convalescence. 

"  In  some  cases,  on  the  contrary,  when  the  attack  has  been 
very  mild,  the  pulse  sinks  considerably  below  the  natural 
standard,  and  is  intermittent,  a  sign  which  I  have  uniformly 
observed  to  be  attended  with  a  sure  and  steady  convalescence. 
In  the  meantime,  the  appetite  becomes  keener  than  natural; 
the  strength  gradually  improves;  and  in  a  short  time  the  pa- 
tient is  restored  to  his  usual  health  and  vigour."  P.  104. 

In  the  synochus  mitior,  we  have  no  opportunity  of  knowing 
the  state  of  the  organs  from  actual  inspection,  as  the  disease 
terminates  favourably  with  hardly  an  exception;  but  Dr  Stnith 
very  fairly  infers  that  the  morbid  affection  of  the  organs  is 
slight,  and  that  the  diseased  process  which  it  seta  up  in  them 
stops  before  it  produces  any  change  of  structure. 

When  a  mild  form  of  fever,  such  as  is  above  described, 
becomes  severe,  that  is,  passes  into  synochus  gravior,  it  be- 
comes so  in  consequence  of  the  supervention  of  inBammation 
in  certain  organs.  But  Dr  Smith  contends  that  the  inflamma- 
tory action  thus  supervening  is  considerably  modified  by  the 
febrile  state.  The  author  has  taken  much  pains  to  note  tbe 
symptoms  in  these  severer  forms  of  fever,  and  to  connect  them 
with  the  several  morbid  appearances  of  which  they  are  the 
signs.    He  has  convinced  himself  that  the  organs  secondarily 
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affected  in  these  severer  forms  of  fever  are  always  the  same^ 
that  the  symptoms  which  indicate  the  morbid  changes  in  them 
are  uniform.  The  organs  affected  are  the  spinal  cord  and 
braioy  with  their  membranes,  the  mucous  membrane  of  the" 
lungs,  and  the  mucous  membrane  of  the  intestines,  or  in  other 
words,  the  cerebral,  thoracic,  and  abdominal  organs.  Each 
of  these  three  sets  of  organs  may,  in  different  cases,  be 
affected  prominently,  or  they  may  appear  to  be  equally  in- 
volved. On  all  these  four  suppositions  the  symptoms  will  be 
peculiar  and  invariable;  and,  therefore,  Dr  Smith  has  thought 
it  proper  to  describe  Synochus  Gravior  under  four  heads: 
!•  Synochus  Gravior  with  Cerebral  Affection,  subdivided  into 
subacute  and .  acute.  II.  Synochus  Gravior  with  Thoracic 
Affection.  III.  Synochus  Gravior  with  Abdominal  Affection. 
IV.  Synochus  Gravior  with  Mixed  Affection. 

I.  Sthochus  Gravior  with  Cerebral  Affection. 

1 .  Synochus  Gravior  with  subacute  Cerebral  Affection  is  at- 
tended with  all  the  symptoms  of  synochus  mitior  up  to  a  cer- 
tain period,  when  the  pain  in  the  head,  instead  of  diminishing, 
increases.  The  pain  is  not  severe,  and  need  not  be,  to  indi- 
cate, nevertheless,  extensive  and  dangerous  affection  of  the 
brain.  When  pain  is  absent,  it  is  replaced  by  giddiness;  and 
where  the  two  alternate,  it  indicates  a  more  severe  affection 
than  where  either  exists  alone.  The  heat  of  the  skin  is  not 
generally  great,  but  the  head  is  usually  hotter  than  other  parts, 
and  hottest  over  the  seat  of  pain.  The  eye  has  a  dull  and 
heavy  expression;  more  so  than  in  the  milder  form  of  fever. 
The  conjunctiva  generally  becomes  bright  and  more  glisten- 
ing than  natural;  though,  instead  of  this,  the  vessels  are  often 
turgid,  and  give  the  eye  a  "muddled"  appearance.  There  is 
great  sensibility  to  light  and  sounds.  The  countenance  has  a 
peculiar  expression  not  easy  to  be  described.  The  face  is 
often  flushed,  but  sometimes  pallid.  There  is  much  restless- 
ness, and  no  refreshing  sleep.  Delirium  of  a  mitd  character 
now  generally  comes  on.  In  the  mean  time,  the  pulse,  tongue, 
auid  evacuations  do  not  materially  differ  from  their  state  in  the 
mild  form  of  the  fever,  or  synochus  mitior. 

Such  is  the  train  of  symptoms  which  Dr  Smith  enumerates 
as  indicating  a  subacute  affection  of  the  brain.     They  gene- 
rally last  from  eight  to  fifteen  days,  when  a  remarkable  change 
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takes  place*  which,  according  to  its  character,  indkvlss  re^ 
covery  or  a  fatal  issue. 

If  recovery  is  to  take  place  the  patient  enjoys  refreshing 
sleep,  which  relieves  the  fehrile  nneaaincss,  hendnch,  and 
heat  and  dryness  of  the  skin.  The  next  sleep-  is  logger  and 
more  refreshings  and  after  waking,  the  countenance  becoaMS 
more  natural,  the  skin  cooler,  the  tongue  cleaner,  and  the 
pulse  slower.  From  this  period  convalescence  will  probably 
proceed  jutt  as  in  synochus  n^itior. 

If  the  case  is  to  be  fatal»  the  pain  in  the  headj  nt  this  period* 
disappears  or  strikingly  dijninishes.  The  pain  in  the  back 
and  loins,  however,  will  frequently  continae  for  some  time 
longer.  Simultaneously  with  these  changes,  there  is  n  re* 
mariiable  diminution  of  sensibility.  ^  The  nJoid  Is  dUler  and 
more  heavy.  The  patient  may  still  be  roused  to  answer  with 
tolerable  coherence  if  spoken  to  |  but  when  left  to  ^^yyif^f  he 
is  confused  and  stupid.  The  eyes  now  become  injected^  often 
suffused;  and  the  heaviness  and  dulness  of  thttr  expression  is 
increased.** 

At  this  time,  delirium  mpst  commonly  ctaies  on|  or,  if  the 
increased  insensibility  be  not  attended  with  delirium,  it  is 
almost  always  accompanied  with  moaning  and  incoherent  mut- 
tering. The  pulse,  in  the  mean  time,  becomes  more  frequent 
and  weaker.  Symptoms  indicative  of  the  implication  of  tiie 
chest  and  abdomen  now  arise;  as  a  case  purely  cerebral  rarely 
happens.  The  tongue  becomes  loaded  and  often  dry;  <^  and  it 
is  strikingly  characteristic  of  the  state  of  the  nervous  system, 
that  while  the  tongue  becomes  dry  the  thirst  diminishes." 

The  disease  may  proceed  thus  far,  and  yet,  according  to 
the  author,  not  prove  mortal.  When  recovery  is  to  take  place, 
more  tranquil  and  longer  continued  sleep  is  always  the  earliest 
sign.  Other  favourable  signs  are: — less  delirium  on  awaking; 
increase  of  sensibility,  or  improvement  in  the  countenance, 
even  though  slight;  and  the  tongue  cleaning  on  the  edges,  or 
becoming  moist.  These  favourable  signs  concurring,  reco- 
very may  be  predicted  with  tolerable  certainty.  It  may  be 
two  or  three  days  before  the  pulse  changes,  but  generally  it 
will  fall  ten  beats  in  a  minute  after  the  lapse  of  twenty-foor 
hours. 

^*  Now  and  then,  on  leaving  a  patient  in  the  evening  with  a 
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pulse  at  a  hundred  and  twenty,  we  are  surprised  and  delighted 
to  find  it  in  the  morning  as  low  as  a  hundred.  When  the 
pulse  has  thus  fallen  towards  the  natural  standard,  when  the 
tongue  hat  begun  to  clean,  and  the  skin  has  become  cool  and 
soft,  however  desperate  his  condition  but  a  few  days  before, 
the  patient  may  be  said  to  be  convalescent. 

^  But  though  this  favourable  change  is  sometimes  witnessed, 
yet,  from  the  point  at  which  we  left  off  the  description  of  the 
progress  to  a  fatal  termination,  the  too  common  history  is 
increasing  restlessness  and  sleeplessness;  insensibility  lapsing 
into  coma;  further  acceleration  of  the  pulse;  greater  dryness 
of  the  tongue  and  decreasing  strength;  until,  at  length,  the 
powers  of  life,  reccing  less  and  less  supply  from  the  great 
system  in  which  they  have  their  seat,  become  completely  ex- 
hausted."    P.  118.  * 

The  author  next  goes  on  to  enumerate  other  trains  of  sjrvip- 
toms  which  occur  in  particular  cases,  but  which  we  have  not 
space  to  notice. 

2.  Synoehus  Oravior  with  acute  Cerebral  Affection. — When 
the  cerebral  affection  is  acute,  the  symptoms  are  the  same  as 
in  the  subacute  form,  only  more  intense.  The  pain  in  the 
heady  back,  loins  and  limbs  is  more  severe,  and  the  giddiness 
more  violent.  The  sensibility  is  excessive,  and  the  least  noise 
or  light  becomes  intolerable.  The  skin  is  intensely  hot,  but 
peculiarly  so  over  the  scalp;  so  that  if  the  head  be  shaved 
and  wet  cloths  applied,  they  become  quickly  dry.  The  febrile 
uneasiness  is  excessive,  the  patient  being  very  restless  and 
wholly  without  sleep.  The  pulse  at  one  time  is  strong,  full, 
bounding,  and  not  easily  compressed,  but  almost  always  soft; 
at  another  time  it  is  oppressed.  A  slow  and  intermitting  pulse 
is  an  alarming  symptom,  as  it  is  characteristic  of  an  exceed- 
ingly acute  attack  of  cerebral  disease. 

If  remedies  are  not  vigorously  employed  the  pain  ceases, 
and  passes  into  insensibility  within  the  fourth  day.  The  indi- 
cations of  thoracic  and  abdominal  affection  are  less  marked 
than  in  synoehus  with  subacute  cerebral  affection;  but  this  arises 
from  the  intensity  of  the  cerebral  affection,  which  obscures 
the  signs  of  disease  in  the  other  organs. 

Such  is  an  outline  of  the  symptoms,  as  given  by  the  author, 
characterizing  synoehus  gravior  with  cerebral  affection,  whe- 
ther subacute  or  acute.     The  former  runs  its  course  generally 
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in  from  three  to  six  weeks,  the  latter  in  from  teren  to  ten 
days* 

II.  Stuoohus  GnATioR  with  Thoraoio  Avfkotxon. 
Perhaps  in  all  cases  of  febrile  disease  the  mucous  membrane 

of  the  bronchia  is  affected;  but  when  the  thoracic  afiTection 
becomes  prominent,  the  symptoms  properly  constituting  the 
febrile  train  are  modified,  and  others  are  superadded  derived 
from  the  disease  of  the  respiratory  organs. 

The  new  and  peculiar  symptoms  in  this  modification  are, 
pain  in  the  chest,  sense  of  stricture  or  dispnoea;  inability  to 
expand  the  chest  by  a  full  inspiration,  wiyttu£  pain  and  unea- 
siness; cough,  sometimes  dry,  sometim^accompanicd.inrith 
fi^piy  mucous  expectoration;  respiration  slow  and  heary,  or 
short  and  quick,  but  never  natural;  being  frequently  accom- 
panied with  the  noise  termed  mucous  rattle.  The  pulse  in 
the  commencement  may  not  be  above  80  or  90^«  '  It  is  generally 
weak,  though  now  and  then  full  and  of  good  strength;  but 
whatever  other  character  it  may  possess,  it  is  almost  always 
soft.  As  the  disease  advances  it  rises  in  frequency  and  be* 
comes  weaker.  Towards  the  end  of  the  disease  it  is  almost 
always  hurried  and  feeble,  although  occasionally  it  is  observed 
at  this  period  to  become  suddenly  slow  and  intermittent.  The 
tongue  is  unusually  foul,  commonly  moist;  but,  in  severe 
afTcctions,  and  in  their  advanced  stage,  it  sometimes  becomes 
dry.  The  skin  is  often  moderately  warm,  but  never  intensely 
hot.  Commonly  it  is  cool,  and  of  a  more  dusky  colour  than 
natural. 

III.  Synochus  Gravior  with  Abdominal  Affection. 

In  synochus  mitior  the  affection  of  the  mucous  membrane 
of  the  stomach  and  bowels  is  slight,  and  passes  away  without 
producing  any  change  in  its  structure.  Indeed  Dr  Smith  con- 
tends for  the  invariable  derangement  in  the  functions  of  this 
organ, throughout  its  whole  extent, from  the  mouth  to  the  anus; 
but  he  does  not  seem  to  consider  this  derangement  as  primary 
or  causative,  as  theBroussaists  would  contend,  but  coexistent 
with  the  febrile  train,  or  consequential  to  it.  Thus  in  charac- 
terizing this  division  of  synochus,  he  says  the  abdominal  affec- 
tion may  be  severe  from  the  commencement,  and  give  early  and 
obvious  indications  of  its  existence;  or  it  may  come  on  at 
some  subsequent  stage  of  the  disease;  and  then,  although  the 
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afiection  be  equally  severe,  the  symptoms  which  denote  it  are 
materially  different.  On  the  basis  of  whether  the  abdominal 
affection  occurs  early  or  arises  late  in  the  disease,  the  author 
describes  synochus  with  abdominal  affection  under  two  beads. 

1.  If  the  abdominal  affection  be  severe  from  the  commence- 
ment, there  will  be,  in  addition  to  the  ordinary  symptoms  of 
fever,  nausea,  sometimes  retching,  and  at  other  times  vomit- 
ing. Whenever  they  occur  in  the  commencement  they  are 
to  be  taken  as  certain  signs  of  abdominal  affection,  more 
severe  than  ordinary.  At  this  early  period  the  bowels  are 
commonly  constipated,  aud  have  been  so  for  some  days  pre- 
viously to  the  attack^  but  in  a  day  or  two  they  pass  into  the 
opposite  extreme.  Dr  Smith  considers  the  concurrence 
of  nausea,  retching,  vomiting,  and  purging,  in  the  commence- 
ment of  fever,  to  be  a  certain  proof  that  severe  abdominal 
affection  is  present,  which,  if  not  actively  treated  and  effectu- 
ally checJLed  at  this  early  stage,  will  soon  render  the  case  for- 
midable, if  not  hopeless. 

When  the  abdominal  affection  is  thus  early  and  open,  it  is 
often  attended  with  pain,  which,  with  the  other  symptoms 
mentioned,  characterize  exquisitely  marked  cases^  but  pain  is 
by  no  means  an  invariable  symptom  even  in  severe  cases.  Pain, 
upon  pressure  on  the  epigastrium,  is  much  more  uniformly 
present.  After  the  tenth  day  of  the  disease,  at  a  period  when 
the  abdominal  affection  is  most  intense,  the  patient  rarely  com- 
plains of  pain,  even  though  it  may  have  been  severe  at  first; 
nevertheless,  the  slightest  pressure  on  the  abdomen,  but  espe- 
cially on  the  epigastrium,  cannot  be  borne.  Thus,  though 
acutely  sensible  to  pain  on  the  least  pressure,  he  is  wholly  un- 
conscious of  it  when  left  to  himself. 

Dr  Smith  here  remarks  what  he  considers  a  remarkable  co- 
incidence in  the  progress  of  the  symptoms  in  the  cerebral  and 
abdominal  cases.  In  both,  the  pain  in  the  head  and  abdomen 
respectively  diminishes  after  a  certain  time,  and  then  ceases; 
and  he  conjectures  that  the  analogy  would  be  complete,  if  the 
brain,  like  the  abdomen,  could  be  examined  by  pressure. 

**  While  the  pain  lessens  or  ceases  as  the  abdominal  affec- 
tion advances,  the  purging,  on  the  other  hand,  continues,  often 
it  incre^es.  Purging,  succeeding  to  constipation  and  to  pain, 
and  remaining  after  th^^ubsidence  of  the  pain,  affords  an  in- 
fallible indication  of  abdominal  disease. "  P.  144. 
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In  these  abdominal  cases,  the  tongue  is  pretematurally  red« 
Sometimes  this  redness  is  bright  and  vivid,  and  pervades  the 
whole  tongne;  at  others  it  is  confined  to  the  edges  or  tip*  In 
the  latter  case,  the  body  is  often  loaded  with  fur,  which  is  vari- 
ously of  a  dirty  white,  grayish,  or  dirty  yellow  colour.  The 
papills  are  much  enlarged,  and  are  seen  prominent  through 
the  fur,  vividly  red.  In  this  condition  the  tongue  always  re- 
mains moist  for  some  time,  and  the  thirst  is  not  urgent;  but 
as  the  intestinal  disease  advances,  it  becomes  less  vividly  red 
and  more  dry,  and,  in  the  meantime,  the  lips  and  teeth  often 
become  sordid. 

'^Instead  of  being  from  the  commencement  of  a  vivid  red- 
ness, the  colour  of  the  tongue,  in  other  cases,  is  of  a  darker 
and  duller  tint;  there  is  less  fur  upon  the  body,  and  that  which 
covers  it  is  of  a  dirtier  and  darker  tinge.  This  state  of  the 
tongue  is  always  attended  with  greater  thirst;  it  is  apt  to  be- 
come more  and  sooner  dry,  and,  at  the  same  time,  the  lips  and 
teeth  become  more  and  sooner  sordid.'*    P.  145. 

The  author  states  that  the  pulse  in  this  form  of  fever  is 

without  any  striking  or  apparently  distinctive  character. 

We  have  already  stated  the  view  of  the  author,  that  while 

the  pain  in  the  abdomen  ceases,  the  purging  continues  or  in- 
creases; but  at  a  still  more  advanced  period,  the  purging,  he 
contends,  also  disappears,  and  the  stools  return  to  a  more  na- 
tural condition.  These  conditions  of  cessation  of  pain  and 
return  to  more  natural  stools,  if  accompanied  by  corresponding 
amendment  in  the  other  symptoms^  may  be  hailed  as  signs  of 
returning  health,  but  otherwise  they  merely  indicate  the  tran- 
sition of  one  diseased  process  into  another.  Thus  it  is  per- 
ceived that  in  this  subdivision  of  febrile  disease,  the  succes- 
sion of  events,  in  regard  to  the  evacuations,  is  first  constipa- 
tion, then  purging,  and  next  the  cessation  of  purging  and  re- 
turn to  more  natural  stools. 

2.  The  author  next  describes  the  subdivision  of  synochus 
with  abdominal  affection,  where  this  arises  in  the  progress  of 
the  disease,  in  the  following  graphical  manner. 

**  The  second  form  under  which  the  abdominal  affection  ex- 
ists is  attended  with  much  less  striking  symptoms.  It  requires 
great  attention  and  daily  examination  to  discover  its  presence 
and  to  trace  its  progress.  It  steals  along  its  fatal  codrse  with 
a  step  as  silent  as  it  is  sure,  and  the  destruction  that  marks 
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its  track  is  oftentimes  alike  unfelt  by  its  victim  and  undiscov- 
ered by  bis  most  watchful  guardian.  It  does  not  attack  until 
the  sensibility  is  already  greatly  diminished  in  consequence  of 
the  progress  of  febrile  disease.  No  pain  is  therefore  felt,  and 
the  only  indication  by  which  it  can  be  detected  is  tenderness 
of  the  abdomen  on  pressure.  But  even  the  fullest  pressure, 
although  it  generally  excites  some  uneasiness,  sometimes  pro- 
duces none  whatever.  There  is  often  no  purging,  for  when 
the  affection  comes  on  thus  late,  though  the  bowels  may  some- 
times be  loose,  yet  they  are  frequently  even  constipated.  The 
tongue  is  generally  red  at  the  edges  and  the  tip  loaded  with 
dirty  gray  or  yellow  fur,  and  sometimes  dry.  The  pulse  at 
this  advanced  period  is  generally  120."  P.  147. 

*<  On  recovering  from  this  state,  for  recovery  does  some- 
times take  place,  the  first  indication  of  improvement  com- 
monly appears  in  the  tongue,  which  shows  a  disposition  to 
clean;  and  what  is  remarkable,  the  favourable  sig;n  which  ac- 
companies this  improved  condition  of  the  tongue  is  increased 
tendenuie  of  the  abdomen  on  pressure.  Not  that  the  disease  in 
the  intes^e  is  increasing,  but  disease  in  the  brain  is  lessen- 
ing, and,  therefore,  the  patient  is  now  sensible  to  a  stimulus 
-which  before  produced  not  the  slightest  impression.  If  on  the 
following  days  the  tongue  continue  to  clear;  if  it  grow  less 
red ;  if  at  the  same  time  the  pulse  fall,  the  sleep  return,  the 
sensibility  increase,  and  the  countenance  become  more  ani- 
mated, the  patient  may  be  considered  convalescent."  P.  148. 

IV.  Synochus  Gravior  with  Mixed  Affection. 

In  treating  of  this  division  of  synochus,  the  author  cautions 
his  reader  against  supposing  that  the  epithet  <^  mixed  affec- 
tion" is  to  be  taken  as  implying  that  the  cases  previously  de- 
scribed were  unmixed.  All  that  he  wishes  to  convey  by  this 
designation  is  not  simply  that  the  organs  of  the  brain,  thorax 
and  abdomen  are  affected,  but  that  they  are  all  affected  in  an 
exquisite  degree.  These  cases  must,  therefore,  be  the  most 
dangerous  with  which  the  physician  has  to  contend. 

Cases  of  this  description  occur  much  oftener  than  from  the 
symptoms  we  should  be  led  to  suppose.  Examination  after 
death  discloses  their  true  nature.  The  brain,  lungs,  and  abdo- 
men are  often  found  most  extensively  diseased,  while  the  indi- 
cations were  confined,  perhaps,  to  the  brain  and  abdomen,  or 
to  the  brain  and  lungs. 

In  these  mixed  cases  Dr  Smith  contends  for  the  sameness 
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of  the  affection  in  each  organ,  as  when  one  organ  only  is 
affected.  He  conceives  that  each  organ  is  liable  to  its  own 
specific  disease,  and  that  the  disease  in  it  goes  on  with  the 
utmost  regularity,  whether  it  be  the  sole  organ  so  (ar  diseased 
as  to  suffer  a  change  in  its  structure  or  not.  At  the  same  time, 
he  contends  that  the  symptoms  arising  from  each  brg^n  are 
essentially  the  same  in  the  two  cases.  These  views  of  the 
author  may  possibly  be  correct,  but  they  have  not  strack  us 
to  be  well  founded. 

From  the  view  which  the  author  takes  of  the  subject,  he 
conceives  that  it  would  be  a  mere  repetition  to  detail  the 
symptoms  in  the  mixed  cases,  and  therefore  refers  the  reader, 
for  the  modifications  they  undergo  in  particular  combinations, 
to  the  cases. 

Near  the  close  of  his  account  of  the  mixed  cases,  the  author 

expresses  himself  in  the  following  manner: 

*^It  seems  to  me  to  be  impossible  to  study  the  pathology  of 
^  the  mixed  cases,'  without  premising  that  the  opinion  that 
the  seat  of  fever  is  invariably  in  some  one  organ  is  founded  in 
partial,  and,  therefore,  imperfect  views;  and  I  earnestly  solicit 

the  attention  of  those,  who  have  hitherto  contended  for  the 
strict  locality  of  that  seat,  to  these  very  interesting  and  in- 
structive cases.  It  was  by  slow  dej^rees,  and  after  the  study 
of  the  symptoms  as  they  occur  in  all  varieties,  and,  if  I  may 
80  speak,  shades  of  type,  in  connexion  with  the  morbid  changes 
apparent  after  deaths  that  I  was  able  to  make  out,  what  I  have 
so  often  stated  to  be,  the  true  circle  of  organs  upon  which  the 
disease  always  seizes  and  always  preys,  and  which  it  often 
irreparably  destroys.  In  some  of  these  mixed  cases  we  see 
marks  of  irreparable  destruction  in  this  entire  series  of  organs; 
and  in  every  one,  we  see  extensive  disease  in  all  of  them. 
Coupling  then,  as  we  oui^ht  always  to  couple,  these  ascertain- 
able and  ascertained  conditions  of  the  organs  in  the  fatal  cases, 
with  the  symptoms  of  derangement  manifested  by  these  organs 
in  all  cases,  whether  fatal  or  not,  a  body  of  evidence  presents 
itself,  which  appears  to  me  to  be  irresistible,  to  justify  the 
conclusion  that  the  local  scat  of  fever  is  at  least  co-extensive 
with  these  organs. '*     P.  157. 

In  the  above  extract  our  readers  are  presented  with  a  .q;ene- 

rul  view  of  the  clifrerence  in  doctrine  in  regard  to  fever  be- 
tween the  author  and  the  followers  of  Broussais. 
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Chapter  IV.  Tophus.  Division  into  Mtior  and  Gravior. 
Typhus  Mifior  with  Cerebral  ^ffection^  Subacute— Jlcute;  with 
Thoracic  Affection;  with  Mdominal  Affection.  Typhus  Gra- 
vior.    Dangerous  Error  that  it  consists  in  Debility. 

Though  the  appearance  of  a  person  labouring  under  typhus 
is  different  from  that  of  a  person  affected  with  synochus,  yet 
Dr  Smith  considers  that  a  careful  examination  of  the  symp- 
toms and  morbid  appearances  in  the  two  diseases  clearly 
shows  that  they  are  really  identical,  and  only  different  inten- 
sities of  the  same  affection. 

Typhus,  like  synochus,  is  divided  by  Dr  Smith  into  mitior 
and  gravior>  and  these  divisions  are  subdivided,  according  as 
the  brunt  of  the  disease  is  borne  by  the  brain,  lungs,  or  in- 
testines. 

Typhus  Mitior. — I.  Typhus  Mitior,  with  Cerebral  Affec- 
tion. 
TMs  occurs  in  two  degrees  of  intensity,  distinguished  by 
the  author  as  subacute  and  acute. 

1.  7\/phus  AHtiorj  vnth  Subacute  Cerebral  Affection^  presents 
generally  the  same  symptoms  with  the  corresponding  affection 
in  synochus.  The  difference  consists  in  certain  modifications 
which  the  symptoms  undergo,  and  which  are  detailed  by  the 
author  as  follows: — 

1st.  There  is  greater  prostration  of  strength,  both  physical 
and  mental,  as  evinced  by  great  muscular  debility,  and  by  the 
great  contrast  often  presented  between  the  vigour  and  torpor 
of  the  mind  in  the  course  of  only  a  few  hours. 

2d.  The  chilliness  is  greater  and  longer  continued  than  in 
synochus ;  yet  shivering  is  less  constant,  and  the  succeeding 
heat  is  seldom  as  great. 

3d.  The  febrile  uneasiness  is  greater.  The  restlessness  is 
incessant^  the  face  is  pallid^  the  features  are  shrunk^  and  the 
expression  of  the  countenance  is  most  peculiar,  being  indica- 
tive of  weakness  and  suffering..  The  pulse  is  always  weaker 
and  more  rapid. 

4th.  In  general,  the  pain  in  the  head  is  less  acute  than  in  the 

corresponding  stage  of  synochus.     It  is  often,  replaced   by 

dulness,  confusion,  stupor,  and  giddiness.     The  eye  is  dull, 

heavy,  stupid,  and  without  lustre.     ^'  It  is  remarkable,  that 
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while  the  pidii  in  the  hetd  it  only  tlight,  the  peintift  the 
hack,  loins,  and  extrenpiities,  and,  as  the  pattent  hlnadfaayay 
in  the  bones,  are  severe/'  , 

5th.  **When  pain  is  present  it  diminitihes  sooBer»  and  dis- 
appears more  completely  than  in  syno^hnk.** 

6th.  There  is  little  or  no  sleep.'  There  may  he  no  Tioleat 
delirium,  but  there  is  much  inquietnde. 

7th.  Delirium  is  more  constantly  present,  and  when  it  oc- 
curs»  it  occurs  earlier,  as  on  the  sixth  or  seventh  day.  It 
consists  in  low  muttering  incofaerenoe  rather  than  in  load  and 
violent  talkativeness. 

8th.  Muscular  tremor,  like  delirium,  b  much  more  con- 
stantly present  in  typhus  than  in  synochnsf  and  its  relation 
to  delirium  is  so  close,  that  it  is  sometimes  observed  to 
supervene  on  the  very  same  day. 

9th.  In  the  commencement  of  typhus,  the  pulse  is  aometimes 
of  good  strength,  and  may  not  exceed  90  in  freqnencyi  hat  as 
the  disease  advances  it  uniformly  becomes  weaker^  smaller, 
and  quicker,  so  that  death  rarely  takes .  pltce-  befiM  it  ^as 
reached  120. 

lOth.  The  respiration  is  often  not  very  obviously  affected. 

1 1th.  The  tongue  is  always  foul  on  the  first  or  second  day. 
It  seldom  continues  moist  longer  than  three  or  four  days,  and 
it  is  often  quite  dry  as  early  as  the  fourth.  The  apex  and  edges 
sometimes  remain  moist  a  day  or  two  longer;  but  in  a  short 
time  the  whole  tongue  becomes  perfectly  dry  and  of  a  brown 
colour.  As  the  disease  advances,  the  colour  becomes  darker 
and  darker,  until  quite  black;  it  is  then  frequently  fissured 
into  deep  chaps,  while  the  lips  and  teeth  soon  become  covered 
with  a  black  sordes.  **  Were  the  sensibility  not  greatly  alter- 
ed, such  a  condition  of  the  mouth  and  tongue  must  be  attended 
with  insatiable  thirst;  yet  thirst  is  often  not  felt." 

1 2th.  In  the  early  stage  of  typhus,  the  skin  is  frequently  hot; 
but  as  the  disease  advances,  it  becomes  less  so,  and  through 
the  greater  portion  of  the  disease  it  is  moderately  warm. 
Towards  its  termination  it  becomes  cool,  and  som^  days  be. 
fore  death  its  temperature  falls  below  the  natural  standard.  It 
is  always  of  a  darker  colour  than  in  synochus;  the  whole  surface 
being  of  a  dull  and  dusky  tinge.  Sometimes  it  is  covered 
with  dun-coloured  petechia,  at  others,  with  florid  petechias. 
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I3lh.  Erysipelas  first  appealing  on  the  face,  then  extending 
over  the  scalp,  and  often  down  the  shoulders  and  back,  is  very 
apt  to  occar,  and  is  a  very  unfavourable  symptom. 

I4tb.  Typhus  terminates  much  earlier,  whether  favourably 
or  unfavourably,  than  synochus.  Death  frequently  takes  place 
as  early  as  the  tenth  or  fourteenth  day;  though  by  early  and 
appropMate  treatment,  the  force  bf  the  disease  is  sometimes 
so  much  lessened  that  it  is  as  protracted  as  synochus.  In 
thus  attributing  to  typhus  an  earlier  termination  than  to  syno- 
chus, the  author  evidently  restricts  his  views  to  primary 
typhus;  for  he  somewhere  admits  that  all  fevers,  when  long 
protracted,  are  prone  to  assume  the  symptoms  appropriate  to 
typhus. 

3.  lyphtie  Mitior,  with  Acute  Cerebral  Affection^  is  charac- 
terized by  the  whole  train  of  symptoms  just  enumerated,  they 
being  merely  more  intense  in  degree. 

IL  Ttpbus  Mitior  with  Thoracic  Affection. 

We  find    ourselves    altogether    unable    to   condense    the 

author's  graphic  description  of  this  variety  of  typhus,  anc) 

therefore  give  it  in  his  own  words: 

•*  Prominent  thoracic  affection,  as  we  have  seen,  is  not  unf re- 
quest in  synochus;  in  typhus  it  is  more  constant;  and  the 
signs  which  denote  its  existence  are  more  obvious,  but  they 
are  not  precisely  the  same.  The  pain  ^in  the  chest  is  less 
severe;  it  is  more  often  absent  altogether;  while  the  sense  of 
stricture  and  the  dyspnoea  are  more  urgent.  The  cough  is 
more  constantly  attended  with  mucous  rattle;  the  respiration 
is  shorter  and  more  hurried.  The  skin  in  general  is  cooler, 
and  it  is  always  more  dusky.  The  dark  colour  of  the  skin, 
in  severe  cases  becoming  quite  livid,  is  one  of  the  most  cha- 
scteristic  marks  of  intense  thoracic  affection.  The  colour 
of  the  cheek  is  at  first  of  a  deep  and  vivid  red;  as  the  disease 
advances,  it  becomes  of  a  purple  tinge,  and  at  length  it  is 
quite  livid.  In  these  cases  it  is  not  uncommon  for  the  respi- 
ration to  be  from  forty  to  fifty  in  a  minute.  The  pulse  is 
invariably  rapid  and  weak.  The  cerebral  affection  is  equally 
peculiar  and  characteristic;  it  never  consists  of  intense  ex- 
citement; it  is  never  accompanied  with  violent  delirium;  it  is 
indicated  by  confusion,  and  stupor  passing  rapidljinto  coma; 
and  it  is  attended  with  low  muttering  incoherencet  or  dis- 
jointed rambling;  the  trains  of  ideas  that  pass  through  the 
mind  being  extremely  faint,  and  linked  together  by  no  distin- 
guishable affinity.     We  know  that  one  of  the  most  essential 


coaditioDB  to  the  due  ezerciw  at  the  leiitorial  faealdet*  b  the 
dse  Bttpply  of  the  brun  with  arterial  blood;  but  la  thii  elate 
of  the  lyitem  arterial  blood  does  oot  and  cannot  circulate 
through  the  brain,  because  it  is  not  formed  in  the  luneti  tiie 
patient  is  in  a  state  approaching  to  asphyxia,  arid  m  very 
severe  cases  he  remains  for 'several  days  in  as  perfect  a  state 
of  asphyxia  as  seems  to  be  compatible  with  life.  Whf  de- 
bility should,  in  these  cases,  be  carried  to  the  utmap1%>S8ibltt 
cxtenti  why  such  cases  should  form  the  moet  exquisite  spe- 
cimens of  the  adynamic  state,  need  not  be  pointed  out:  the 
disease  is  concentrated  in  the  very  organ  which  elaborates  the 
pabulum  of  life,  and  that  stream,  which  should  convey  its 
vivifying  and  animating  influence  to  every  nook  and  point  of 
the  system,  is  corrupted  at  its  souroe. 

^*It  is  in  these  cases,  too,  that  the  tongue  becomes  dryer 
than  in  any  other;  in  its  advanced  stage  It  is  sometimes  quite 
black  and  even  hard,  and  is  altogether  incapable  of  being  pro- 
truded. Sometimes  it  is  covered  with  a  thick,  black,  and 
hard  crust|  at  other  times  it  is  cut  into  deep  fissures,  «0  4s  to 
give  it  a  cracked  appearance.  These  states  of  the  tongue 
without  doubt  arise  in  part  from  the  excessive  dryness,  occt^ 
^oned  by  the  mouth  being  kept  always  open  on  acoonot  of  the 
difficulty  of  respiring."    P.  169  et  seq.  < 

III.  Typhus  Mitior  wtfh  Abdominal  Affkotion. 

This  differs  but  little  from  the  correspon^ng  affection  in 
synochus.  The  points  of  difference  are  the  following:  in  the 
affection  under  consideration,  pain  in  the  abdomen  is  scarcely, 
ever  felt,  and  pain  on  pressure  is  less  acute.  More  commonly 
both  are  entirely  absent.  On  the  other  hand,  the  abdomen  is 
more  often  swollen,  hard,  tense,  and  tympanitic,  while  the 
stools  are  more  early  and  more  constantly  passed  involunta- 
rily. Hemorrhage  from  the  bowels  most  frequently  occurs 
here;  an  event  not  very  uncommon  in  the  severest  and  most 
protracted  examples  of  the  disease.  The  tongue  is  less  con- 
stantly red,  but  more  uniformly  dry,  black,  and  cracked. 

IV.  Typhus  Mitior  with  Mixed  Affection. 

This  variety  of  typhus,  strictly  speaking,  does  not  exist; 
for  the  author  says,  that  *'  whenever  the  brain,  the  lungs,  and 
the  intestines,  become  simultaneously  and  prominently  affected 
in  typhus,  the  case  no  longer  assumes  the  mild,  but  lapses  into 
the  severer  form.  The  author  accordingly  speaks  of  this 
complication  under  typhus  gravior. 
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Typhus  Gravior. 

Dr  Smith  asserts,  and,  considering  his  opportunities  of 
judging,  we  confide  in  his  statement,  that  the  typhus  gravior 
of  authors  is  extinct  in  London.  Those  cases  which  ap- 
proached nearest  to  it  are,  according  to  the  author,  mixed 
cases  of  typhus,  or  those  in  which  the  brain,  lungs,  and  intes- 
tines, are  simultaneously  and  intensely  affected. 

All  the  examples  of  this  form  of  fever  which  the  author 
has  seen,  he  finds  referrible  to  two  classes;  one  in  which  the 
arterial  action  is  excessive;  the  other  in  which  it  is  oppressed, 
or  rather  overwhelmed. 

**  In  the  first,  the  patient  lies  iivsensible  with  delirium,  per- 
haps so  violent  that  he  cannot  be  kept  in  bed  without  restraint; 
with  extreme  restlessness  and  constant  watchfulness;  with 
rapid  and  panting  respiration;  with  a  tender  abdomen,  per- 
haps with  frequent  and  involuntary  stools;  a  dry,  black  and 
hard  tongue;  a  quick,  yet  weak  pulse,  and  the  skin  universally 
and  puhgently  hot. 

^  In  the  second,  he  lies  insensible,  with  a  cold  and  dusky 
skin;  with  a  swollen  and  livid  countenance;  with  a  heavy  and 
oppressed  respiration;  with  a  pulse,  perhaps  not  to  be  felt,  or, 
if  distinguishable,  either  so  rapid  that  it  cannot  be  counted, 
sb  small  that  it  is  like  a  thread  beneath  the  finger,  aiid  so 
weak  that  it  is  lost  hf  the  slightest  pressure;  or  else  slow, 
irregular,  and  intermittent.  In  this  state  the  patient  is  almost 
as  completely  paralysed  as  in  apoplexy,  and  the  attack  is 
almost  as  rapidly  fatal  as  apoplexy.  It  constitutes  what  has 
been  called  congestive  fever."    P.  175. 

The  pages  which  follow  of  the  author's  text  contain  so  many 
forcible  truths,  well  expressed,  that  we  think  we  cannot  do 
better  than  to  present  them  entire  to  our  readers. 

*' Fortunately,  these  intense  forms  of  the  disease  are  of  rare 
occurrence:  they  are  witnessed  only  in  solitary  instances,  and 
they  arise  either  from  exposure  to.  a  highly  concentrated 
poison,  or  from  some  condition  of  the  constitution,  by  which 
that  power  to  resist  the  influence  of  noxious  agents  which  is 
characteristic  of  life,  is  more  than  commonly  diminished  or 
exhausted.  They  have  been  conceived  to  form  exquisite  spe- 
cimens 6f  diseases  of  debility.  But  where  is  the  debility? 
Not  in  the  disease,  for  that  is  of  giant  strength  |  not  in  the 
patient,  for  remove,  if  you  can  but  remove,  a  part  of  the  load 
that  oppresses  him,  and  instantly  an  intensity  of  action  will 
be  set  up  in  the  whole  system,  perhaps  as  great  as  it  is  capa- 


4M  amakwmi  Smith  m.  Jtar. 

ble  of  exerting,  and  certninly  grecter  than  it  ia  capable  of 
ittstuning,  without  the  moat  imminent  danger.  The  hrun  |a 
oTerwhelmed  by  the  intensity  of  its  sfiection;  the  energy  thait 
should  animate  the  system,  and  of  which  it  is  the  great  aoorce, 
is  withheldi  but  that  energy  is  suspended,  not  destroyed!  and  the 
debility  which  seems  to  be  the  result  is  not  real*  but  apparentf 
not  direct,  but  indirect  The  ^nt  that  lies  prostrate  on  the 
earth,  mastered  by  superior  power,  ha[|  still  a  giaat'a  atf^tt|h| 
though  he  do  not  at  that  moment  pat  it  forth:  gire  hinalHit  # 
the  chance  of  throwing  off  the  load  that  keeps  him  down,  and 
he  will  soon  show- you  that  he  is  not  weak*  I  haTe  alwaj^a 
been  struck  with  the  extraordinary  eleamtss  and  decidon  witl 
which  the  acuteness  of  Sydenham  enabled  him  to  make  this 
Important  distinction,  perhaps  in  the  Tery  3nt  case  '^that 
occurred  to  him,  in  which  the  discrimination  was  required.; 
Having  described,  in  his  own  powerfal  maanei:»  an  atceOcnt 
specimen  of  congestive  fever,  to  which  he  waa  called,  he  itktea 
that  he  ordered  the-  patient  to  be  bledf  that  the  by«atandera 
regarded  the  suggestion  with  horrori  that  tite-niaa. seemed  at 
the  point  of  death;  that  to  them  it  appeared  that  the  libatrac- 
tion  of  blood  must  inevitably  extinguuh  the  last  remaintng 
spark  of  life  |  while  to  him  it  waa  manifost  that  the  patient 
was  in  this  alarming  condition,  because  he  was  oppressed  by 
an  overwhelming  load,  and  if  that  could  only  be  lessened,  his 
condition  would  be  the  very  reverse  of  what  it  now  seemed; 
that,  accordingly,  on  the  removal  of  %ome  ounces  of  blood, 
the  state  of  oppression  ceased  at  once,  and  fever  arose  of  a 
true  inflammatory  nature,  for  the  subdual  of  which  repeated 
bleedings  were  required. 

^^  It  is  remarkable,  and  it  is  highly  characteristic  of  these 
intense  forms  of  disease,  that  their  pathology  exhibits  a 
striking  contrast  to  that  of  the  less  severe  affections.  No 
morbid  appearances  are  visible  in  the  organs  which  seem 
capable  of  accounting  for  death.  There  are  signs  of  vascu- 
larity; the  vessels  are  turgid  with  blood,  and  conseqjaently  the 
organs  on  which  they  are  spent  are  in  a  state  of  congestion. 
But  they  seldom,  if  ever,  exhibit  any  real  appearance  of  in- 
flammation, and  still  less  do  they  contain  any  true  inflammatory 
product.  Why  ?  Not  on  account  of  debility;  but  because  the 
force  of  the  disease  is  so  great  as  to  overwhelm  the  powers  of 
life  at  the  first  onset,  allowing  even  of  no  reaction,  and  much 
less  of  that  continued  excitement  which  is  part  and  parcel  of 
the  inflammatory  state,  and  which  is  indispensable  to  an  in- 
flammatory product.  Reduce  the  intensity  of  the  disease  a 
little,  bring  it  jiist  within  the  limit  that  is  compatible  with 
the  continuance  of  life  for  a  given  time,  and  then  the  products 
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of  iDflammation  appear  in  the  greatest  possible  purity,  varietyi 
and  extent. 

'*  And  this  is  precisely  the  fact,  as  is  demonstrated  by  the 
condition  of  the  organs  in  those  ordinary  types  of  fever,  the 
essence  of  which  has  been  supposed  to  consist  in  debility,  and 
mrhich  have  recently  assumed  the  dignified  name  of  adynamic. 
That  men  who  are  capable  of  looking  only  at  the  most  obvious 
appearances  of  things,  who,  satisfied  with  what  they  find  at  the 
surface,  give  themselves  no  concern  to  discover  its  source, 
should  continue  to  mistake  the  effect  for  the  cause,  and  to  con- 
sider, as  in  its  own  primary  and  essential  nature,  that  to  be 
debility,  which  is  the  last  result  of  long-continued  and  most 
destructive  energy  of  action,  is  highly  probable ;  but  on  that 
▼ery  account,  the  fallacy  is  the  more  deeply  to  be  deplored, 
because  to  these  men  must  sometimes  be  committed  the  care 
of  human  beings  who  will  fall  certain  victims  to  the  error.  It 
is  easy  to  disregard  the  voice  of  reason  when  opposed  to  spe- 
cious, however  fallacious  appearances,  but  it  is  difficult  to 
withstand  the  evidence  of  sense.  In  justification  of  the  strength 
of  the  language  I  use,  I,  therefore,  appeal  to  the  pathology  I 
adduce.  The  notion  of  debility  in  the  intense  forms  of  fever, 
I  look  upon  to  be  an  error  no  less  palpable  in  its  nature  than 
destructive  in  its  consequences;  and  if  the  havoo-  it  produces 
does  not  confer  upon  it  a  pre-eminence  as  bad  as  that  of  the 
very  dbease  of  which  it  is  supposed  to  constitute  the  essence, 
it  at  least  entitles  it,  in  comparison  with  every  other  error  in 
medicine,  to  the  distinction  recognized  in  society  between  the 
hero  and  the  murderer:  the  one  destroys  a  single  human  being 
BOW  and  then,  but  the  other  numbers  its  victims  by  thousands. 
It  may  be  difficult  to  eradicate  this  mischievous  opinion  where 
it  was  first  engendered,  and  where  it  still  continues  to  be  fos- 
tered, in  the  study  of  the  falsely  reasoning  theorist,  but  it  is 
easy  to  confute  it  at  the  table  of  the  pathological  anatomist, 
and  it  must  ultimately  fall,  if  not  by  the  pen^  by  the  scalpel." 
P.  176  et  seq. 

Chaffer  V.  Scarlatina.  Condition  of  the  Internal  Organs 
the  iame  as  in  Continued  Fever.  Events  which  sometimes  occur 
in  Fever^  but  which  are  not  essential  to  it. 

The  author  devotes  but  five  pages  to  scarlatina,  and  what 
he  says  may  be  summed  up  in  a  few  lines.  With  the  exception 
of  the  peculiarities  derived  from  the  eruption,  the  condition  of 
the  internal  organs  and  the  symptoms  which  denote  their  dis- 
ordered state  are,  according  to  the  author,  the  same  as  in  con- 
tinued fever  without  an  eruption. 

We  have  already  mentioned  the  author's  division  of  scarla- 
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tfaim  into  tyBOchodei  and  typhodes.  The  former  he  coniiders 
to  be  generally  a  trifling  malady,  and  even  in  iti  mott  for- 
midable aspect,  capable  of  bein^  subdued,  in  ninety  cases  out 
of  a  hundred,  by  prompt  and.  active  treatment;  On  the  other 
hand,  scarlatina  typhodes  he  considers  to  be  a  most  danger- 
ous malady,  being  attended  with  the  symptoms  of  typhus  gra- 
▼ior,  and  susceptible  of  being  subdivided  like  that  disease  into 
a  form  attended  with  excessivi^  arterial  ^don,  and  into  a  con- 
gestive form. 

The  author  has  appended  to  this  chapter  a  page  or  tiro  on 
certain  events  in  fever,  which  he  considers  not  essential  to  the 
febrile  train,  and,  therefore,  denominates  aixidentaL'  '  He  thus 
enumerates  them: 

'  !•  Sometimes  an  extreme  degree  of  tenderness  takes  place 
over  the  n^hole  body.  The  sensibility  of  the  skin  is  so  much 
increased  that  the  slightest  pressure  gives  pain.  This  preter- 
natural sensibility  indicates  a  severe  form  *of  diseaae. 

5L  The  author  next  mentions  sloughing  sores  from  pressure. 
This  occurrence  is  Itnown  to  the  whole  prMession. 
'  3.  In  sev^  and  protracted  cases,  erysipelas  is  no  uncom- 
mon visitant.    When  it  occurs,  it  always  indicatcB  formidable 
internal  disease,  and  is  a  very  unfavourable  sign. 

4.  Pain,  swelling,  hardness,  and  suppuration  of  the  glands, 
such  as  the  parotid,  submaxillary,  axillary,  8cc.  are  not  un- 
common. Such  events  show  formidable  disease,  and  are  very 
unfavourable  signs. 

5.  Severe  pain  in  the  joints,  with  tumefaction  and  excessive 
tenderness  on  pressure,  is  another  accidental  event  mentioned 
by  the  author,  which,  when  it  occurs,  usually  comes  on  at  the 
close  of  exceedingly  bad  cases,  and  always  proves  fatal.  This 
peculiar  affection  has  not,  according  to  Dr  Smith,  been  ob- 
served by  any  other  writer. 

Wc  have  now  followed  the  author  through  his  history  of  the 
different  forms  of  fever  as  they  occur  in  London,  according  to 
his  classification  of  them.  As  our  article  has  been  extended 
to  a  sufficient  length,  we  must  defer  our  analysis  of  his  chap- 
ters on  the  Pathology,  Causes,  and  Treatment  of  Fever  for 
appearance  in  the  next  number  of  our  Journal. 
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abt.  XIII.— chervin  on  yellow  fever. 

De  Vopimon  dee  MSdicinea  Americainea  8ur  la  Contagion  ou  la 
non  Contagion  de  la  Fievre  Jaune^  ou  RSponse  aux  allegations 
de  M,  M,  lea  Docteura  Hoaack  et  Townaend^  de  New  York^ 
publieeaj  Van  dernier,  dana  la  Revue  MSdicale^  la  Gazette  de 
France  etleJVew  York  Enquirer,  Par  N.  Chervin,  D.M.P. 
1829,  pp.  192. 

Examen  dea  Nouvellea  opinions  de  M,  le  Docteur  Laaaia^  cancer- 
nant  la  Fievre  JaunCy  ou  Reponae  a  la  brochure  que  ce  MSdicin 
vientde  publier  aurles  cauaea  dea  ^pidemiea  en  g^nSral^  etplus 
particulierement  de  celle  qui  a  rignS^  Van  dernier  d  Gibraltar. 
Par  N.  Chervin,  D.M.P,  ^out.  \Q29y  pp,  46* 

Examen  des  opinions  de  M,  le  Docteur  Caatel  touchant  la  pre- 
tendue  contagion  de  la  Fievre  Jaune,  ou  RSponae  d  un  Scrit 
intUuU;  De  la  contagion  dana  lea  affectiona  febrUea.  Par 
N.  Chervin,  D.M.P.    Juillet  ISSO,  pp.  5\. 

Zettre  d  Mr  le  Docteur  Monfalcon  de  Lyon,  aur  la  Fievre  Jaune 
qui  d  rignS  d  Gibraltar  en  1829.  Par  N.  Chervin,  D.M.P. 
Aout  \S30 J  pp.  34. 

^^  Non  verbia^  aedfactia.*^ 

In  a  former  number  of  this  Journal,  vol.  viii,  p.  387,  &c. 
we  presented  to  our  readers  a  concise  analysis  of  Dr  Chervin's 
publications  on  the  Yellow  Fever.  Since  that  period  we  have 
carefully  perused  several  other  essays  from  the  same  source, 
and  have  placed  their  titles  at  the  head  of  this  article  with  the 
intention  of  devoting  a  few  pages  to  a  summary  of  their 
contents. 

In  our  preceding  article  we  stated  that  a  distinguished  phy« 
sician  of  this  country  had  undertaken,  in  a  letter  published  in 
the  French  newspapers,  to  invalidate  some  of  Dr  Chervin's 
statements,  and  that  when  we  last  heard  from  this  gentleman 
he  was  engaged  in  writing  an  answer  to  that  letter.  We 
added,  that  from  all  we  knew  of  his  talents,  and  from  our  con<* 
yiction  of  the  superiority  of  his  cause,  we  had  no  doubt  our 
conntryman  would  have  no  more  reason  to  be  satisfied  with 
Vol.  XL— 3  E 
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the  resalts  of  his  attack,  than  some  of  Dr  C/s  opponentt  in 
France  had  with  those  of  their  own  warfare.  The  title  of 
the  first  pamphlet  before  us  will  sufficiently  indicate  that  it 
constitutes  the  answer  we  were  expecting,  and  also  show  to 
whom  we  alluded  when  we  spoke  of  a  distinguished  conntrj- 
man.  Our  prediction  of  the  success  of  Dr  C  in  this  answer 
has  been  fully  realised.  Indeed,  we  do  not  hesitate  to  afiurm, 
that  we  have  seldom  seen  so  complete  and  unanswerable  a  refu- 
tation of  the  charges  and  assertions  preferred  against  an  indi- 
Tidual|  as  the  one  contained  in  this  pamphlet.  Dr  Hoaack 
and  his  friend  Dr  Townsend  will,  we  have  no  doubt, 
▼ery  differently;  for  no  one  likes  to  acknowledge,  eiren  to 
self,  that  he  has  met  with  a  most  inglorious  defeat.  But  we, 
who  are  not  obliged  to  be  so  very  blind  to  the  errors  of  these 
gentlemen  as  they  themselves  necessarily  are|  nor  to  conceal 
from  ourselves  and  others  that  they  have  behaved  unwisely  in 
this  controversy,  and  have  been  punished  for  it,  must,  therefore, 
be  allowed  to  state  freely  -our  opinion;  to  inform  our  readers, 
who  will  probably  see  more  of  the  reply,  iS  such  a  thing  can 
be  got  up  by  our  New  York  friends,  than  they  can  of  Dr  Cher- 
vin's  publication,  what  was  the  nat  .re  of  the  impression  we 
experienced  from  a  perusal  of  the  latter,  and  to  guard  them 
against  the  efFect  of  ex-parte  evidence.  The  writer  of  this 
article  has  not  made  up  his  mind  on  the  subject  of  the  con- 
troversy simply  from  reading  Dr  Chervin's  pamphlet.  He 
was  already  well  acquainted  with  the  principal  points  in  dis- 
cussion, and  with  the  uncandid  manner  in  which  Dr  Chervin 
had  been  treated  in  New  York.  He  was,  moreover,  at  Paris 
at  the  time  when  Dr  Townsend  was  busily  employed  there  in 
operating  against  Dr  Chervin,  and  was  a  witness  to  the  man- 
ner in  which  he  endeavoured  to  baffle  the  efforts  of  Dr  C.'s 
"friends;  he  was  in  Paris,  also,  when  Dr  Hosack's  letter  ap- 
peared in  the  French  papers,  and  was  in  almost  daily  inter- 
course with  several  of  the  gentlemen  appealed  to  as  evidence 
by  Dr  C.  He  knows  the  whole  affair,  therefore,  as  well  as 
the  parlies  themselves,  and  never  hesitated,  even  before  read- 
ing Dr  C.'s  pamphlet,  to  decide  in  favour  of  that  gentlemao, 
and  to  regard  him  in  every  respect  the  aggrieved  party.  We 
are  really  sorry  that  Drs  Iiosack  and  Townsend  should  not 
have  been  taught  more  caution  by  the  constant  defeats  they 
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have  sustained  in  this  country,  than  to  expose  themselves  in 
this  manner   to  the  deadly  weapons   of  an  adversary,  with 
whom  there  are  but  few  capable  of  contending  in  the  field 
of  polemics,  in  which  he  has  so  long  been  engaged,  and  who, 
on  this  occasion,  it  must  be  allowed,  has  laid  on  his  weapons 
with  no   sparing  hand.     As  Americans  we  blush  for  the  de- 
feat, but  at  the  same  time  feel  little  commiseration  for  those 
-who  have  incurred   it,  as   they  very  gratuitously  began   the 
controversy,  and  conducted  it  with  a  disregard  to  the  rules  of 
urbanity  towards  Dr  C,  and  of  politeness  in  the  tone  of  their 
publications,  which  reflects  little  credit  upon  theft),  and  was 
quite  unexpected  in  well  bred  gentlemen.     Let  us  hope,  how- 
ever, that  Drs  Hosack  and  Townsend  will,  ere  long,  present 
to  the  public  a  satisfactory  reply,  based  upon  facts,  not  asser- 
tions, to  Dr  Chervin's  answer;  and  that  Dr  T.  in  particular, 
'Will   give  some  good  reason  for   having  interfered  while  at 
PariS|  in  an  affair  which  did  not  interest  him  personally;  for 
having,  in  his  endeavours  to  baffle  the  hopes  of  Dr  Chervin's 
friends  at  the  institute,  or  to  injure  that  estimable  man  in  the 
opinion  of  the  members  of  the  medical  academy,  represented 
him  in  a  light  different  from  that   in  which  he  is  avowedly 
held  by  a  large  number  of  American  physicians,  from  Maine 
to  LfOuisiana,  and  magnified  the  importance  of  some  reports, 
and  the  weight  of  an   authority  on  the.  points   in  debate, 
which,  he  ought  to  know,  have  made  but  few  converts  in  tltis 
country. 

It  is  right  to  state  for  the  information  of  our  readers,  that 
at  the  time  the  committee  of  the  royal  institute  was  preparing 
a  report  to  that  scientific  body,  on  the  Memoirs  presented  for 
the  Monthyon  prize,  and  when  it  was  yet  undecided  whether 
Dr  Chcrvin  would  obtain  the  latter,  Dr  Townsend,  who  was  at 
Paris,  voluntarily  went  to  much  trouble  to  prevent  this  issue 
of  the  eoncoun.  Notwithstanding  his  efforts,  however, 
efforts  of  which  Dr  C.  complains,  and,  we  think,  not  without 
reason,  as  the  account  of  them  contained  in  the  pamphlet  will 
convince  every  one,  the  institute  awarded  him  a  premium  of 
10,000  francs.  Dr  T.  probably  informed  Dr  Hosack  of  what 
was  in  agitation  at  Paris,  on  the  subject  of  the  yellow  fever, 
for  we  find  the  latter  stating  to  him  in  a  letter  which  appeared 
in  the  Remu  MsdieaUj  in  June  1 828,  and  the  Gazette  de  France 


4SS  CAmrim  m  YOhio  JRmr. 

in  Amgiist  of  the  same  year,  that  he  ii  reiy  glad  to  lean  the 
Academy  of  Medicine  has  not  pronounced  in  favour  of  the 
non-contagiousness  of  the  yellow  fevers  as,  had  it  done  so,  it 
would  have  been  forced  to  retract  that  opinion  after  reflecting 
on  the  facts  contained  in  a  letter  he  had  formerly  furnished 
Dr  Chervin,  and  on  the  publication  of  which  he  begs  Dr 
Townsend  to  insist^  as  he  supposes  it  not  to  have  been  included 
among  the  documents  presented  by  Dr  C  to  the  academy. 
He  accuses  Dr  Chervin  of  not  having  behaved  in  an  impartial 
manner,  while  examining  and  extracting  from  the  documents 
contained  4n  the  public  archives  of  New  York,  and  expresses 
a  hope  that  the  institute  will  suspend  its  judgment  on  the.ex- 
parte  documents  of  Dr  CherviO)  until  he  (Dr.H.)  has  pub- 
lished a  work  on  the  subject,  which  he  confidently  expects 
will  lead  to  very  different  conclusions  from  these  advocated 
by  Dr  Chervin.  He  adds,  that  since  he  gave  this  letter  to  Dr 
C.  he  has  witnessed  other  facts  of  the  contagious  nature  of 
the  yellow  fever,  and  has  lately, received  communieations  of 
the  highest  value  to  the  same  effect,  from  Sir  Gilbert  Blane 
and  others,  8cc.  Dr  Chervin  shows,  in  the  most  conclusive 
manner,  that  the  letter  furnished  him  by  Dr  Hosack,  during 
his  stay  at  New  York,  contains  no  fact  to  prove  the  contagi- 
ous nature  of  the  yellow  fever;  that  this  letter  was  not  sup- 
pressed; that  he  was  not  as  partial  as  Dr  Hosack  pretends, 
while  seeking  for  documents  in  the  public  archives  of 
New  Yorkj  &c.  Dr  Chervin  adds  that  until  Dr  H.  feels 
disposed  to  communicate  the  additional  facts  he  has  collected 
on  the  subject  of  the  contagion  of  yellow  fever,  we  must  be 
allowed  to  concede  little  weight  in  the  controversy  to  the  tes- 
timony of  Sir  Gilbert  Blane,  and  proves  the  necessity  of  this 
by  an  extract  from  this  gentleman's  medical  logic,  in  which 
he  states,  in  reference  to  the  history  of  opinion  on  the  sub- 
ject in  question,  in  Philadelphia,  precisely  the  reverse  of  what 
is  true. 

Having  disposed  of  this  letter  Dr  Chervin  turns  to  another 
attack  on  the  part  of  Dr  Hosack,  and  to  one  he  had  to  sustain 
from  Dr  Townsend.  These  attacks  were  published  in  the 
form  of  letters  in  the  New  York  Enquirer.  This  series  of 
documents  commenced  with  a  letter  addressed  from  Paris  to 
Dr  Hosack  by  Dr  Townsend,  dated  13th  March  1828.     After 


Chervin  on  Yellow  Fever.  43S 

stating  that  the  Academy  of  Medicine  was  occupied  with  the 
question  of  the  contagion  of  yellow  fever  and  with  that  of  the 
propriety  of  abolishing  quarantine  laws,  Dr  T.  adds,  '^  I  have 
been  appealed  to  by  the  Academy  to  know  how  far  the  allcga* 
tions  of  Dr  Chervin  ought  to  be  depended  upon."  He  re- 
narks,  moreover,  that  regrets  are  expressed  at  Paris  at  his 
(Dr  H.'s)  not  having  published  his  long  expected  work  on  the 
yellow  fever;  that  Dr  Chervin  tries  to  convince  every  one,  that 
Dr  Hosack's  silence  arises  from  a  sense  of  the  incorrectness 
of  his  doctrine— *calls  this  a  calumny — presses  on  Dr  Hosack 
to  publish  that  work—- insinuates  that  Dr  C.  is  one  of  those 
uroDorthy  members  of  our  prof ession  who,  to  further  their  selfish 
views,  are  ever  ready  to  sacrifice  truth  to  falsehood,  &c.  The 
next  letter  is  from  Dr  Townsend  to  the  President  of  the  Royal 
Academy  of  Medicine,  dated  New  York,  28th  November  1828. 
In  this  he  endeavours  to  persuade  that  venerable  physician 
that  the  Academy  of  Sciences  has  done  wrong  in  awarding  a 
premium  of  ten  thousand  francs  to  Dr  Chervin.  <'  I  did  not  con- 
ceive^he  says,  that  even  so  small  a  sum  as  that  would  be  paid  to 
any  person  for  having  spent  nearly  the  half  of  his  life  in  col- 
lecting together,  and  afterwards  industriously  disseminating  a 
mass  of  spurious  papers^  (it  is  in  this  way  that  Dr  T.  treats 
documents  furnished  by  the  most  respectable  physicians  in 
this  country,  Spain,  and  the  West  Indies!!)  which  he  knew  in 
his  conscience  were  calculated  to  present  an  unfair  and  imper- 
fect view  of  the  whole  ground  of  the  controversy."  What 
will  the  very  great  majority  of  physicians  in  this  country  who 
are  non-contagionists  think  of  this  ?  He  accuses  Dr  C.  of 
misrepresenting  to  the  Academy  of  France  the  state  of  opi- 
nion in  this  couritry  on  the  subject  of  the  yellow  fever  (!!!); 
of  carefully  concealing  or  suppressing  all  the  facts  by  which 
an  opinion  contrary  to  his  own  might  be  established  (how 
many  are  there,  and  in  what  do  they  consist  ?);  accuses  him  of 
being  stimulated  by  cupidity  more  than  by  patriotism;  states  as 
his  belief,  that  Dr  C.  was  under  the  influence  of  preconceived 
theories  and  prejudices,  before  he  undertook  the  investigation 
of  the  subject,  and  that  his  testimony  cannot  be  relied  upon.  He 
talks  of  a  reaction  which  took  place  among  the  members  of 
the  Academy  after  they  became  acquainted  with  some  facts 
communicated  by  Dr  Hosack  and  himself,  and  when  others,  re- 
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from  Sptin  bj  Mr  Parriteti  were  more  g^erally  known, 
and  exprestei  the  belief  **that  many  of  the  members  ofthtt 
body,  as  well  as  of  the  Academy  of  Sciences,  are  now  thoromgbly 
con?inccd  that  thej  have  lent  too  credulous  an  ear  to  his  (Dr 
C.'s)  misrepresentations  and  malversations)  and  that  they  have, 
in  fine,  been  most  egregiously  imposed  upon."  He  terminated 
by  once  more  charging  Dr  C.  with  abusing  the  courtesy  shown 
to  him  by  the  Board  of  Health  of  New  York  in  permitting 
him  to  make  extracts  from  their  archives. 

This  imporiani  document  was  presented  for  inspection  to 
Dr  Hosack,  who,  in  a  letter  of  the  same  date  and  published 
at  the  same  time,  thanks  Dr  Townsend  for  it|  speaks  of  the 
base  conduct  of  Dr  Chenrin  in  withholding  from  the  public 
the  communication  he  (Dr  H.)  made  to  him  on  the  subject  of 
yellow  fever,  and  the  facts  it  contains  and  refers  to,  calculated 
to  establish  the  contagious  nMire  of  that  disease.  He  reverts 
once  more  to  the  uncandid  conduct  of  Dr  Ci  hi'gafhiing  from 
the  public  documents  (of  N.  Y.)  those  circumstances  and  ma- 
terials only  which  he  considered  calculated  to  sustain  his  belief; 
to  his  receiving  the  reprobation  of  the  municipal  authorities 
of  that  city;  he  protests  against  the  gross  tmposUion  Dr  C.  has 
practised  upon  the  liberality  of  the  Academy  of  Medicine  and 
of  Sciences  of  Paris  by  his  fraudulent  misrepresentations  rela- 
tive to  Sir  Gilbert  Blane,  to  himself  (Dr  H.)  and  others,  and 
terminates  by  stating  that  the  documents  possessed  by  Dr 
Townsend,  derived  from  the  constituted  authorities  of  New 
York,  will  most  abundantly'convtc^  Dr  C.  of  mala  Jides  on  this 
subject,  so  deeply  interesting  to  humanity. 

To  all  this  abuse, — to  all  these  grave  accusations  of  dishonest 
conduct,  Dr  C.  answers  in  a  calm  and  forcible  manner.  He 
refutes  in  the  most  conclusive  manner  every  assertion  of  his 
opponents,  and  states  a  few  facts  relative  to  the  conduct  of  one 
individual  while  at  Paris  which  reflects  little  credit  upon  him. 
He  shows,  in  reference  to  the  contents  of  Dr  Townsend's 
letter  and  the  last  epistle  of  Dr  Hosack,  by  documents  of  an 
unimpeachable  character,  that  the  Academy  was  not  occupied 
with  the  question  of  the  propriety  of  abolishing  quarantine 
laws.  2.  That  the  Academy  nevfr  applied  toDr  Townsend 
to  know  how  far  the  allegations  of  Dr  Chervin  ought  to  be 
depended  upon.     3.  That  he  (Dr  C.)  never  asserted  that  Dr 
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Hosack  had  some  doubts  relative  to  the  correctness  of  his 
doctrine,  and  that  he  has  never  attributed  the  non-appearance 
of  Dr  H/s  work  to  that  cause.  4.  That  Dr  T.  is  wrong  in 
asserting  that  he  (Dr  C.)  has  profited  by  the  political  turn 
"which  the  question  of  contagion  assumed  in  consequence  of 
the  famous  cordon  sanitaire,  to  disguise  the  state  of  public 
opinion  on  thai  subject  in  this  country;  since  the  cordon  waa 
established  in  1821  and  he  commenced  his  researches  in  1814. 
5.  That  he  was  not  stimulated  by  cupidity  more  than  by  patri- 
otism, as  maintained  by  Dr  Townsend.  6.  That  he  did  not 
suppress,  in  his  communications  to  the  Academy,  any  of  the 
facts  that  could  militate  against  his  own  views;  as  is  proved  by 
the  testimony  of  all  the  members  of  the  committee.  7.  That 
he  did  not  merely  present  a  list  of  papers;  as  is  shown  by  the 
tenor  of  the  report  presented  to  the  Academy  by  that  com- 
mittee. 8.  That  he  did  not  commence  his  inquiries  with  a 
fixed  opinion  on  the  subject  of  the  non-contagiousness  of  the 
yellow  fever.  9.  That  the  non-contagion ists  of  the  United 
States  do  not,  as  maintained  by  Dr  T.,  differ  all  more  or  less 
in  their  opinion.  10.  That  he  did  not  falsely  insinuate  that 
quarantine  laws  have  been  abolished  in  this  country;  since  he 
published  so  early  as  1823  the  fact  that  such  laws  were  in  force 
here.  1 1.  He  clears  up  in  the  most  satisfactory  manner  the 
affair  of  New  York,  on  which  Drs  Townsend  and  Hosack  have 
laid  so  much  stress. 

In  a  word  we  believe  that  no  one  can  read  the  publication 
of  Dr  C.,i— particularly  if  he  has  a  previous  knowledge  of  the 
facts,  without  joining  vs  in  the  conclusion,  that  the  Paris  phy- 
sician has  gained  a  complete  victory  over  his  adversary. 

But  we  must  repeat,  sorry  as  we  may  be  as  Americans,  that 
such  should  have  been  the  result  of  this  controversy,  we  are 
still  more  so  that  Drs  Hosack  and  Townsend  should,  without 
any  provocation  on  the  part  of  Dr  Chervin,  have  so  gra- 
tuitously entered  the  arena  against  that  gentleman,  and  drawn 
down  upon  themselves  so  complete  a  discomfiture.  They  could 
hardly  expect  that,  after  having  been  silenced  on  the  subject 
of  the  yellow  fever  in  their  own  country,  they  would  meet  with 
better  success  abroad,  unless  they  depended  on  the  effects  of 
broad  assertion  on  the  minds  of  those  members  of  both  Aca« 
demies  who  had  not  heretofore  paid  much  attention  to  the 
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points  at  Usaci  and  were  therefore  Htde  acqnainted  with  the 
*  faeU*  Bntt  at  one  of  our  conta^onUts  could  say  in. more  sentes 
than  one— /If  Fa»  vaulu  Oeorge  Oamdin.  The  defeat  was  of  thur 
own  seeking!  and  we  do  not  hesitate  to  declare,  that  every  time 
any  of  our  countrymen  will  meddle  in  matters  that  are  not  their 
own— every  time  they  will  write  letters  to  prove  what  is  not 
exactly  correct— make  use  of  abusive  language  about  any  memr 
bers  of  the  profession  or  of  society  at  large^  who  enjoy  the 
esteem  of-their  fellow  citizens  and  of  innumerable  foreigners— 
every  time  they  appear  unmindful,  while  abroad,  of  that  sdf^ 
respect  which  every  individual  owes  to  himsd^  or  of  the  dig- 
nity of  the  nation  to  which  they  belong,  and  expose  themselves, 
as  one  of  Dr  Chervin's  antagonists  is  said  to  have  done,  to  the 
reprimands  of  respectable  natives  with  whom  they  come  in  con* 
tacti  we  shall  feel  little  commiseradon  for  them  if  they  receive  a 
severe  castigation,  be  the  castigator  who  he  may.  Under  these 
circumstances  we  certainly  will  not  condole  with  themi  all  we 
can  do  is  to  exclaim  with  Moliire^  Que  iiabk  aUaii  U  /aire 
doM  teiU  numdUe  ChUere.  In  the  whole  affiur  these  gentle- 
ipen,  and  particularly  Dr  Tovmsend,  appear  to  have  imagined 
themselves,  and  to  have  acted  as,  the  representatives  of  the 
medical  profession  of  this  country.  Against  such  an  idea  we 
solemnly  protest,  and  we  beg  the  Parisian  physicians,  and  the 
members  of  the  Atademy  of  Medicine  and  Sciences  in  parti- 
cular, should  they  ever  see  these  lines,  to  rest  assured  that 
Dr  Hosack  and  Dr  Townsend,  in  all  their  letters,  publications 
and  conversations,  only  expressed  their  own  individual  opi- 
nions, to  which  a  very  few  physicians  Jjere  will  feel  inclined 
to  respond;  and  that  if  we  were  called  upon  to  choose  a  repre- 
sentative to  be  sent  abroad,  he  would  very  certainly  not  be  se- 
lected from  among  the  few  contagionists  that  remain  among  us. 

We  have  entered  so  fully  on  this  remarkable  little  volume, 
which  contains  what  may  justly  be  called  a  chef  d'ceuvre  of 
refutation,  that  we  have  little  room  left  for  the  others  whose 
titles  will  be  found  at  the  head  of  this  article. 

In  the  next  publication  Dr  C.  has  treated  his  new  ad^rsary 
with  a  success  equal  to  that  he  exhibited  over  the  New  York 
contagionists.  Dr  Lassis  must  be  admitted  to  have  offered  a 
fine  subject  for  the  battering  of  his  herculean  antagonist, 
though  we  must  say,  that  one  circumstance  detracts  somewhat 
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from  the  honour  which  the  latter  has  reaped  on  this  occasion ; 
—the  feebleness  of  his  opponent,  and  the  consequent  facility 
of  the  victory.  In  order  to  show  this,  and  at  the  same  time 
afford  to  our  readers  an  idea  of  the  kind  of  individuals  Dr  C. 
has  to  contend  against,  and  of  the  nature  of  their  views  on  the 
subject  of  the  yellow  fever,  it  will  only  be  necessary  to  state, 
that  Dr  Lassis,  who  was  at  Barcelona  sometime  during  the 
epidemic  of  1823,  and  may  be  supposed,  therefore,  to  have  seen 
some  patients  labouring  under  the  yellow  fever,  was  at  one 
period  a  partisan  of  the  doctrine  of  infection,  which  he  even 
contributed  to  promulgate  by  signing  the  manifesto  published 
at  Barcelona  in  1822;  some  years  after,  and  without  having 
bad  further  opportunities  of  observing  the  disease,  he  aban- 
doned that  opinion. 

Our  readers  will  suppose,  probably,  that  M.  L.  having  dis- 
covered the  erroneousness  of  the  doctrine  of  infection,  adopted 
that  of  contagion;  for,  on  the  subject  of  the  origin  of  the  yel- 
low fever,  it  has  generally  been  found,  that  physicians  who 
take  the  trouble  to  think  for  themselves,  either  lean  on  one 
side  or  the  other  of  that  question.  But  M.  Lassis,  on  this 
point,  has  avoided  the  common  track',  and,  giving  up  one  side 
without  embracing  the  other,  thinks  that  the  yellow  fever  is 
neither  infectious  nor  contagious.  He  even  goes  so  far  as  to 
maintain  that  the  partisans  of  both  doctrines  have  done  much 
mischief.  This  important  fact  he  communicated  to  the  Aca- 
demy of  Sciences  on  the  10th  November  1828,  in  reference  to 
the  fever  then  prevailing  at  Gibraltar.  He  stated  at  the  same 
time,  on  his  own  authority, — and  no  authority  could  certainly 
be  better,  at  least  in  his  estimation,  that  the  fever  in  question 
was  nothing  more  than  the  common  fever  of  Paris,  and  that 
to  cut  short  the  epidemic,  the  only  thing  necessary  was  to 
place  matters  in  their  natural  state;  that  is  to  say,  to  renounce 
altogether  the  received  system,  that  of  clearing  out  the  in- 
fected districts ;  the  effects  of  which  system  were,  according 
to  him,  the  sole  cause  of  the  calamities  the  inhabitants  were 
sastaia||(g.  The  physicians  of  this  country  will  know  how  to 
appreciate,  to  its  just  value,  this  remarkable  discovery.  Un- 
fortunately for  M.  Lassis,  Dr  Chervin,  armed  with  documents 
of  the  most  conclusive  kind,  comes  forward  in  the  essay  be- 
fore usy  and  shows,  that  if  such  were  the  truth,  the  inhabitants 
Vol.  XL— 3  F 
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irom  ihcit  homes  ought  to  have  been  the  g7«a1est 
trcrs;  vh'ile  he  proves  that  of  four  thousand  who  were  thus 
cruelly  treated,  none,  except  a  few  who  returned  imprudemty 
to  the  tovKi,  had  the  disease.     Dr  C.  even  settles  the  affair  of 
Ihe  young  female  who  was  taken  sick  on  the  summit  of  the 
rock  several  weeks  after  her  last  visit  to  the  town:  it  was 
■aid  by  the  coniagionista  that  her  disease  was  yellow  fever, 
and  that  she  had  taken  it  from  a  soldier  of  the  garrison;  now 
Dr  Chervin  proves  that  the  soldier  was  taken  sick  fourteen  days 
^  the  girl,  who  recovered,  and,  as  it  would  ^>pe&r,  never 
the  yellow  fever,     Dr  C-  cites  many  other  instances  be- 
es that  of  Gibraltar,  in  which  the  extension  of  yellow  fever 
as  greatly  lessened  by  tlie  adoption  of  the  plan  M>  Lassis 
condemns:  and,  on  the  contrary,  many  others,  in  which,  things 
being  left  in  their  natural  state,  the  mortality  was  excessive. 
M.   Lassis  talks  of  the  superiority  of  his  documents  (com- 
led,  we  should  presume,  from  works  already  before  the  pub- 
,)  over  every  other  heretofore  collected;   of  the  sacrifices 
r  made  in  going  to  Barcelona  in  IS33,- — sacrifices  which  he 
cms  to  regard  as  far  greater  than  those  made  by  Dr  Cher- 
vin  or  any  one  else;  of  llie  advantageous  results  obtained  by 
the  application  of  his  principles  in  various  parts,  and  particu- 
larly at  Paris,  which  he  thus  saved  in  1825  from  a  visitation 
of  plague  or  yeltow  fever;  of  hia  researches  on  the  subject  of 
this  dise:ise,  which  embrace  every  fact  ancient  and  modemj 
of  his  work  on  the  causes  of  epidemical  diseases,  which  he 
regards  as  the  most  complete  ever  writteni  of  his  having  done 
every  thing;  obtained  the  solution  of  the  problem,  fcc     M. 
Lassis  tnlks,  we  repeat,  of  all  these  circumstances  in  a  strain 
vhich  affords  us  no  very  exalted  idea  of  his  modesty. 

Of  the  next  publication  before  us  we  shall  say  little;  not  that 
it  is  undeserving  of  attention  aa  a  composition,  but  because 
Dr  Castel,  in  answer  to  whom  it  is  addressed,  is  not  entitled 
to  much  respect,  at  least  in  what  regards  his  opinion  relative 
to  the  yellow  fever.  He  may  be  cited  as  a  fine  illustration  of 
that  class  of  writers  in  Europe,  who  aspire  to  the  honour  of 
contributing  to  the  settlement  of  a  question  of  high  import- 
ance, of  which  ihey  know  nothing  except  through  the  vritings 
of  others.  It  will  be  sufficient  to  state,  that  Dr  Caalel,  in  en- 
deavouring to  controvert,  in  an  essay  on  coBt«^on  io  febrile 
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diseases,  some  of  the  positions  assumed  by  Dr  Chervin,  dis- 
torts most  of  the  facts  which  lie  in  his  way,  or  garbles  them 
before  calling  them  to  the  aid  of  his  own  views.  He  con- 
cludes, from  such  a  collection  of  mutilated  facts,  that  the  yel- 
low fever  may  become  contagious  in  three  different  ways;  by 
an  increased  development  of  the  local  causes  which  gave  rise 
to  it;  by  a  peculiar  state  of  predisposition  of  the  individual, 
and  finally,  by  the  emanation  that  surrounds  the  patients.  Dr 
Chervin  follows  him  closely  on  all  points,  and  refutes  him  in 
the  mott  complete  manner. 

The  last  publication  before  us  is  deserving  of  more  general 
attention,  as  presenting  an  appergu  of  Dr  Chervin's  observa- 
tions relative  to  the  yellow  fever  which  prevailed  at  Gibraltar 
in  1828.  It  was  not  originally  the  intention  of  Dr  C.  to  pub- 
lish this  letter,  because  the  report  he  is  preparing  on  that 
epidemic  will  appear  soon,  and  will  present  a  much  greater 
number  of  details.  But  Mr  Monfalcon,  to  whom  it  was  ad- 
dressed, having  communicated  this  letter  to  Professor  Hecker 
of  Berlin,  who  published  a  translation  of  it  in  his  Annals  for 
November  1829;  and  a  truncated,  travestied  and  imperfect 
version  of  this  translation  having  been  inserted  in  the  number 
of  the  CUnique  of  Paris  for  1st  of  May  1830,  Dr  Chervin  was 
induced  to  publish  the  letter  entire  in  several  medical  journals 
of  Paris  as  well  as  in  the  present  form. 

We  transcribed  in  our  former  article  a  few  extracts  from 
some  letters  addressed  by  Dr  Chervin  to  one  of  the  editors, 
in  which  this  gentleman  stated  that  he  soon  became  satisfied 
that  the  fever  of  Gibraltar  was  identical  with  that  he  had  ob- 
served in  the  West  Indies  and  in  this  country:  this  opinion 
he  reiterates  in  the  publication  before  us.  He  states  that  the 
disease  is  the  same  whether  in  relation  to  the  individuals  it 
attacks,  the  mode  of  its  invasion,  its  symptoms,  march,  ter- 
mination, and  the  method  of  treatment  it  calls  for.  The  only 
difference,  he  adds,  is,  that  at  Gibraltar  the  disease  was  less 
violent  and  rapid  than  it  is  between  the  tropics  or  in  the  south- 
ern states  of  this  country.  The  post  mortem  examinations 
also  revealed  nearly  the  same  morbid  phenomena.  Dr  Cher- 
vin next  states  that  all  that  had  been  said  to  establish  the  opi- 
nion of  the  importation  of  the  disease  from  the  Havana  into 
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Gi)>raltar  on  board  the  Swedish  yetsel  Le  Dggden  is  .erroneous, 
and  presents  an  assemblage  oCabsurd^  ridiculous  and  contra- 
dictory statements.  He  presents  a  clear  summary  of  the  causes 
of  the  disease,  and  an  expose  of  its  progress  in  the  place.  We 
have  neither  time  nor  space  at  presenty  to  enlarge  on  those 
topics,  which  will  be  more  properly  taken  up  when  we  offer 
a  review  of  the  forthcoming  Report  which  Dr  C.  is  preparing. 
We  must,  howeveri  be  allowed  to  offer  in  termination  the  fol- 
lowing extract  from  the  publication  before  us. 

*  From  the  1 1th  of  September  to  the  34th  of  Dcee^ber,  both 
inclusive,  the  number  of  sick  mentioned  la  ^MSb  of  mor- 
tality amounts  to  about  five  thousand  four  hundvian^and  from 
4he  same  period  to  the  26th  of  December  the  number  of  deaths 
published  by  the  public  authorities  amounts  to  about  one 
thousand  one  hundred  and  eighty;  whilst,  according  to  an 
account  made  out  daily  by  persons  of  veracity,  the  number  of 
interments  during  the  same  period-  amounted  to  about  one 
thousand  six  hundred  and  sixty.  iThis-difference  arises  doubt- 
less from  the  circumstance,  that  many  patients  not  having 
physicians,  no  declaration  was  made  when  they  died.  It  is 
necessary,  moreover,  to  deduct  from  these  ott^  thousand  six 
hundred  and  sixty  deaths  those  that  were  caused  by  other 
diseases. 

<^Out  of  three  thousand  seven  hundred  and  eighty  one  men 
composing  the  garrison  of  Gibraltar,  on  the  1st  of  September 
1828,  four  hundred  and  thirty-six  fell  victims  to  the  epidemic, 
and  are  included  in  the  number  of  deaths  mentioned  aboye. 
The  mortality  would  doubtless  have  been  much  greater  had 
not  the  wise  precaution  been  adopted  of  encamping  the  troops 
beyond  the  western  part  of  the  rock,  or  where  the  air  was 
contaminated;  in  other  words,  out  of  the  infected  district. 
From  the  moment  this  measure  was  adopted,  th^  disease  no 
longer  attacked  any  other  of  the  military  than  those  whose 
presence  the  service  unfortunately  called  for  in  the  infected 
districts,  either  of  the  city  or  of  the  part  of  the  rock  called  the 
South,  Facts  of  this  kind  certainly  do  not  prove  the  conta- 
gious nature  of  the  disease." 

*  **  If  to  this  number  we  add  the  cases  which  occurred  before  the  11th  of  Sep- 
tember and  (hose  which  presented  themselves  after  the  24th  of  December,  we 
shall  have  a  total  of  more  than  five  thousand  five  hundred  sick. 

**  We  learn  from  the  London  Medical  Gazette  that  according  to  Dr  Bany  five 
thousand  five  hundred  and  forty- three  cases  of  the  epidemical  disease  occurred 
from  the  month  of  August  until  Christmas,  of  which  one  thousand  siz  bondred 
and  thirty-ooe  terminated  fatally.    (Note  added  in  July  1880.)'* 
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Dr  Chervin  continues  to  have  our  best  wishes  and  those 
of  innumerable  friends  in  this  country*. 


Art.  XIV.— PHAR^UCOPGEIA  OF  THE  UNITED  STATES. 

The  Phmrmacopceia  of  the  United  States  of  .America;  by  autho- 
rity of  Ihe  National  Medical  Convention  held  at  Washingtony 
A.  D,  183.0.    John  Grigg.     Philadelphiay  1831 5  pp,  298. 

The  publication  of  the  National  Pharmacopoeia  of  1820  was 
an  event  in  the  medical  history  of  the  United  States,  the  im- 
portance of  which  we  can  now  appreciate  more  truly  than  at  the 
time  of  its  occurrence.  It  was  then  scarcely  to  be  hoped  that, 
in  the  short  space  of  ten  years,  a  work,  marked  with  so  much 
haste,  superficial  knowledge,  and  careless  execution,  would  be 
supplanted  by  another  characterised  by  accurate  science,  com- 
petent practical  knowledge,  extensive  research,  cautious  dis- 
crimination and  an  almost  faultless  letter-press.  The  expec- 
tation of  a  revised  and  improved  code,  it  is  true,  reconciled 
the  profession  in  a  great  measure  to  the  o|d  Pharmacopoeia, 

*  Sioce  writing  the  above  pages  we  have  received  from  France  a  pamphlet 
CDtSlled  "  Prtcii  Historique  de  V Epidemic  de  Fihre  jaune  qui  a  regne  d 
CH^altar  pendant  VAutomne  de  1828;  par  M.  Peter  Wilson,  Memhre  dea 
ChUSgei  lioyauz  des  Chirurgiens  de  Londres  et  de  Edinbourg ;  Traduit  de 
VJInglaiM  et  aecompagne  de  JVoteSt  par  N.  Chervin,  D.M.P. 

Mr  Wilson's  publication  originally  appeared  in  the  London  Lancet,  from  which 
it  waf  taken  by  Dr  Chervin.  Mr  W.,  at  the  time  of  the  epidemic,  had  been 
practising  his  profession  at  Gibraltar  for  fifteen  years,  and  had  occasion  to  notica 
the  first  cases  of  the  disease,  both  in  his  private  and  in  his  public  practice.  He 
it  a  firm  and  enlightened  defender  of  the  opinion  of  the  local  origin  and  of  the 
Doo-coDtagious  nature  of  the  yellow  fever.  He  was  a  member  of  the  commiJ- 
akm  appointed  by  the  government  of  the  place  to  investigate' the  subjects  of  the 
origin  and  nature  of  the  disease,  and  which  was  joined  with  that  view  to  the  mem- 
bcft  of  the  French  commission.  Disgusted,  however,  at  the  unfair  manner  in 
which  his  colleague,  Dr  Barry,  conducted  these  investigations,  and  harassed  by 
the  frequent  discussions  which  arose  between  them  from  this  cause,  Mr  Wilson 
retired,  and  thus  left  the  field  to  his  opponents.  His  eaasay,  and  the  notes  and 
apfendix,  which  Dr  Chervin  has  added  to  his  translation,  deserve  to  be  read  by 
tboM  who  foel  ao  interest  io  the  philosophy  of  epidemical  diseases. 
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pdnceil  iu  gcnenil  adiptiam  as  the  itiadartl  of  the  United 
.ct.  It  wu  )u>tl)r  thought  that  an  impcrrect  and  fauit; 
[ulard  W4»  better  iban  none,  where  so  broad  a  basis  was  laid 
■  its  future  improvcraoit.  The  glariog  errors  and  omissioos, 
f  hich  that  first  atl«tupi  was  distinguished,  blinded  us,  it) 
.-»c  degree,  to  the  real  nierilt  which  it  possessed,  and  which 
e  now  made  conspicuous  hy  the  corrections  and  improvements 
has  received. 

A,  principal  feature  of  the  American  Pbarmacopsia  is  the 
-'■city  of  the  noinenclaturc,  which  appears  it>  us    to    be 
<^  in  just  principles.     The  phamacentist  Is  coorersaDt 
^  and  medicines  in  their  prepared  state.     He  studies 
properties  and  their  aeosible  characters  as  objects  of 
u-auc  and  commerce,  and  his  art  should  have  its  own  appro- 
priate terms.     The  classifications  of  naturalists,  so  imporiant. 
"  Vim  as  fixing  their  identity,  would  be  but  a  clumsy  and 
mvfcuient  substitute  for  that  more  simple  nomenclature 
ch  geuerai  use  has  sanctioned,  and  which  the  convention 
pled.     A  comparison  between  the  Pharmacopoeias  of  £d- 
irgh  and  the  Utiitcd  States  will  exemplifjr  the  correctness 
01  these  Tie w a. 

We  cannot  do  better  in  relation  to  this  subject  than  to  pre- 
sent the  views  of  the  convention,  as  expressed  in  the  preface 
of  the  work  before  us.  The  remarks  which  we  quote  have 
relation  only  to  substances  of  animal  or  vegetable  origin;  the 
chemicals  being  generally  designated,  as  we  conceive,  with 
propriety,  by  the  received  scientific  names. 

"Three  different  methods  of  designating  these  substances 
have  been  in  use.  According  to  one  method,  the  whole  b<c 
tanicnl  name  of  the  plant,  together  with  the  part  employed,  is 
expressed  in  tbe  name  of  the  medicine.  Thus,  assafetida  Is 
called  by  the  Edinburg  College  Gemini  reainaferulteatixfmti^, 
and  jalap,  Attdiz  tonvolvuli  jalapx.  This  nomenclature,  though 
perhaps  the  most  exact,  where  the  botanical  characters  of  the 
plant  are  well  ascertained,  is  exceedingly  awkward  and  un- 
wieldy in  practice,  and  is  moreover  liable  to  the  serious  objec- 
tion,that  as  the  scientific  names  of  medicinal  planta,not  hitherto 
thoroughly  investigated  or  accurately  described, are  frequently 
changing  with  the  progress  of  discovery,  the  pharmaceutic 
titles  must  aiso  change,  or,  if  they  remain  unaltered,  must 
ohen  mislead  those  not  previously  wellinformed. 
"A  second  method,  less  objectionable  than  the  preceding. 
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is  to  designate  the  medicine  by  one  only  of  the  two  names  of  the 
plant,  in  connection  with  that  of  the  part  employed.  Thus 
assafetida  and  jalap  are  respectively  denominated,  in  the  Lon- 
don Pharmacopoeia,  Assafcetidx  Gummi-reaina^  and  Jalapas 
Radix.  But  names  formeil  upon  this  principle  are  'also  fre- 
quently of  inconvenient  length,  and  must  change  with  the 
changing  views  of  botanists^  and,  besides,  the  same  substance 
is  often  derived  from  several  distinct  species,  if  not  genera  of 
plants,  and  the  appellation  is  incomplete  unless  it  designate 
all  the  sources  of  the  medicine. 

**  The  third  method  is  to  adopt  one  simple  title,  applicable 
under  all  circumstances  to  the  medicine,  and,  though  it  may 
have  been  originally  derived  from  the  name  of  the  plant,  not 
necessarily  changing  with  itj  as,  for  example,  .tf/oe,  Senna^  and 
Serpeniaria.  The  advantages  of  this  nomenclature  are  its  bre- 
vity, practical  facility,  and  comparative  unchangeableness. 
In  the  terms  Senna  and  Serpentaria  we  have  examples  of  its 
superiority  in  this  last  respect.  Senna  was  originally  sup« 
posed  to  be  derived  from  a  single  plant,  the  Cassia  Senna  of 
Linnasus:  but  the  investigations  of  botanists  have  resulted  in 
the  discovery  of  several  species  which  contribute  to  furnish  this 
medicine;  and  in  the  most  recent  and  best  botanical  works, 
the  Cassia  Senna  has  been  separated  into  distinct  species^ 
under  distinct  specific  names,  among  which  that  of  Senna  is 
not  included.  The  almost  insurmountable  obstacle  which  is 
here  presented  in  the  way  of  the  two  first  mentioned  systems 
of  nomenclature  is  wholly  avoided  by  the  last;  for  the  term 
Senna  may  and  will  be  used  to  designate  the  medicine,  what- 
ever changes  the  names  of  the  plants  may  undergo  from  which 
it  is  obtained.  The  root,  which  is  now  universally  denominated 
Serpentaria,  Is  derived  from  at  least  two  species  of  Aristolo* 
chia,  besides  the  A.  Serpentaria;  and  as  no  difference  is  obser* 
vable  in  its  appearance  or  qualities  as  procured  from  these 
different  sources,  there  can  be  no  propriety  in  multiplying  ita 
titles.  Such  a  multiplication,  unavoidable  in  the  systems 
which  indicate  the  plant  in  the  title  of  its  product,  is  wholly 
unnecessary  when  a  single  definite  name  is  applied  directly  to 
the  medicine,without  any  necessary  reference  to  its  source. 

"The  Convention  of  1820  very  judiciously  adopted  the  plan 
last  mentioned,  and  designated  the  great  majority  of  medi- 
cines of  vegetable  origin  by  a  single  Latin  term,  either  em- 
ployed in  accordance  with  previous  usage,  or  derived  imme- 
diately from  the  specific  or  generic  appellation  of  the  plant. 
Thus  Aasafcetida^  Cinchona,  Opiuni,  Quassia^  ^c,  were  terms 
in  general  use;  Gillenia,  Juglans,  Podophyllum^  Spigelian  ^c., 
were  the  botanical  names  of  the  genei^a;  and  Senega^  Serpen- 
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i^ria,  Jiztdtrachj  and  Tdxkodendnrti  were  those  of  the  tpe- 
cies.  In  some  instances  it  was  requisite  to  depart  from  this 
plan  in  order  to  avoid  ambiguity;  as  when  two  medicinal 
plants  of  the  same  genus  occurred|  the  specific  names  of  which 
could  not  be  appropriated  to  the  medicine,  and  when  two  parts 
of  the  same  plant  were  considered  officinal.  It  was  necessary 
in  these  cases,  either  to  adopt  an  entirely  new  title,  or  in  the 
former  case  to  use  both  names  of  the  plant,  and  in  the  latter, 
one  of  them  in  connection  with  that  of  the  officinal  portion* 
The  latter  alternative  was  preferred^  and  hence  the  compound 
titles  Mentha  Piperita  and  Mentha  FiridiSf  J^ramonii  obiten 
and  StrantonH  Ihlia.  When,  however,  a  medicine  had  bc^ 
long  generally  known  by  a  name  which  also  designated  .the 
genus  of  the  plant,  this  name  was  retained  without  addition, 
though  another  medicine,  also  introduced  into  the  Pharmaco- 
poeia, might  belong  to  the  same  genus*— the  latter  being  dis- 
tinguished by  the  full  botanical  title.  OenHana  and  Qtntiana 
Caieabm  may  be  cited  as  an  example  of  this  kind;  and  Coti- 
iharie  and  Cantharie  Fittata  were  admitted  i^pon  the  same 
principle. 

^Though  the  general  plan  of  nomenclature  originally 
adopted  has  been  retained  in  the  present  edidon,  it  will  be 
observed  that  alterations  have  be^  made  in  particular  in- 
stances. The  Latin  names  have  almost  always  been  expressed 
in  the  singular  number,  even  in  cases  in  which,  if  the  English 
language. were  considered  a  guide,  propriety  might  seem  to 
require  the  plural.  Thus  Cantharis^  Caryophyllus^  Ficus^ 
GallOj  Limon^  Prunum^  Rosay  Uva  Passa,  ^c,  are  used  instead 
of  the  plural  of  these  terms  respectively.  The  considerations, 
by  which  it  is  thought  these  changes  may  be  justified,  are, 
that  the  nomenclature'  is  thus  rendered  neater  and  more  uni- 
form, and  is  brought  into  closer  correspondence  with  the  best 
classical  usage.  Cclsus  generally  employs  the  singular  num- 
ber when  speaking  of  any  vegetable  product  as  a  medicine, 
though,  under  other  circumstances,  it  might  be  designated  by 
the  plural.  The  terms  semen  vrndjloa  are  always  used  by  him 
as  the  medicinal  titles  of  seeds  and  flowers;  and  the  singular 
has  not  been  introduced  into  the  present  work  in  any  one 
instance,  in  which  either  the  direct  authority  of  this  writer 
and  of  Pliny,  or  very  close  analogy  with  their  practice,  might 
not  be  adduced  in  support  of  it.  The  only  pertinent  exam- 
ples of  the  plural  to  he  found  in  the  writings  of  Celsus  are  the 
words  folia  and  baccsB,  which  he  usually  employs  to  express 
the  leaves  and  berries  of  plants  when  considered  medicinally; 
and  his  example  has  been  followed  in  this  as  in  the  other  case. 

^'  In  the  adoption  of  English  names,  it  was  not  deemed  ne- 
cessary to  translate  the  Latin  term  literally;  and  that  title  was 
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preferred  which  custom,  and  the  genius  of  the  language  ap- 
peared to  sanction.  Thus  Linum  is  not  translated  into  the  cor- 
responding English  title  of  the  plant,  but  into  Flaxseed,  which 
is  the  well  known  and  universally  received  name  of  the  medi- 
cine. On  the  same  principle,  Fomiculum  is  translated  Fennel- 
seed;  Ulmusy  Slippery  Elm  Bark;  Glycyrrhiza^  Liquorice  Root, 
Sec.  Nor  are  the  English  names  always  necessarily  in  the 
same  number  with  the  Latin.  Though  we  may  correctly  say 
Caryophyllua^  Galla^  Prunum^  and  Bom  in  the  Latin  language, 
the  genius  of  our  own  requires  that  these  terms  should  be 
translated  Cloves^  Gallsj  Prunes^  and  Boses, 

*•  Another  peculiarity  in  the  nomenclature  of  the  present 
Pharmacopceia  is  the  introduction  of  well  known  and  current 
83monymes,  whenever  the  officinal  title  may  not  from  its  no- 
Tclty  be  well  understood,  or  the  medicine  which  it  represents 
not  readily  recognised  without  reference  to  the  name  by  which 
it  is  usually  called.  Thus  the  meaning  of  Sodii  Chloridum^  Potaa- 
rii  Jodidutrij  Liquor  Jlmmoniae  Hydrosulphatis^  and  Ferri  Fer* 
rocyanas^  is  fixed  by  the  use  of  the  more  familiar  terms  Sodm 
Murias^  Potaaam  Hydriodasy  Ammonim  Hydrosulphuretum,  and 
Ihrri  Pruaaiaa;  and  the  identity  of  Mel  SHllae  Compositum  with 
the  remedy  popularly  known  as  Uive-syrup,  and  of  Tinctura 
Rhei  et  Sennas  with  Warner* a  Gout  Cordial^  is  rendered  evident 
by  the  introduction  of  both  titles.  To  prevent  misapprehen- 
sion, the  synonymes  are  distinguished  from  the  proper  officinal 
titles  by  being  printed  in  a  smaller  type,  and  placed  in  a 
secondary  position. 

*•  While  on  the  subject  of  nomenclature  it  may  be  proper  to 
mention,  that,  in  the  Latin  titles,  the  name  of  the  base  in  every 
compound  chemical  term,  and  that  of  the  plant  in  those  which 
refer  to  vegetable  products,  are  placed  first  in  order,  both  from 
the  impression  that  such  a  relative  position  accords  best  with 
the  genius  of  the  Latin  language,  and  from  the  greater  facility 
which  it  affords  in  the  alphabetical  arrangement.  Thus  Sodm 
Sulphaa^  Zinci  Oxidum^  Sodii  Chloridunij  Colchici  Badix,  StrO' 
monii  Fblia^  Sec.  are  employed  as  here  represented,  not  in  the 
reverse  order  sometimes  adopted.  Exceptions  to  this  rule 
are  afforded  in  the  nomenclature  of  several  substances,  the 
titles  of  which  belong;  to  pharmaceutic  classes,  as  the  Oils, 
Extracts,  Infusions,  Tinctures,  Sec,  in  which  the  name  desig- 
nating the  character  of  the  preparation  has  the  precedence; 
and  the  same  end  of  facility  of  alphabetical  arrangement  is 
promoted  by  this  deviation  from  the  general  plan." 

These  detailsmay  appear  somewhat  tedious,  yet  we  think  they 
are  not  beneath  the  attention  of  the  accomplished  physician. 
Precision  and  classical  purity  in  prescribing  extemporaneous 
Vol.  XL— 3  G 
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fHmulx  are  bT  no  means  iraiu  of  the  American  phyaiuant,  and 
ve  should  be  glad  to  see  them  err  on  the  side  of  fastidious 
refinement  rather  than  of  loose  and  awkward  expression. 
Thej  would  thus  greatly  advance  the  interests  of  pharmacy, 
by  compelling  the  apothecary  to  study  his  business  as  a 
science:  and  the  habit  of  minute  accuracy,  when  once  formed, 
would  be  found  to  be  of  incalculable  importance  in  weightier 
matters. 

It  would  be  doing  an  injustice  to  the  couTention  not  to  quote 
at  length  that  part  of  the  preface  which  is  devoted  to  an  ex- 
planation of  the  principles  which  have  guided  it  in  the  present 
revision. 

■^  The  Materia  Medica  is  arranged  in  two  distinct  columns, 
the  first  of  which  presents  a  catalogue  of  the  standard  simple 
medicines,  of  the  preparations  not  made  by  the  apothecary, 
and  of  all  those  substances,  not  strictly  me&cinal,  which  are 
introduced  into  the  formulx  of  this  Pharmacoporia.  The  terms 
employed  in  this  catalogue  are,  with  the  exception  of  u  few 
synonymes,  the  officinal  titles  of  the  substances  seTerally  de- 
signated, and  are  used  in  all  other  parts  of  the  work  where 
these  substances  are  referred  to. 

^*  In  the  second  column  are  various  accessary  matters  and 
explanatory  observations,  intended  chiefly  to  give  precision  to 
the  ofiiciDal  terms.  Opposite  to  the  name  of  each  medicine 
of  organic  ortgtn,  is  the  systematic  title  of  the  particular  plant 
or  animal  from  which  it  is  derived,  with  a  reference  to  some 
standard  authority,  and  to  the  part  of  the  plant  or  animal  em- 
ployed. In  giving  these  systematic  titles,  the  most  important 
botanical  and  zoological  synonymes  have  also  been  presented, 
that  Mrhich  is  placed  first  in  order  being  considered  of  the 
highest  authority.  When  the  same  substance  is  derived  from 
two  or  more  plants  or  animals,  these  are  usually  indicated;  and 
their  names,  being  connected  by  the  copulative  conjunction, 
may  be  readily  distinguished  from  such  as  are  intended  merely 
as  synonymes.  When  different  opinions  are  entertained  rela- 
tive to  the  source  of  the  remedy,  the  circumstance  is  expressed 
by  connecting  the  names  of  the  plants  by  the  disjunctive  con- 
junction. Much  care  has  been  taken  to  render  this  part  of  the 
work  as  correct  as  possible,  and  many  errors  and  omissions 
existing  in  the  first  edition  have  been  corrected  or  supplied. 
Strict  attention  has  been  paid  even  to  the  accurate  quoting  of 
authority;  and  not  a  single  work  which  was  readily  attainable 
has  been  referred  to,  without  having  been  previously  consulted 
with  a  view  to  such  reference." 

*'The  possession  of  a  supplementary  catalogue  or  second- 
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ary  list  of  medicines  is  a  peculiarity  of  the  old  Pharmaco- 
poeia, which,  as  it  appears  to  have  had  its  origin  in  just  views, 
and  is  certainly  very  convenient,  has  been  retained  in  the  pre- 
sent. Its  chief  advantage  is,  that  it  keeps  in  the  view  of  the 
profession  numerous  medicinal  subtances,  which,  though  their 
reputation  is  not  sufficiently  established,  nor  their  employ- 
ment sufficiently  general  to  entitle  them  to  rank  with  the  stan- 
dard remedies,  are  nevertheless  not  altogether  unworthy  of 
notice.  Such  a  catalogue  may  be  considered  as  a  place  of  pro- 
bation, in  which  newly  proposed  remedies  may  be  introduced, 
and  remain  till  experience  shall  have  established  their  claims 
to  a  higher  station,  or  have  proved  them  utterly  worthless^ 
and  to  which  remedies,  which  have  been  in  general  use  but 
have  lost  their  credit,  may  be  consigned  to  await  the  judg- 
ifient  of  the  profession,  when  the  influence  of  fashion  may  be 
no  longer  exerted  against  them. 

**  Every  substance,  however  inefficient  in  itself,  which  is 
employed  in  any  pharmaceutic  process,  acquires  from  this  cir- 
cumstance an  importance  which  entitles  it  to  rank  with  those 
remedies  accounted  strictly  officinal,  and  no  such  substance, 
therefore,  is  to  be  found  in  the  secondary  list.  This  remark 
is  perhaps  necessary,  as  the  reader,  if  not  aware  of  the  motives 
for  placing  certain  substances  among  the  standard  medicines, 
might  conclude,  that  great  injustice  had  been  done  to  many 
which  are  stationed  in  the  secondary  list,  by  the  preference 
given  to  others  having  apparently  much  less  claim  to  favour- 
able notice." 

**One  of  the  most  prominent  defects  of  the  original  Phar- 
macopoeia is  a  want  of  uniformity  both  in  the  manner  of  con- 
ducting the  processes,  and  in  the  style  of  describing  them, 
arising  from  the  various  sources  from  which  the  materials 
were  drawn,  and  the  want  of  due  time  so  to  remould  and  shape 
them  as  to  enable  them  to  unite  together  in  one  harmonious 
whole.  Even  the  titles  do  not  sufficiently  correspond;  and 
the  work  is  altogether  deficient  in  that  unity  of  character, 
which  is  especially  desirable  in  every  production  having  the 
authority  of  a  national  standard.  An  effi>rt  has  been  made  to 
supply  these  deficiencies,  so  far  as  language  is  concerned,  by 
first  adopting  one  general  style  of  latinity,  and  then  re- 
modelling the  phraseology  of  each  process,  so  as  to  bring  it 
into  conformity  with  that  style.  Upon  a  thorough  exami- 
nation of  several  Pharmacopoeias,  and  a  comparison  of  each 
with  the  best  medical  writers  among  the  Romans,  the  work 
of  the  London  College  appeared  to  approach  most  nearly  to 
classical  purity,  and  was  accordingly  adopted  as  a  model  in 
the  present  revision,  though  a  servile  adherence  to  its  autho- 
rity has  been  avoided.    The  Pharmacopoeia,  having  been  writ- 
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tea  out  in  the  Latin  language,  was  subsequently  translated 
into  EngUshi  and  it  follows,  thatt  if  success  has  been  atuaned 
in  the  endeavour  to  stamp  a  character  of  uniformity  on  the 
style  of  expression  in  the  former  language,  a  similar  result 
must  have  been  obtained  in  the  latter.  The  above  remark 
will  account  for  numerous  verbal  alterations,  which,  consi- 
dered  by  themselves,  without  reference  to  any  general  plan, 
might  seem  to  have  been  made  from  a  desire  rather  of  change 
than  of  improvement. 

**  In  the  selection  of  the  process  for  each  preparation,  the 
same  wish  for  uniformity  has  had  an  influence  in  producing 
many  alterations.  Two  principles  have  governed  the  choice 
of  formulas  independently  of  intrinsic  merit;  which,  when 
superior,  has  always  been  allowed  a  predominant  influence. 
When  two  or  more  methods  of  preparing  the  same  com- 
pound»  equally  meritorious  in  themselves,  have  come  under 
consideration,  that  has  been  preferred  which  united  in  its 
favour  the  widest  prevalence  in  this  country,  and  the  sanction 
of  the  majority  of  the  British  Pharmacopoeias.  These  cir- 
cumstances have  often  occurred  in  connezioni  for  before  the 
publication  of  the  American  Pharmacopoeia  in  1830,  those  of 
the  British  Colleges  were  the  standards  generally  fbUowedj 
and  it  has  not  unfrequently  happened,  that  when  the  process 
adopted  by  the  first  American  Convention  was  taken  from 
one  of  these  Pharmacopoeias,  with  the  authority  of  the  others 
against  it,  the  medical  and  pharmaceutical  professions  among 
us  have  adhered  to  that  most  extensively  recognized  abroad. 
It  is  highly  desirable  that  uniformity  in  the  preparation  of 
medicines  should  every  where  prevail;  for  the  benefits,  ac- 
cruing from  the  mutual  interchange  of  the  medical  writings 
of  different  civilized  nations,  must  be  greatly  affected  by  any 
material  difTerence  in  the  nature  or  composition  of  the  reme- 
dies employed.  This  remark  is  especially  applicable  to  Great 
Britain  and  the  United  States,  and  to  all  countries  where  the 
English  language  is  generally  used.  It  is  a  duty,  therefore, 
which  we  owe  to  the  cause  of  pharmacy  to  throw  our  own 
weight  into  that  scale  which  already  preponderates,  and  thus 
contribute  to  the  production  and  maintenance  of  the  desired 
uniformity.  As  the  London  Pharmacopoeia  is  most  widely 
circulated,  and  exercises  the  greatest  influence,  the  changes 
introduced  have  frequently  been  in  accordance  with  that  work; 
and  it  has  happened  fortunately  that  merit  has  usually  been 
on  the  side  of  authority.  Where  the  three  British  Pharma- 
copoeias have  been  united  against  our  own,  without  any  de- 
cided superiority  of  practical  advantage  in  our  favour,  no 
hesitation  has  been  felt  in  according  with  the  former. 

^^  Many  of  the  changes,  which  have  been  made  in  this  edi- 
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tion,  "were  rendered  necessary  by  pharmaceutic  errors  in  the 
original.  Some  of  the  processes  were  upon  trial  found  to  be 
impracticable,  and  many  others  defective,  from  a  want  of  due 
attention  to  the  distinction  between  weights  and  measures,  in 
transferring  the  formulae  of  the  Edinburgh  Pharmacopoeia  into 
that  of  the  United  States.  Other  alterations  were  the  neces- 
sary consequence  of  improvements  to  which  the  industry  and 
zeal  of  pharmaceutists,  as  well  in  this  country  as  in  Europe, 
have  given  rise,  and  of  the  new  light  which  has  been  thrown 
on  the  science  generally  since  the  publication  of  the  first  edi- 
tion. These  alterations  are  interspersed  throughout  the  work, 
and  are  too  numerous  to  be  noticed  individually  in  this  place. 
Among  the  processes  materially  modified,  may  be  mentioned 
those  for  Hydrocyanic  Acid;  Spirit  of  Nitric  Ether;  Tartrate 
of  Antimony  and  Potassa;  Camphor,  Cinnamon  and  Mint 
Waters;  Plaster  of  Carbonate  of  Lead;  Aromatic  Syrup  of 
Rhubarb;  and  Syrup  of  Sarsaparilla.  A  few  preparations 
have  been  omitted,  either  from  the  failure  of  the  processes  to 
answer  the  intended  purpose,  or  from  having  been  superseded 
by  others,  analogous  in  their  character,  but  less  objectionable 
In  their  mode  of  formation.  Acetum  Purificaium  is  an  exam« 
pie  of  the  first,  Acetum  Opii  of  the  second.  The  former  is 
useless;  the  latter  is  unscientific  in  the  directions  and  uncer- 
tain in  the  result,  and  has  been  rendered  unnecessary  by  the 
introduction  of  the  Acetate  of  Morphia  and  Acetated  Tincture 
of  Opium.  Several  preparations  have  also  been  excluded, 
because  entirely  out  of  use;  and  some  have  been  transferred 
to  the  Materia  Medica,  as  they  are  almost  always  procured 
from  the  manufacturing  chemist,  seldom  if  ever  made  by  the 
apothecarj. 

**  Within  the  last  ten  years  several  remedies  have  been  in- 
troduced into  notice,  or,  if  known  previously,  have  acquired 
a  more  extensive  reputation;  and  some  of  them,  having  been 
generally  adopted  by  the  medical  profession,  had  good  claims 
to  a  place  among  the  officinal  preparations.  For  these  it  was 
necessary  to  draw  up  new  formulae,  in  the  preparation  of 
which  care  was  taken  to  consult  the  best  authorities,  and  in 
several  instances  to  submit  the  processes  to  the  test  of  actual 
trial.  Among  these  are  the  formulae  for  Iodide  of  Potassium, 
Sulphate  of  Quinia,  and  Morphia  with  its  Acetate  and  Sul- 
phate. 

••Finally,  with  regard  to  the  Preparations  it  may  be  re- 
marked, that  whatever  was  suggested,  either  in  the  way  of 
amendment  or  addition,  by  a  perusal  of  the  British  Pharma- 
copceias,  the  French  Codex,  and  some  other  works  of  autho- 
rity, was  without  scruple  appropriated  in  preparing  the  pre- 
sent revisiony  when  not  too  much  in  opposition  to  the  modes 
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or  practice  preraleiit  among  as,  or  likely  to  OTcrburtheii  our 
comparatively  infant  pharmacy.  In  a  work  of  this  kind«  in- 
tended solely  for  practical  purposes,  originality  should  never 
be  sought  after  at  the  expense  of  uti^ty;  and  it  would  be  the 
height  of  folly  to  reject  the  riches  accessible  to  us,  because 
they  Were  not  dug  out  of  our  own  mines.*' 

There  is  much  good  sense  in  these  observations,  and  the 
performance  of  the  convention  has  not  disappointed  our  ex- 
pectations. 

It  is  not  to  be  looked  for  that  the  selection  among  various 
recipes  for  the  preparation  of  the  same  medicine  will  always 
fall  upon  one  that  shall  give  universal  satisfaction.  The  con- 
ditions which  ought  to  be  fulfilled  in  the  choice  are^  that  the 
formula  be  chemically  correct;  that  it  be  concise  and  perspi- 
cuous; the  active  principle  unincumbered  with  useless  ad- 
juncts; and,  other  things  being  equal,  th^t  it  be  the  one  most 
generally  in  use. 

In  examining  the  list  of  materia  medica,  the  first  change 
that  caught  our  attention  was  in  the  definitions  attached  to 
the  names  in  the  second  column.  For  example  gum  arabic, 
ammonia,  assafetida,  benzoin,,  guaiacum,  manna,  opium,  bur- 
gundy pitch,  &c.  are  each  called  ^^succus  concretus.'*  They 
undoubtedly  are  such,  and  leaves,  and  roots,  and  barks,  are 
parts  of  plants;  which  latter  designation  appears  to  us  as  ap- 
propriate in  its  place  as  the  former.  The  old  pharmacopoeia 
defined  these  substances  with  more  precision  and  with  great 
propriety  in  most  cases.  Gum,  the  gum  resins,  resin,  guaia- 
cum and  the  balsams  are  well  defined  proximate  principles  in 
the  vegetable  kingdom;  they  convey  by  a  single  word  a  clear 
idea  of  the  peculiar  properties  of  the  substance  and  are  fully 
entitled,  we  think,  to  a  place  in  the  definitions  of  the  materia 
medica. 

There  is  a  looseness  in  this  nomenclature  to  which  not  even 
the  authority  of  the  London  College  can  reconcile  us,  and 
which  must,  we  think,  strike  the  most  careless  reader.  Thus 
camphor,  castor,  spermaceti  and  musk  are  defined  to  be  con- 
cretum  sui  generis;  while  on  the  other  hand  a  strict  definition 
is  given  of  many  substances,  pointing  out  their  peculiar  ori- 
gin and  the  manner  of  obtaining  them.  The  convention  ap- 
pears to  us  to  have  deviated  in  these  cases  from  its  own  prin- 
ciples, which  would  dictate,  that  where  the  concrete  is  a 
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peculiar  proximate  principle,  as  camphor,  Sec.  its  chemical 
name  should  be  designated,  and  where  it  is  marked  by  some 
peculiarity  in  its  origin,  as  castor,  musk  and  spermaceti:  this 
should  be  concisely  defined,  in  the  same  manner  as  the  oil  of 
cloves  is  said  to  be  the  volatile  oil  of  the  flower  buds  of  the 
clove  tree,  and  neatsfoot  oil  the  oil  prepared  from  the  bones 
of  the  bos  domesticus. 

We  observed  that  lupuline  is  said  to  be  strobilorum  pollen, 
and  although  we  presume  the  convention  would  say  that  pollen 
in  its  classical  acceptation  means  fine  flour  or  dust,  we  cannot 
admit  this  to  be  a  legitimate  use  of  the  word.  The  term  pol- 
len, when  used  in  speaking  of  plants,  is  strictly  technical  and 
should  be  restricted  to  the  fructifying  dust  of  the  anthers. 
Neither  is  the  lupuline  to  be  regarded  as  a  powder.  It  is  a 
resinous  exudation  from  the  base  (probably  the  nectaries)  of 
the  scales  of  the  strobile  and  only  becomes  a  powder  by  being 
dried.  Were  we  disposed  to  be  over  critical  we  should  object 
to  defining  galls  to  be  the  neat  of  the  cynips.  The  word  does 
not  convey  the  proper  idea,  although  it  would  not  be  easy  to 
substitute  one  in  its  place. 

The  convention  has  bestowed  great  care  and  labour  upon 
the  botanical  nomenclature  of  the  materia  medica,  and  this 
part  of  the  work  may  be  advantageously  compared  with  any 
foreign  pharmacopoeia  we  have  seen.  The  best  modern  autho- 
rities have  been  consulted,  and  the  drugs,  the  origin  of  which 
was  not  designated  in  the  old  edition,  are  here  referred  to  the 
plants  from  which  they  are  produced.  Thus  Colombo  is  now 
known  to  be  the  root  of  the  cocculua  palmatua^  and  myrrh  an 
exudation  from  the  balsamodendron  myrrha.  The  names  of 
various  genera  and  species  are.  also  rectified  in  the  present 
edition,  and  the  authorities  on  which  the  reference  is  made  are 
given  in  all  cases.  The  red  and  pale  cinchonas  are  the  only 
medicines  the  species  of  which  are  not  designated ;  and  in  this 
case  it  is  making  real  progress  to  clear  away  the  errors  of 
preceding  writers.  It  is  now  well  ascertained  that  Mutis  was 
not  acquainted  with  the  cinchonas  of  Peru,  and  that  the  spe- 
cies which  have  been  supposed  on  his  authority  to  yield  the 
best  pale  and  red  barks  afford  only  the  inferior  barks  of  Car- 
thag^na.  We  have  also  to  commend  the  introduction  of  many 
new  articles  of  the  materia  medica,  among  which  we  may 
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erUe  PyroUgneous  Acid,   Iodine,  Rhatan;  Root,  Lupu- 

e,  Hemlock  Pitch,  the  Rosa  Gallici,  the  Medulla  of  the 

Bafrai,  Acetate  of  Soda,  aod    Taraxacum.     The   reader, 

no  will  compare  this  department  of  the  PharmacoptEia  of 

iK30  with  the  same  in  ihe  present  work,  must  be  struck  with 

in  minute  alleniion  which  has  been  bc.stowed  upon  the  revi- 

n;  for  there  is  uot  a  page  of  the  Materia  Medics  but  has 

tit  greatly  improved.     Both  the  English  and  the  Latin  rle- 

iptions  (with  a  few  exceptions)  arc  more  precise,  the  re- 

Doccs  to  authorities  are  more  copious,  and  whatever  may 

.he  progress  of  science,  the  future  revisers  of  the  Pharma- 

ccia  will  find   that  the  late  Convention  has  removed  tlie 

ncipal  difficulties  of  their  task,  and  that  they  will  hare 

little  to  da  but  incorporate  into  their  woik  the  discoveries  of 

the  day. 

It  is  under  the  head  of  Preparations  that  the  greatest  im- 
ovements  and  changes  have  been  made.     We  refer  to  this 
rt  of  the  work  wilh  a  feeling  of  pride,  aa  conclusive  evi* 
nee  of  the  great  progress  of  the  science  of  pharmacy  during 
le  last  ten  years  in  this  country.     To  enumerate  all  the  im- 
provemeata  of  the  Convention  in  this  department  would  swell 
this  article  to  an  unreasonable  length,  and  we  mnat  therefore 
content  ourselves  with  a  brief  sketch  of  the  changes  intro- 
duced. 

Among  the  omitted  articles  we  enumerate  purified  vinegar, 
the  black  drop,  the  soda  muriate  of  gold,  all  the  preparations 
of  antimony  except  tartar  emetic,  the  precipitated  sulphate, 
and  the  wine;  the  whole  section  of  coUyria,  the  amalgam  of 
tin,  kc.  The  sections  of  pills,  infusions,  and  mixtures  have 
also  been  much  shortened.  There  is  scarcely  a  formula  m  the 
work  of  which  the  langua^  in  which  it  is  expressed,  the 
proportions  of  the  ingredients,  or  the  process  for  the  prepa- 
ration, have  not  been  revised  and  improved.  In  place  of  the 
black  drop  a  dilute  acetated  tincture  of  opium  of  a  constant 
strength  is  introduced;  '< purified  vinegar"  is  supplied  by 
"diluted  acetic  acid;"  and  the  strong  acetic  acid  is  added  to 
the  preparations. 
The  formula  of  Vauquelin  has  been  adopted  for  the  prepa- 
.  ration  of  hydrocyanic  acid,  and  it  is  perhaps  the  best  which 
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is  in  use.  The  physician  who  undertakes  to  prepare  it  by  this 
mode  should  be  aware  that  a  considerable  quantity  of  hydro- 
sulphuric  acid  gas  is  required  for  the  complete  decomposition 
of  the  cyanide,  and  should  not  venture  to  use  the  acid  with- 
out ascertaining  that  there  is  none  of  the  salt  remaining 
vndecomposed. 

The  formula  for  spirit  of  nitric  ether,  which  has  been 
adopted  by  the  Convention,  has  been  in  general  use  for  many 
years,  by  practical  chemists,  and  is  a  great  improvement  in 
point  of  safety  and  economy,  upon  the  old  formula. 

The  hydro-sulphate  of  ammonia  is  no  longer  the  disgrace 
of  our  Pharmacopceia;  the  gas  is  now  directed  to  be  made 
by  the  action  of  dilute  sulphuric  acid  on  sulphate  of  iron. 

The  Convention  has  adopted  the  Dublin  formula  for  the 
preparation  of  tartar  emetic,  which  Henry  of  Paris,  a  com- 
petent judge,  has  pronounced,  after  careful  examination,  to  be 
the  best  extant. 

It  has  also  made  a  judicious  alteration  in  the  antimonial 
wine,  by  adopting  the  proportions  of  the  London  and  Edin- 
burgh colleges,  viz.  two  grains  to  the  ounce,  and  using  the  best 
wine  in  place  of  wine  and  water. 

An  improvement  has  been  made  in  the  manner  of  dissolving 
essential  oils  in  water.  They  are  first  triturated  with  mag- 
nesia, and  by  this  means  a  saturated  solution  is  obtained  with 
great  quickness  and  certainty. 

Among  the  most  important  additions  to  the  work  are  mor- 
phia, its  acetate  and  sulphate.  The  directions  for  these  pre- 
parations are  clear,  full,  and  protracted;  the  process  is  sim- 
ple and  may  be  performed  with  complete  success  upon  a  few 
ounces  of  opium. 

We  are  glad  to  perceive  that  the  old  and  clumsy  formula 
for  the  preparation  of  the  sub- acetate  of  lead  is  changed  for 
one  founded  upon  just  principles. 

The  iodide  of  potassium  is  introduced,  and  a  good  formula 
for  its  preparation  is  given.  As  this  requires  hydro-sulphuric 
acid  gas  to  be  passed  through  the  solution,  we  are  inclined  to 
prefer  the  formula  which  directs  a  hydriodate  of  iron  to  be 
made,  and  then  decomposed  by  the  carbonate  of  potassa.  We 
thus  get  rid  of  the  necessity  of  preparing  an  offensive  gas, 
and  perform  the  operation  with  equal  facility. 
Vol.  XL— 3  H 
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Sulphate  of  quinia  is  another  remedy  of  prime  Import- 
ance, which  has  bceu  introduced  within  the  last  ten  years. 
The  rule  laid  down  for  its  preparation  is  that  in  use  by  oui 
large  manufacturers,  and  is  aufiiciently  explicit  for  all  practi- 
cal purposes. 

Under  the  head  of  syrups  we  notice  several  important 
alterations,  viz.;  the  introduction  of  syrup  of  gum  arabi 
and  the  improved  recipes  Tor  preparing  the  syrups  of  garlic 
ginger,  sarsaparilla,  and  the  aromatic  syrup  of  rhubarb. 
The  improvements  in  the  last  two,  more  especially  in  the 
syrup  of  sarsaparilla,  will  be  appreciated  by  every  skilful 
apothecary. 

The  tincture  of  opium  is  made  to  correspond  with  the  for- 
mula of  the  London  College,  the  proportion  of  opium  being 
changed  from  an  ounce  to  an  ounce  and  a  quarter  in  the  pint. 

Neatsfoot  oil  is  directed  to  be  used  in  the  preparation  ol 
the  ointment  of  nitrate  of  mercury,  it  being  found  to  form  ar 
ointment  which  does  not  become  hard  and  brittle  with  age. 

Among  the  many  minor  improvements  of  the  present  Phar- 
macopteia,  it  may  be  noticed  that  that  of  IS20  simply  dire 
the  substances  which  were  to  be  made  into  pills  to  be  beaten 
together  until  they  formed  a  mass,  whereas,  in  the  work  be- 
fore us,  the  number  of  pills  which  are  to  be  made  is  given  in 
every  instance.  The  old  Pharmacopeia  was  drawn  up  with 
very  little  regard  to  symmetry.  The  quantity  of  a  dccoctior 
or  infusion,  ordered  lo  be  made  at  once,  varied  withoui 
any  apparent  rule;  of  some,  half  a  pint,  and  of  others  a  pint, 
a  pint  and  a  half,  or  a  quart.  OinimenL  of  siraraonium  was 
ordered  lo  be  made  in  quantities  of  fourteen  pounds  at  a  ti; 
while  a  single  drachm  of  acetate  of  zinc  was  the  produc 
each  operation  for  preparing  that  salt.  In  the  present  work 
these  faults  are  very  properly  corrected.  A  pint  of  a  decoc 
tion  or  infusion  is  in  almost  every  case  directed  to  be  pi 
pared,  the  quantity  of  stramonium  ointment  is  reduced  to 
three  and  a  half  pounds,  and  that  of  acetate  of  zinc  increased 
to  six  ounces. 

We  congratulate  the  medical  profession   throughout 
country  upon  the  appearance  of  this  excellent  and  judicious 
publication,  which  will  raise  our  reputation  abroad,  and  gi 
an  additional  impulse  to  that  spirit  of  pharmaceutical  reaenrch 
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which  has  been  awakened,  in  degree  at  leasti  by  the  influ- 
ence of  the  Philadelphia  College  of  Pharmacy.  •  To  institute  a 
comparison  between  it  and  the  Pharmacopoeia  recently  prepared 
in  New  York,  is  altogether  unnecessary.  If  they  are  to  stand  or 
fall  by  their  merits,  the  publiahera  will  soon  ascertain  their  re- 
spective Talue,  and  we  trust  that  the  compilers  of  the  latter 
work  will  have  the  candour  to  acknowledge  the  great  superi- 
ority, in  all  points,  of  the  Washington  Pharmacopoeia.  We 
regret  sincerely  the  difficulties  that  have  arisen,  and  admit- 
ting that  there  were  informalities  in  the  meeting  and  or- 
ganization of  both  conventions,  we  trust  that  the  superior 
accuracy  and  scientific  elegance  of  the  work  we  are  reviewing, 
will  unite  the  suffrages  of  the  American  physicians  in  its  favour, 
and  accord  to  it  that  authority  to  which  it  is  so  well  entitled. 
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QUARTERLY  SUMMARY 


or 


MEDICAL  AND  SURGICAL  INTELLIGENCE. 


I.  PHYSIOLOGY. 

1.  0»  Pulmanary  AhmnpHan  and  E^dudaium, — ^M.  CdlUrd  de  fiut^ny 
hw  lately  mtile  a  leriet  of  ezperimenU,  with  a  viow  to  atcertaio  Dora  fiiUy  aoid 
oiactly  aome  of  the  pointa  which  had  not  beeo  aeltlod  fai  rdalioii  to  the  raapira* 
toffy  fuDctioD,  and  particularly  to  detonniae  what  iMcoinea  of  the  oxygen  ahoorb- 
ed  in  reapiration,  and  what  part  ia  taken  in  it  by  the  asote. 

The  anthor  eatabUahea  that  a  certain  part  of  the  ozjrgen  takeo  io  by  raapiratloo 
U  eonaiinied,  and  that  a  quantity  of  carbonic  add  ia  formed.  But  what  becomes 
of  thia  oxygen  ?  He  doea  not  adroit  that  the  generally  received  theory  ia  true, 
but  aaya  that  the  oxygen  is  absorbed  in  the  lung,  aod  acts  on  the  blood  while  in 
that  organ,  as  is  proved  by  the  immediate  changes  observed  to  take  place  in  that 
fluid,  which  passes  out  from  the  lung  endowed  with  all  the  properties  and  cha- 
racters of  arterial  blood, — the  change,  therefore,  must  be  effected  iu  the  lung 
itself. 

But  ihett  is  a  discharge  of  carbonic  acid,  at  the  same  time  that  there  is  a  dis- 
appearance of  oxygen ;  does  tbii  carbonic  acid  owe  its  existence  to  the  oxygen 
that  disapi)eared  ?  M.  Collard  shows  that  there  is  not  an  exact  proportion  be- 
tween the  oxygen  lost  and  the  carbonic  acid  discharged,  and  concludes  that  the 
exhalation  of  the  latter  is  independent  of  the  absorption  of  the  former;  and  that 
the  acid  is  brought  to  the  lungs  by  the  venous  blood.  These  facts  reault  from 
the  experiments  of  M.M.  Nysten,  Coutanceau,  and  Edwards,  some  of  which 
have  been  repeated  by  M.  Collard  de  Martigny. 

M.  Edwards  caused  frogs,  kittens,  &c.  to  breathe  in  pure  hydrogen,  and  al- 
though the  vessels  containing  the  hydrogen  did  not  contain  any  oxygen,  the  res- 
piration of  the  animals  produced  such  a  quantity  of  carbonic  acid  aa  to  remove 
all  doubts  in  relation  to  its  independence  of  the  oxygen  retfptred. 

M.  Martigny  substituted  azote  for  the  hydrogen,  and  came  to  the  following 
conclusions: — 

The  first  portion  of  air  examined  (after  the  experiment)  alwaya  yields  rather 
more  carbonic  acid  than  the  rest. 

The  two  or  three  succeeding  portions  produce  nearly  equal  quantities. 

The  last,  and  sometimes  the  last  but  one,  contains  less ;  which  is  easily  ac- 
counted for  by  adverting  to  the  stupor  of  the  animal  and  the  feebleness  of  the 
respiration. 

Lastly.  Tlie  sum  total  of  carbonic  acid  produced  is  smaller  than  it  ia  stated 
to  be  by  M.  Edwards. 

The  editors  of  this  Journal  beg  leave  to  remark  that  only  a  small  paK  of  the 
air  contained  in  the  lunga  ia  changed  at  every  act  of  resplration^that  a  much 
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larger  quantity  is  contaioed  constaolly  in  the  luogs  than  it  taken  in  and  breathed 
out  again  by  one  single  respiratory  act.  Suppose  the  entire  amount  ot  air  in  the 
lungs  be  expressed  by  200,  and  the  quantity  thrown  out  by  each  expiration  to  be 
SO,  it  will  follow  that  at  least  170  will  be  always  contained  in  the  organ.  Now  is 
it  not  possibly  that  the  oxy&en  of  the  170  may  give  rise  to  the  production  of  the 
carbonic  acid  noticed  by  M.  Martigny.  It  should  be  observed  that  the  first  por- 
tions eipired  contained  more  and  the  last  less  of  the  acid,  which  may  be  referred 
rather  to  the  consumption' of  the  residual  air  of  (he  lungs  being  more  nearly  com- 
pleted in  the  last  than  in  the  first  stages  of  the  experiments.  M.  Martiguy  regards 
these  experiments,  however,  as  showing  conclusively  that  the  exhalation  of 
carbonic  acid  continues  long  after  the  inspiration  of  oxygen  ceases. 

■  A  tube,  thirty^five  or  thirty-six  inches  high,  open  at  one  end  and  slightly  purr- 
ed, was  filled  with  mercury,  and  a  barometric  vacuum  formed.  To  the  open  end 
of  the  tube  was  attached  the  crural  artery  of  a  dog,  previously  dissected  and  cut 
off.  The  arteiy  was  Icept  closed  by  a  pair  of  forceps.  By  forcing  the  blood 
along  with  his  noger,  it  passed  into  the  tube  and  rose  above  the  mercury.  After 
leaving  the  apparatus  in  situ  for  an  hour,  it  was  removed  and  its  contents  received 
under  mercury,  a  small  quantity  of  blood  passing  into  the  receiver  along  with  the 
gas.  The  gas  was  entirely  absorbed  by  potassa.  He  was  surprised  at  the  small- 
ikeas  of  its  quantity,  considering  the  extent  of  the  vacuum  produced  in  the  tube — 
which  shows  that  the  vacuum  was  produced  by  the  vapoiization  of  the  serum. 

The  author  repeated  this  experiment  several  times,  and  deduces  from  it  the 
opinion  that  the  blood  does  not  contain  free  oxygen,  but  that  that  substance  is 
really  united  and  identified  with  the  blood  in  the  lungs,  and  that  there  can  be  no 
ground  for  supposing  that  the  carbonic  acid  contained  in  the  azote  in  which  aui- 
noals  had  breathed,  is  the  product  of  preceding  inspirations  of  oxygen  ;  but,  on 
the  contrary,  that  the  carbonic  acid  exhalation  is  a  fact  independent  of  absorption 
of  oxygen  in  the  lungs. 

M.  Martigny  thinks  that  it  happens  in  the  lungs  as  in  the  alimentary  canal,  on 
the  mucous  surface  of  which  are  effected  various  absorptions  and  exhalations  at 
the  same  time. 

M.  M.  compared,  by  means  of  the  barometer  tube  already  mentioned,  the  quan- 
tity of  carbonic  acid  in  venous,  with  that  in  arterial  blood.  From  four  careful 
experiments  he  concludes,  that  the  quantity  of  carbonic  acid  in  venous  is  to  that 
in  arteiial  blood  (in  rabbits)  as  four  to  two.  This  difference  goes  to  show  that 
the  venous  blood  must  have  parted  with  its  gas  in  the  lungs^therefore,  if  the 
reepifation  should  in  any  case  be  interrupted,  we  ought  to  find  the  arterial  blood 
containing  a  larger  proportion  of  the  acid. 

He  opened  the  trachea  of  a  rabbit,  and  by  means  of  a  tube  sucked  or  eihaust- 
•d  til  the  air  he  could  get  out  of  the  bronchia.  He  then  tied  the  trachea  so  as 
to  prevent  any  more  air  from  entering  the  lungs,  and  after  a  few  minutes  subject* 
ed  the  venous  and  arterial  blood  each  to  the  test.  The  result  of  the  trial  showed 
tbat  they  contained  nearly  an  equal  quantity  of  carbonic  acid. 

From  his  experiments  the  following  summary  is  deduced: — 

1.  That  respired  oxygen  combines  with  the  blued  in  the  lungs. 

2.  That  there  is  not  an  exact  proportion  between  the  oxygen  inspired  and  the 
carbonic  acid  exhaled. 

8.  That  the  exhalation  of  carbonic  acid  continues  long  after  the  al>sorptioo  of 
oxygen  has  ceased  to  take  place. 

4.  That  venous  blood  contains  free  carbonic  acid ;  and  that  arterial  blood  con- 
tains about  one-half  less. 

6.  That  in  traversing  the  lungs  the  blood  loses  a  part  of  its  acid. 

6.  That  if  an  obstacle  be  placed  in  the  way  of  the  expiration  this  loss  does 
nqt  take  place,  but  its  quantity  does  not  sensibly  increase  in  the  venous,  while  it 
is  nearly  doubled  in  the  arteridi  blood. 

M.  Collaid  de  Martigny  therefore  supposes,  that  the  absorption  of  oxygen  in 
the  lungs  is  a  part  of  the  function  of  general  nutrition,  and  the  exhalation  of  car- 
bonic acid  is  merely  the  excretion  of  a  gas  secreted  by  the  lungs. 

Aq  opinion  has  been  entertained,  and  defended  recently  by  M.  Despretz,  that 
a  poitioii  of  the  oxygen  absorbed  imitot  with  the  hydrogen  of  the  venoui  blood 
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,. ,  ^ ^ i,  by  combining  with 

Iho  »lniO»pborie  air;  lb»t  evety  Ihing  Ihat  c»n  be  alleged  in  rivoiii  oribefonu- 
lluD  o(  wsrec  is  equally  applicable  to  tlie  conipoattian  a(  ammoDia  )  Ihere  it  tbe 
eoDttct  of  ibe  elemealary  pies,  &  nucent  ttate  of  one  of  ihem,  (empentnie, 
oleclilcily,  the  analogy  diawu  from  ioorgaaic  chemiitiy  lad  the  decamponlioa 
or  *ege1ibte  and  animal  stibsluicea. 

But,  liom  Diimeioui  eipeiimenti  perrormed.  It  i<  proved  thai  not  ■  Ince  ol 
amiuaai*  eiiati  la  the  mallot  of  Ibe  (lulinonary  innspitBllon.  The  production  of 
lU]  Quid  cannot  thererore  be  attrlhulod  to  the  oxydalioD  of  hydiogen.  And 
bcaldei  the  pulmonary  halllus  remiini  about  the  same  celerii  parilna,  nhetber 
tbo  animal  leipires  In  almosphetlc  air  o)  in  azote.  The  quintlly  of  the  pulmO' 
Uty  haliiua  ia  found  (by  experioiental  to  vary  accordine  ta  the  quantity  of  air 
Inapiied,  the  nutnbct  of  tespicalionv,  the  tetnperituce,  kc.  upon  princlptef  very 
rimilar  to  the  laws  of  common  eTapoiatioa  ;  whence  H.  M.  concludea,  that  tbo 
twlltui  ii  depDaited  upon  tbe  btoncbiil  autfacei  by  eibalation  and  Iben  vaporised 
and  excreted. 

By  meana  of  elpeilnieiits  in  nbieh  be  iiolited  the  osote  exhaled  or  abaorbed 
by  the  skiD.  the  digeallvo  lube,  and  the  lunga,  M.  M.  found  that  tbe  quanlily  of 
the  axote  exhaled  Is  very  variable,  and  scema  conoecled  with  the  propoilxon  of 
Uibonie  acid. 

We  ahill  not  extend  thia  aitiele  any  fuitherthsn  toeiliibit  M.Martieny's  gCQ- 
eta]  statement  of  the  leaulla  obtainctt,  or  luppoaed  to  be  obtained  by  hitn. 

1.  There  tskea  place  In  the  lunge  both  oAanipfton  of  oxygen  and  excretion  of 
carbonic  acid,  amie  and  aeroaity  ;  iiabitHiim  of  oxygen  md  azote,  and  exhalit- 
tiBH  of  azote  and  carbontc  acid. 

2.  The  two  firat  named  acta  conitituie  the  function  of  (eaplntion ;  tbe  otben 
•re  common  la  all  the  organic  futfaeea. 

5.  Tht!  oxygen  abaothed  In  the  lungs  combines  there  ivitb  the  blaod,and  doei 
not  circulate  as  free  oiygen, 

4.  The  carboolc  add  cxplrol  is  a  proilucl  of  the  asiimUatid  dtenmpOsUion, 

6.  The  azote  expired  appean  to  be  ■  Mctetlmi  from  Ibe  blood  it*^,  eSteted 
Inatantatkeoualy  in  the  lun^. 

6.  Tbe  reapjratory  seroally  ia  depoalted  on  the  polmftuiy  «ir&ce  by  orgame 
aitialation,  and  dlsiipated  by  evapnration. 

7.  Lavaialet*B  chemical  theory  of  respiration  ta  a  giatuiloo*  faypoUMtle. 

8.  Tbia  (unction  ought  Id  be  regirded  aa  a  complel  leilM  of  Mt*  of  tbe  S«)M- 
nl  auimilatioD. — ^thieet  for  (Mater,  1830. 

2.  .Animal  Eltttiitity.—Al  the  Billing  of  the  Royal  Academy  of  Sdeneea  at 
PirU,  26th  of  October,  Dr  Penon  read  a  memoir  on  aitliDitl  elecfatrity,  end  on 
\  oeiv  ioatrument  Intended  to  ahon  initantaneoua  electric  currenli.  Amvtf  Iba 
concluilona  to  which  the  author  faaa  been  led  are  the  (oUoaring: — 1.  ItieiMt 
naceaaary  (oi  the  electric  current  to  paaa  along  the  whole  nerretapiadtK*  lDaa< 
colar  coDlnctlona ;  the  ihock  lakea  place  no  matter  how  smn  Ibe  extent  to 
which  Ibe  nerve  hai  beeo  tnvened.  2.  Tbe  exiateDce  of  electrical  ctnteau  in 
tbe  iMrv«(  during  life  li  a  gratuitoui  luppodtkni.  S.  TIm  o^  irall  aacertalBed 
caaa  of  animal  eleclrieiir  ia  cootiary  to  thlt  bypotbetl*.  4.  lie  coouDOlioD  ex- 
dtod  by  fiibei,  called  electricil,  i>  really  diM  to  electridqr^-xAvWMt,  JV>». 


11.  PATHOLOGY. 

S.  Endemic  Parotiditu.— In  Ibe  concluding,  nnmbai  of  Iba  JbxnMl  tM- 

9tnal,  wo  meet  with  an  acconol  of  paiotlditii  wfaieb  occuned  andauieallj  atwng 

Ibe  eeldlaii  of  tbe  fint  regiaant  of  liflU  iabatiy  dmfiV  thw  alv  at  HMtLoni*, 
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Etstern  Pywneoi»  in  1828,  from  the  observations  of  Dr  Dongy,  furgeon-major  of 
the  regimMit  The  disease  was  first  observed  among  the  recruits  who  arrived  in 
the  month  of  Novemt>er  1827.  In  the  beginning  of  January  following,  of  the 
^ht  hundred  men  who  constituted  the  garrison  of  Mont-Louis,  eighty- three  bad 
bMome  aflected.  The  disease  was  one  to  which  the  inhabitants  of  the  place 
were  unaeeastomed,  and  Dr  Gambus,  tlie  only  physician  of  the  city,  had  never 
met  with  a  case  of  it  durUig  a  practice  of  thirteen  years.  Notwithstanding  the 
number  of  patients  who  were  attacked  with  this  complaint  very  few  died.  Me- 
taetases  Were  frequent,  but  the  aflfection  of  the  parotids  was  in  no  instance  com- 
plicated with  exanthemata  or  petechia.  The  medium  duration  of  the  disease  was 
nom  eif^i  to  twelve  days.  Nothing  remarkable  was  observed  in  regard  to  its 
tetmioation»  If  we  except  its  frequent  metastasis  to  the  testicles.  In  a  single  case, 
ia  which  it  was  complicated  with  otitis,  it  pursued  a  chronic  course,  notwith- 
•tandfaig  the  employment  of  warm  drinks,  antiphlogistics,  &c.  The  period  of 
incubation  was  marked  by  general  uneasiness,  lassitude,  pains  in  the  limbs  and 
loes  of  appetite.  Fever  was  seldom  present.  The  duration  of  this  period  was 
lioffl  two  to  four  days  :  a  swelling  now  occurred  in  the  region  of  one  or  both  of 
the  parotids,  and  extended  itself  frequently  to  the  whole  of  the  anterior  part  of 
the  neck.  In  sixty-nine  cases  the  disease  affected  both  parotids,  and  in  eighteen 
only  one  of  them.  As  already  mentioned,  metastasis  to  the  testicles  was  fre- 
quent; In  four  instances  inflammation  occurred  in  both  testicles  subsequently 
Co  an  affection  of  both  parotids;  and  in  twenty-three  cases  but  one  of  the  testicles 
became  the  teat  of  inflammation.  The  testicles  thus  affected  were  all  atrophied, 
ms  was  ascertained  by  an  examination  made  several  months  after  the  removal  of 
the  disease.  In  a  solitary  case  the  testicle  of  the  opposite  side  from  that  on 
which  the  parotiditis  was  seated  became  inflamed.  Dr  Dongy  never  saw  a  case 
of  metastasis  from  the  testicle  back  again  to  the  parotid  gland,  nor  did  a  sud- 
den cessation  of  the  inflammation  of  the  latter  ever  give  place  to  any  other  affec- 
tion than  that  of  the  testicle.  Dr  D.  has  also  assured  himself  that  two  only  of 
the  patients  had  previously  been  affected  with  inflammation  of  the  parotids.  In 
no  Instance  did  suppuration  occur  either  in  the  neck  or  in  the  testicles.  The 
Indlvldoals  in  which  the  disease  occurred  were  from  twenty-two  to  twenty-eight 
yean  of  age ;  one  only  beyond  the  latter  age  was  affected,  this  was  a  soldier  of 
thifty-two  years  of  age.  Of  those  attacked  with  the  disease  the  greater  part  were 
recfuits  who  had  arrived  at  the  garrison  about  six  weeks  before  it  made  its  ap- 

n ranee.  Dr  D.-is  convinced  that  the  exciting  cause  of  the  inflammation  was 
gM  conjoined  with  exposure  to  cold  and  dampness.  The  soldiers  of  the  gar- 
rison were  exercised  during  the  months  of  December,  January,  and  February  in 
ipalleries  exposed  to  currents  of  wind,  and  in  which  there  was  a  considerable 
quantity  of  snow;  after  exercising  they  returned  immediately  to  their  apart- 
ments, where  they  were  crowded  together  In  a  temperature  frequently  of  very 
coniidaTable  elevation:  from  these  they  were  again  called  forth,  either  to  re- 
cenunence  their  exercises,  or  to  form  roads  through  enormous  masses  of  snow. 
The  place  of  birth  Dr  D.  believes  to  have  had  some  influence  in  predisposing  to 
the  attack  of  parotiditis :  thus  of  those  who  were  affected  with  it  thirty-six  were 
from  the  upper  Pyrenees,  twenty-four  from  the  lower  Alps,  eighteen  from  Cor- 
Mca,  six  from  Yar,  two  from  Ardennes,  and  one  from  Calvados.  All  were  of  a 
•engulDe  temperament  and  of  a  fine  constitution.  Almost  all  were  from  warm, 
dry  and  mountainous  situations,  which  they  exchanged  for  one  of  the  most  ele- 
Ti&ed  points  of  the  Eastern  Pyrenees,  where  the  cold  reigns  during  the  whole 
yttUt  and  where,  during  eight  months  of  the  twelve,  heavy  snows  are  the  cause 
of  a  very  great  degree  of  humidity.  The  disease,  also,  was  most  common  in  those 
■oldiert  who  slept  near  the  doors  or  windows,  and  especially  in  such  as  were  in- 
temperate in  the  Use  of  wine.  The  latter  constituted  two-thirds  of  the  entire 
number  aflected. 

4.  Itchvria  RenalU. — The  following  case  is  copied  from  the  fifth  volume  of  the 
Tranmetions  of  the  Medical  and  Physical  Society  of  Calcutta,  In  the  January  num- 
ber (1881)  of  Johnson's  Review.    Ischuria  Renalis  is  a  very  unfrequent  but  very 

Many  medical  men,  of  extensive  practice,  have  never  once 


460      (Quarterly  Summary  of  Medical  Inteiligence. 

seen  it.    When  met  with,  it  is  not  always  that  -a  post  mortem  examination  is 
obtained. 

The  pitient  in  the  pre!<ent  case  wis  an  invalid  of  the  (^rrison  of  Tannah,  in 
the  East  Indies,  aged  fifty  years,  who  was  admitted  into  the  regimental  hospital 
on  the  18th  of  October  1818,  complaining  of  paucity  of  urine  ;  not  more  than  a 
small  tea-cupful  in  the  twenty-four  hours  being  voided.  He  had  nausea,  but  no 
fixed  pain  in  any  part.  When  first  attacked,  several  hours  before  admission,  he 
experienced  some  uneasiness  in  the  lumbar  region,  attended  with  vertl|i^.  He 
wai*  ordered  a  dose  of  castor  oil,  and  afterwards  a  draught  with  tincture  of  opium 
and  nitrous  ether.  On  the  second  day  there  was  no  alteration  in  the  sjrmptoms. 
The  draught  was  several  times  repeated.*  On  the  third  day  the  sensorium  ap- 
peared much  affected,  as  marked  by  drowsiness,  unsettled  state  of  the  mind,  and 
Joss  of  memory.  His  eyes  were  suffused,  yellow,  and  slightly  injected ;  pulse 
alow  and  full ;  some  convulsive  motions  of  one  arm.  The  catheter  was  introduced 
into  the  bladder,  but  no  urine  was  found  there.  He  was  bled  to  twenty  ounces, 
took  four  grains  of  calomel,  with  the  same  quantity  of  antimoniaJ  powder,  and 
then  had  a  blister  to  the  lumbar  region.  The  blood  was  cupped,  and  slighdy 
buffed.  Fourth  day.  Less  affection  of  the  sensonum ;  no  increase  of  urine ;  a 
brisk  purgative  was  directed,  with  a  blister  to  the  nape  of  the  neck.  F^^  Jay. 
Sensorial  distuibance  increased ;  great  drowsiness;  tongue  brown  and  hard;  pur- 

Eative  medicines  produced  no  effect.  Sixth  day.  Coma  continues  to  increase ; 
owels  obstinately  confined  The  patient  died  on  the  next  day. 
Dissection. — The  stomach  was  much  thickened,  and  its  villous  coat  very  vas- 
cular. The  liver  was  enlarged  ;  it  displaced  the  intestines,  and  had  elongated  the 
mesentery.  The  spleen  was  enlarged  to  five  times  its  natural  size(? ),  and  was  very 
firm.  The  colon  was  contracted  throughout  its  whole  extent.  The  kidneys 
were  enlarged  to  double  their  usual  size,  and  were  much  altered  in  structure, 
having  the  pelves  unnaturally  small,  and  the  mamillary  processes  so  changed  as 
to  be  with  difficulty  recognised  from  the  general  mass  of  disease.  The  impression 
on  Mr  Bird's  mind  (the  gentleman  by  whom  the  case  is  reported)  was,  that  the 
urinary  secretion  must  have  been  imperfect  for  a  length  of  lime.  In  the  head, 
there  was  a  general  serous  effusion  throughout  the  substance  of  the  brain,  and 
into  the  lateral  ventricleo.  No  mention  is  made  of  effusion  having  taken  place 
in  any  of  the  other  cavities  or  into  the  ceilular  tissue.  Mr  Bird  is  disposed,  but 
we  cannot  sec  upon  whnt  fotmdation,  to  connect  ischuria  renalis  with  liver 
affection  rather  than  with  organic  disease  of  the  kidneys. 

5.  ITa>matopcde8xs. — A  case  of  this  curious  affection  is  related  in  a  memoir 
of  M.  Chauffard  of  Avignon;  read  before  the  Medical  Society  of  Paris  in  Octo- 
ber 1S30. 

A  girl  of  twenty-one  years  of  age,  affected  with  irregularity  of  the  menses, 
having  a  brain  but  slightly  developed,  and  feeble  intellect — of  an  indolent  and 
obstinate  disposition,  was  chagrined  by  the  reproaches  of  her  parents,  in  conse- 
sequeoce  of  her  having  renounced  the  protestant  religion.  She  left  her  home, 
and  sought  an  asylum  with  various  persons;  lirialiy  she  was  admitted  into  the 
hospital.  She  was  at  the  time  of  her  admission  subject  to  regular  attacks  of 
hy.^ieria,  marked  by  general  convulsions,  extreme  sensibility  of  the  pubic  and 
hypogastric  regions,  a  s«*nse  of  stiangulation,  hiccough,  sighs,  &c. 

When  the  attack  of  hysteria  was  violent  and  contintiod  from  Iwentj^-four  to 
thirty-six  hours,  the  patient  passed  into  a  kind  of  extacy — the  eyes  becoming 
fixed  and  without  any  appearance  of  intelligence,  and  the  movements  of  the  body 
defective  and  automatic :  the  patient  occasionally  muttered  prayers,  and  an  ex- 
udation of  blood  took  place  on  the  chocks  and  the  epigastrium.  The  whole  of 
the  sub-cutaneon<!  capillary  tissue  in  the  parts  at  which  the  hemorrhage  took 
place  was  injected,  the  skin  being  of  a  brieilit  red  and  covered  with  vascular 
arborescences.  The  hemorrhage  recurred  whenever  the  paroxysms  of  hysteric 
catalepsy  continued  for  any  length  of  time.  The  patient  continued  in  the  state 
here  described  nearly  three  months;  her  disease  was  treated  at  first,  without 
success,  by  local  depletion  from  the  head  and  the  genital  organs;  it  ceded  finally 
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and  *<  with  great  rapidity  to  repeated  revulsive  bleediogs  and  to  other  revulsive 


means." 


6.  EffeetB  of  Posture  on  the  Pulse  in  Health  and  Disease.^The  fifth 
volume  of  the  Dublin  Hospital  Reports  contains  a  very  interesting  paper  by 
Dr  Graves  "  On  the  Varieties  produced  by  Posture  in  the  frequency  and  character 
of  the  Pulse  in  Health  and  Disease."  For  the  following  analysis  of  the  author*! 
observations  we  are  indebted  to  the  Ed.  Med.  aud  Surg.  Journ.  for  Jan.  1831. 

It  is  Icnown  that  considerable  variety,  both  in  strength  and  frequency  of  pulse, 
is  observed  in  the  erect,  the  sedentary,  and  recumbent  posture.  Dr  Thompson 
of  Edinburgh  first  pointed  out  some  of  these  differences  from  an  extensive  seriea 
of  accurate  observations ;  and  these  were  confirmed  by  Dr  Stroud  in  the  numerous 
experiments  made  by  him  on  the  patients  of  the  clinical  wards  in  the  years  1816 
and  1817.  Unaware  of  these  experiments  apparently,  Dr  Graves  has,  with  ex- 
treme diligence,  devoted  himself  to  the  observation  of  the  varieties  of  the  pulse, 
Dot  only  in  the  erect  and  recumbent  posture,  but  in  the  inverted,  with  the  feet 
above  and  the  head  dependant.  The  author  found,  however,  that  this  position 
produced  much  less  effect  than  he  anticipated.  The  frequency  of  the  pulse  in 
this  position  was  neither  retarded  nor  accelerated ;  but  its  strength  was  dimi- 
nished, sometimes  very  considerably,  and  occasionally  it  became  very  irregular ; 
a  circumstance  which  Dr  G.  is  inclined  to  ascribe  to  the  weight  of  the  column 
of  blood  pressing  on  the  aortic  valves,  and  thus  augmenting  the  impediment  to 
its  exit  from  the  ventricle. 

Dr  Graves  found  the  pulse  less  frequent,  from  six  to  fideen  beats  In  the  mi- 
note ;  and  stronger  in  the  liorizontal  than  in  the  erect  posture ;  and  he  infers,  that 
in  this  position  its  maximum  of  strength  and  minimum  of  frequency  are  at  once 
attained.  This  fact  he  thinks  may  explain  the  relief  obtained  by  placing  patients 
in  the  borixontal  position  in  order  to  avoid  fainting,  for  instance,  that  produced 
by  venesection.  This  however,  with  deference  to  the  author,  we  must  be  per- 
mitted to  question.  Syncope  from  venesection  is  doubtless  occasioned  by  the 
blood  being  so  suddenly  drawn  off  that  there  is  no  longer  a  sufficient  quantity 
left  to  excite  the  action  of  the  heart ;  and  it  is  with  equal  certainty  obviated  by 
placing  the  patient  in  that  position,  in  which,  while  the  blood  is  drained  from 
the  inferior  vessels,  it  may,  by  being  gradually  allowed  to  flow  from  the  superior 
ooes»  still  be  adequate  to  excite  the  heart. 

In  all  diseases,  except  six  cases  of  hypertrophy  with  dilatation  of  the  heart, 
Dr  Graves  found  the  pulse  to  differ  in  frequency  in  the  erect,  sitting  and  hori- 
xoDtal  postures.  In  four  of  these  six  cases,  the  fact  of  hypertrophy  with  dilata- 
tion was  ascertained  by  inspection ;  and  of  the  other  two,  in  one  it  was  certain 
during  life,  and  in  the  other  was  at  least  probable.  It  would  be  doubtless  prema- 
ture to  speculate  on  the  cause  of  this  peculiarity  until  the  phenomenon  has  been 
olMerved  in  a  greater  number  of  cases.  We  conclude  our  account  of  this  paper  by 
•abjolning  the  general  conclusions,  which  Dr  G.  thinks  may  be  established  from 
an  extensive  number  of  observations. 

**  1.  That  the  greatest  difference  occurs  in  patients  labouring  under  fever,  or 
io  a  debilitated  state,  in  consequence  of  fever  or  any  other  cause.  It  may  amount 
to  ihirty,  forty,  or  even  fifty,  between  the  horizontal  and  erect  postures. 

**  2.  That  this  difference  decreases  after  the  first  quarter  of  an  hour,  in  most 
eases,  but  always  remains  considerable  as  long  as  the  same  position  is  observed. 

'*  3.  That  in  persons  not  much  debilitated,  the  difference  is  much  less  than 
that  stated  above,  and  often  does  not  amount  to  more  than  ten. 

'*4.  That, ^when  the  patient  lies  down,  the  pulse  rapidly  falls  to  its  former 
standard. 

**  5.  That  in  some  the  frequency  is  greater  between  the  horizontal  and  sitting 
posture,  than  between  the  latter  and  the  erect;  while  io  others  the  contrary 
takes  place,  so  that  generally  the  frequency  in  the  sitting  posture  may  be  taken 
as  a  mean. 

"  in  persons  convalescent  from  fever   or  acute  diseases,  I  find  it  is  extremely 
Qiafol  to  tlie  physician  to  ascertain  the  comparative  frequency  of  the  pulse  in  the 
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hailzouUl  noil  craei  posliion.  The  gcetier  the  dlfleieDce  the  giealcc  is  the  Je- 
billty  ol  the  pilieni;  loil,  CDnscgueDllj,  the  mare  guirdeil  muBt  bis  medical 
ktlcnilant  be  in  (Honing  hlui  to  sit  foi  my  Jcn^b  or  lime,  pailiculariy  if  <li« 
(iuIMiOU  his  lying  doKD,dDGS  not  fonmo  iU  luusi  degtee  of  fiequency. 

1.  Cancer  and  Ulcer^ion  of  the  CoUn.— Far  the  foUowiDg;  *eiy  iote  retting 
etna  we  arfliniiebled  to  the  MeJicO'Chirurgieiil  Re*!enfar  Jbdubtj  IS3I. 

A  turn  ]igcit  lhi[(y-oiie  yCBm,  of  ilelieile  coDStitulioD,  bed  enjoyed  good  heillh 
QDlil  wilbin  a  year  of  Ills  adinisgion  into  (lie  hospital  (the  Hotel  Dieu,3t  Paiiij. 
Ue  Iben  tiegin  la  eaperietice  vatio-ua  paionil  Beasilians  in  diflereal  pirts  of  the 
■bdomca,  but  opccially  about  llie  liullaw  of  Ihe  iefl  Ilium,  Hii  appetite  wil 
not  impaired,  bat  hisdiecslioDHaideiaagerl,  aod  bahid  [lequeot  attacks  of  colic 
The  diichi^es  riain  lb«  bowela  were  io  general  liquid,  coosisting  of  bilc^or 
nuciH, — somelime*  containing  clots  of  blood.  lie  aooD  began  Io  lose  bolti 
■trength  and  Qesb,  nb«n  t  tumour  appeared  on  lbs  left  Qank,  which  was  botli 
vliible  and  tandblB.  It  wa>  not  un.111  after  eight  inoalhsarautTetiag  that  this  min 
Kpplled  at  the  Hotel  Dieu  foe  relief.  Uewsa  ibeDiti  a  >t>le  of  extreme  cniaeialioa 
and  debility — had  lost  his  appelilo — apd  vias  much  hirmaaed  nith  dianbcci. 
The  lupra-iliac  tumour  wai  bard  and  about  the  size  of  ktnsa's  fist.  It  was  very 
tender  to  the  touch.  It  w.is  pionounced  to  be  cnuccroos,— md  liltle  doubt  was 
eutcrtsined  Ibat  it  nras  in  a  stale  of  ulceraiiun.  Nevertheless,  it  wss  detennlnetl 
(o  employ  pressure  on  the  pfau  of  Mi  Vouug,  of  Eluglaod,  and  soma  ingenioua 
iiwliumenu  were  contrived  for  effvcting  this  nvasure.  Id  six  di  eigbl  days.  It 
was  ascerUinod  that  the  volume  of  tho  tumotir  was  conudetably  diminish^ 
wllbout  any  augmentation  of  the  palleiil's  sulTerini^.  The  pressure  w^  con- 
tinued for  Cflecn  days,  when  Ihe  tumouc  ceased  to  dimiobh,  and  became  birder 
W  well  as  more  tender.  The  diarrlHEB  and  amacialioa  now  made  rapid  progress, 
fovBi  came  oB,  Iha  evacuations  became  eitretnoly  fetid,  bloody  and  puiilorm. 
Death  toon  put  an  end  to  the  patieui's  suSeriags. 

On  diisection  tho  atomach  was  fouud  (o  be  very  largo,  softened,  and  reddcncil 
on  its  inlern'dl  aurface.  The  mucous  membrane  of  the  small  and  Kr'al  lnlC9liiii.-« 
was  developed  In  a  mott  ciiraordiijaty  maimet,  and  of  va«t  tbicltncss.  As  (be 
lower  portion  ol  the  colon  vias  iipptoacheit,  this  ihickeQing  became  more 
lemaikable,  and  chauRcd,  in  fact,  into  ■  aub-schinom  condiiioD.  1*60  sigmoid 
flexure  of  the  colon  was  ihe  seat  ol  tlie  tumour,  whicb,  indcBdi  was  formed  by 
tbe  tbickening  of  ihe  ititestlno  itsell.  EKternally,  it  was  very  dense  in  structure; 
but  internally  it  was  soft,  and  assuiued  (ha  fungoid  or  encepoaloid  character.  Id 
ila  ceutre  waa  a  large  cavily  wi(h  irregular  parieles,  which  bad  fumisbed  thefiitid 
and  purulent  discharges  during  life. 

It  was  but  very  recently,  adds  the  editor  of  the  Review,  that  we  met  frilh  ■ 
true  fuogoid  or  iiialignsnl  cancer  of  the  pylorus,  in  a  female  aboucfifly  years  of 
age,  Sne  had  cxpeiicnced  daily  siclfneas  after  food  for  more  tban  «  year;  but 
the  complaint  was  gieally  exasperated  by  long  continued  sea-sickoess  ia  Ihe 
steamer  between  Ostend  and  London.  From  Ibnl  time  till  lbs  day  of  her  death, 
ail  or  aeven  weeks  afterwards,  afae  waa  not  able  to  keep  any  thing  on  her  sto- 
mach. Vet  she  preserved  her  corpulency  tilt  the  last.  About  three  weeks 
before  death  we  examined  carefully  Ihe  abilomcn,  and  perceived  a  slight  hard' 
Dcsa  in  the  region  of  the  pylorus,  but  it  was  unattended  by  tenilcRicss.  She  was 
seen  by  Dr  Granville  and  Mr  Guthrie  in  consultation,  but  no  remedial  measure 
could  atop  the  incessant  vomiting  after  even  Ihe  most  tiiHiag  quanlities  of  duid, 
taken  into  Ihe  stomach.  The  orgentum  nilntum  allayed  the  irrilability  of  Ihe 
itomacb  more  tban  any  other  remedy,  but  il  gave  only  temporary  relief.  Tbe 
patient  was  worn  out  by  eanslant  vomiting,  fever  and  inanition.  On  disseclioii 
the  parietes  of  the  stomach,  in  the  neighbouihood  of  the  pyloric  orili«c,  were 
thickened  and  indiiialed.^bul  from  (he  uiucoui  surface  of  this  thickened 
part  a  malignant  fungoid  tumour  projected,  and  blacked  up  the  passage  into  tbe 
duodenum,  which  would  with  difficulty  admit  ihc  point  of  the  liltle  finger.  Tbia 
fungoid  prominence  was  in  a  state  ol  ulcetalion.  It  is  not  a  lillie  remaitablo, 
that  (be  fat  vas  on  inch  and  a  half  in  (iiickueu  oa  the  abdouen,  osiwilh- 
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stiDdiDe  thifl  long  continued  sickness  occasioned  by  an  organic  disease  of  the 
•lomacb. 

8.  Dropiif  of  the  Lher,— This  case  is  related  by  Dr  Hesse  In  Horn*  8  Arehio, 
ire,  for  September  and  October  1829.  We  derive  the  present  notice  of  it  from  the 
Archives  G^n^nles,  for  October  1830.  An  unmarried  female,  by  trade  a  seam- 
stress, who  had  always  enjoyed  good  health  until  within  a  few  years,  when  in 
consequence  of  a  fall  she  struck  the  right  side  of  the  abdomen,  over  the  region 
of  the  liyer,  upon  a  pointed  stick.  Various  remedies  were  immediately  made 
use  of,  both  externally  and  internally;  the  abdomen,  however,  gradually  aug- 
mented in  dze»  and  finally  the  chest  became  affected.  The  patient  applied  to  a 
pbydcian,  who  pronounced  her  to  be  labouring  under  ascites,  consequent  upon 
neglected  hepatitis.  He  directed  various  remedies  from  which  no  relief  was  ob- 
tained; partfcentesis  was  then  performed  on  the  right  side  of  the  abdomen,  and 
repeated  on  the  same  side,  but  higher  up, — no  discharge  of  fluid  took  place. 
Dr  Hesse  was  now  called  in.  On  examining  the  patient  he  found  the  abdomen 
enormously  swollen,  and  projecting  towards  the  umbilicus  in  form  of  a  cone, 
which  was  surmounted  by  a  tumour  about  the  size  of  an  infant's  head.  The 
umbilical  ring  was  free  and  dilated.  The  tumour  was  light,  movable,  and  ap- 
peared to  communicate  internally  with  the  cavity  of  the  abdomen.  The  patient 
experienced  great  difficulty  in  respiring  in  a  horizontal  position.  There  was 
a  constant  inclination  to  evacuate  the  bowels,  but  nothing  was  discharged. 
There  were  no  traces  of  oedenuubut.every  portion  of  the  body,  with  the  excep- 
tion of  Che  abdomen,  appeared,  li  it  were,  momified.  The  pulse  was  scarcely 
perceptible.  The  patient  was  all  the  time  lively  and  inclined  to  gaiety.  Dr  H. 
Immediately  passed  a  trochar  through  the  umbilical  ring,  and  gave  issue  to 
twenty-seven  pints  of  an  inodorous,  mucilaginou?,  and  somewhat  turbid 
fluid.  Portions  of  a  fibrinous  substance,  which  adhered  firmly  within  the 
abdomen,  insinuating  themselves  into  the  canula,  put  a  stop  to  a  further  escape 
•f  the  fluid.  A  catheter  was  now  introduced  into  the  canula;  it  penetrated  to 
the  depth  of  nine  inches  without  coming  in  contact  with  the  sides  of  the  cavity. 
For  eight  days  nearly  five  pints  of  serum  were  discharged  daily  by  the  opening, 
from  which  the  patient  appeared  to  experience  relief, — and  under  a  restorative 
treatment,  in  the  space  of  a  few  weeks,  she  was  so  far  improved  in  health,  as 
again  to  return  to  her  usual  employment.  The  abdomen  slill,  however,  remained 
tumid  and  hard,  and  the  digestion  difficult.  At  the  end  of  a  year  the  patient  was 
•gain  obliged  to  keep  her  bed;  she  died  in  a  few  months;  during  this  period  no 
mictiiatlon  could  be  perceived  within  the  abdomen. 

Disteetum. — On  opening  the  abdomen,  the  diaphragm  was  found  to  be  thrust 
tip  on  the  right  side  as  high  as  the  second  rib,  and  on  the  left,  to  the  fourth. 
Tbe  heart  and  lungs  were  very  small.  There  was  no  trace  of  omentum,  nor  of 
mesenteric  glands.  The  pancreas  was  destroyed  (?).  The  stomach,  intes- 
tines, spleen,  kidneys,  uterus,  and  bladder,  were  of  an  extremely  small  s<izc.  The 
liver,  which  was  entirely  free  over  the  whole  of  its  entire  surface,  filled  com- 
pletely, as  it  were,  the  enormously  large  cavity  of  the  abdomen.  Tho  fluid 
which  bad  been  evacuated  by  puncture  through  the  umbilicus,  appeared  to  have 
been  contained  entirely  in  the  substance  of  the  liver.  This  organ  was  of  a  deeper 
eoloor  than  natural, — its  left  lobe  was  greatly  enlarged,  extending  to  the  fourth 
rib  of  the  left  side, — its  parcnchcma  was  very  loose,  and  its  vessels  dilated.  The 
lobos  splgellus  presented  nothing  unusual.  There  existed  no  gall  bladder,  its 
place  being  occupied  by  bands  of  a  cellular  structure,  small  ulcers,  and  some 
biliary  calculi  about  the  bigness  of  nuts,  each  one  of  which  was  surrounded  by  a 
kind  of  membrane.  The  biliary  duct  was  obstructed,  although  durini;  life  the 
Mtient  had  presented  no  icteric  symptoms;  her  skin  beinic  rather  of  an  ash  colour. 
The  inferior  surface  of  the  liver  was  covered  with  cellular  excrescences,  and 
with  superficial  ulcers.  The  superior  convex  surface  adhered  intimately  with 
the  diaphragm.  Within  the  right  lobe,  which  was  enormously  enlari^ed,  a  fluc- 
tuttioD  was  perceptible,  and  an  incision  into  it  gave  issue  to  twelve  pints  of  sere* 
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•tlVi  »t  finl  «I  I  wileiy  ■ppMtinM,  th«a  lurbid,  >od  floceuleoli  (allDwcd,  finally, 
b*  k  kind  oftaniM  ifllhoiit  •nnell,  «Rd  trliich  coverad  ihc  nhale  of  Ibe  Inlemil 
Hiifjce  of  the  ckvlly  bimril  nilbio  Iho  ii|th(  labe.  The  ptrieles  of  \bii  caviljp 
wcra  only  )ulf  in  knrh  in  thickneu.  Froiu  lbs  riiciKntlutcc  of  (he  feioiily  being 
diMh*rj(iiil  duiing  lilo,l>y  <!>«  openioK  lutdt  Ihiauib  Ibe  umbilical  ring,  il  n*u  evi- 
dent Ihil  Ibe  umbilical  reia  had  been  lEDdergil  pcnoctlilG,  aad  [bat  thiough  il 
Ibn  uvlly  Id  tha  U>et  bid  cammunicalcd  niib  the  umbiUcui.  Beiiiica  Ihia,  na 
oiliec  communicaiioD  exialed  belween  tba  liver  and  thepeiiioneum.  Il  i*  woiihy 
otteuiBilE,  Ibal  DOlwKliiiuidmg  ihia  cilenilve  lesion  dC  the  liver,  the  palieni's 
(alely  orMmpetwai  ncm  impaired.  It  ii  ptnliaMe,  ibuugh  Di  H.  doei  not  lajr 
eo.  Ihal  Id  thU  eaae  the  dropiy  of  Ihe  Urer  was  coDoected  wilh  deielapmeni « 
hjrdalidi  nilhia  lla  tubalaace. 

9,  Initance  of  Unhertal  Hypeitraphy.—K  femala  of  a  robust  panstilDtioii, 
Gtc  feet  Iwo  incbes  in  height,  iitenelruatcd  regularly  and  abuudaally  uDlil  abonl 
b«r  cigbleenlb  year,  when  in  CDmequence  of  a  violeol  Uotat  by  which  Fhe  was 
(really  fiigblcneJ  nnd  wet  la  Ibe  (km,  Ihe  aienilrual  Qui,  which  had  cxlfted  for 
Mune  days,  wa)  suddenly  (lopped  and  did  net  igain  ippeat,  noi  has  the  had  the 
least  trace  of  it  up  (o  Ibe  piewiil  perioil,  cleTcn  yetrs  froni  the  lime  of  its  sua- 
ptnsioD.  The  incanvenlencea  >lie  ei|ierie&ced  in  CDinequeDce  wete  a  EbortaeFS 
o[  brealh,  heavinen  of  Ihe  bead,  and  ■  oumbDOS  of  the  litnbc.  la  thera  aynip~ 
toina  (be  paid  veiy  tillle  Mleniion.  She  coiilinued  la  fallow  bet  nislic  einploy- 
meiiiii,  and  Celt  pcrfeclly  happy  at  ihe  circiKHpnce  a(  hei  freedum  (loui  het 
nonihly  evacualions.  Soon,  however,  Ihe  ibMBbs  of  tbia  remile,  Ibe  ceDulat 
■lid  adipofo  meinbraae),  and  even  ihe  (kin  be^rrapidly  to  increase  in  bulk  and 
■Usined  fiaally  a  very  remaikalile  derclopment.  Her  appeanace,  when  aeen  by 
Di  Claubry,  by  whom  the  caae  ia  related  in  Ihe  Journal  HtbdojHadairt,  Vol.  I. 
p.  16,  was  as  lollowi.  Height  Grc  feet  two  inches  as  formerly ;  craaium  of  tba 
•Im  and  propoiltona  ordioary  lo  a  lemale  of  het  slature,  but  appearing  reiy  eman 
in  comparisoD  with  the  size  of  her  face,  which  was  enormously  developed.  The 
akin  on  (bo  forehead,  eyebrows  and  lld!i.no!c,  lips  and  chceka  presented  a  Ibick- 
iiMs,  prnjcclion  and  volume  such  aa  »c  nflKbt  conceive  would  be  u.lapteii  lo  the 
muk  of  an  iiullliiliul  wvcn  or  clulil  feci  Jn  hcinhl.  The  5o(i  parl^  of  the  face 
were  prominent  and  at  tbe  same  lime  pendulous — tbe  chin  deaceodinf;  before 
the  neck  much  more  than  il  should  do  were  (he  feature  well  proportioned. 
Between  lipa  of  enoimous  thicliness,  drcumsciibing  a  mouth  of  giant  aiie,  paaaed 
out  the  tongue,  broad,  thick  and  long,  wbtcb  filled  the  cavity  of  tbe  moulh,  while 
tbe  point  was  bent  over  tbe  inferior  teeth.  A  eonslsnt  salivation  gave  a  diagust- 
ing  appearance  lo  the  aspect  of  the  patient,  and  her  apeech  was  Impeded  by  th« 
hypertroptiied  condition  of  her  longue.  Her  neck  waa  of  great  tbickness,  divided 
langthwiie  by  Ibick  folds  of  Ibe  (kin  railed  by  the  maaaes  of  fat  benealh ;  this 
nras  eipeelally  the  caae  at  lis  back  pail.  The  mammat  were  of  mohbou*  eize, 
coveritig  the  whole  front  of  the  ihorax  and  reaching  wilbln  a  lilUa  of  the  cbio ; 
they  were  coaled  with  a  Ibick  and  adhering  akin.  The  trunk  of  the  body  ap- 
peared remarkably  short  in  cansequenee  of  ils  great  tblckneaa  aod  breadth.  The 
abdomen  was  remarkably  prominent,  and  (he  doraal  and  lumbar  i««ion*  were  of 
uncommon  breadth.  No  I  withstanding  the  thiekness  of  the  fat  and  Utin  by  which 
Jhe  muscles  were  covered,  those  of  tbe  trunk  were  readily  recogniied,  especially 
wheu  the  hand  was  applied  upon  the  back,  loins  or  abdomen,  when  (be  muaclee 
wete  thrown  into  icllon.  The  libia  pudende,  &c.  were  very  much  augmented 
In  bulk.    The  limbs,  both  superior  and  inferior,  appeared,  at  fiiat  view,  dispro- 

tottiooably  short,  in  consequence  of  their  imiibense  hulk.  Tbe  layer  of  fat  wu 
IBS  abundant  on  Ibem  than  on  the  body,  and  the  muscles  appeared  developed  lo  a 
remarkable  eatcnt.  Thehmdipiesenled  a  singular  appearance — Ihe  booea,  as  In 
every  other  part  of  tbe  skeleton,  retaining  their  normal  iime,  whils  Ibe  aolt  parts 
were  excessively  developed.  When  the  hand  was  opened,  its  great  tblekiwaa  with 
ils  immense  fingers,  which  in  consequence  of  their  bulk  appeared  unconnanly 
shod,  caused  il  lo  resemble  DOtbing  but  a  very  large  sized  ncket  for  ^qring 
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ball.  The  (eet  presented  a  similar  disproportion  between  their  length  and  thick- 
ness. The  heart  of  this  female  appeared  likewise  to  have  experienced,  in  com- 
mon with  the  rest  of  the  muscular  system,  an  unusual  development;  it  occupied 
a  very  large  space  behind  the  sternum  and  in  the  left  side  of  the  chest.  Its  pul- 
sations were  very  strong,  and  communicated  a  shock  to  the  head  of  the  examiner 
when  using  the  stethoscope;  but  no  abnormal  sound  could  be  detected  during  the 
passage  of  the  blood  through  its  several  openings,while  the  perfect  correspondence 
between  its  movements  and  those  communicated  to  the  arterial  tree  removed 
any  doubt  as  to  its  healthy  condition.  The  encephalon  would  appear  not  to 
have  been  exempt  from  the  same  disposition  to  hypertrophy  displayed  by  the 
other  solt  parts,  though  the  solid  parietes  by  which  it  is  enclosed  prevented  an 
actual  enlargement  of  its  bulk.  The  patient,  however,  who  until  her  eighteenth 
year  was  far  from  being  without  intelligence,  subsequently  k>eeame  gradually 
obtuse  in  her  intellectual  powers,  and  finally  fell  into  a  state  of  partial  idiotism. 
She  complained,  also,  of  ringing  in  the  ears,  vertigo,  heaviness  of  the  head,  &c. 
phenomena,  all  of  which  may  be  referred  to  the  increased  amount  of  blood  driven 
into  the  brain  by  the  hypertrophied  heart,  and  to  the  resistance  offered  to  the 
enlargement  of  the  cerebral  mass  by  the  cranium.  The  patient  from  the  same 
cause  was  constantly  disposed  to  sleep  and  to  a  general  state  of  numbness,  to 
get  rid  of  which  she  engaged  in  the  most  active  bodily  exertions.  She  has  still 
an  excellent  appetite,  drinks  very  little  and  is  habitually  costive.  To  remedy 
the  plethoric  condition  of  her  system,  from  which  she  suffers  inconvenience,  she 
frequently  has  recourse  to  leodUkig*  The  foregoing  case  is  one  of  considerable  in- 
terest ;  it  is  not  merely  an  insSJke  of  excessive  plethora  from  suppressed  menses, 
oor  t  simple  adipose  polysarc^ ;  the  body  of  the  patient  presented  absolutely 
an  excessive  nutrition  in  ail  the  soft  tissues  including  the  muscular.  Her  idiot- 
ism appears  incurable,  more  especially  as  the  patient  could  not  be  brought 
to  tee  the  propriety  of  abstinence,  the  use  of  watery  drinks,  acids,  &c.  It  is 
added  that  this  herculean  female  presented  no  symptoms  of  the  venereal  passion. 

10.  Puerperal  Peritonitis  with  Perforation  of  the  CEsophagus. — We  copy 
this  interesting  case  from  the  Archives  Qhitrales  for  November  1830.  It  is 
felated  by  Dr  Lach^ze,  Adjunct  Professor  of  (he  Secondary  School  of  Medicine 
of  Angers,  and  appeared  originally  in  the  French  Lancet,  Agla^  Ch.,  aged  fifteen 
years,  eame  to  THospice  de  la  Maternity  to  lye  in.  During  the  period  of  her 
pregnancy  her  health  was  perfectly  good,  until  within  five  days  of  her  confine- 
ment, when  she  was  attacked  with  violent  colic  and  diarrhcea ;  she  had  never- 
theless a  favourable  delivery  on  the  18th  December  1827.  The  lochial  discharge 
was  very  slight  and  no  milk  appeared  in  the  breasts.  The  abdomen  remained 
tumid  and  the  disease  of  the  bowels  persisted,  notwithstanding  the  use  of  opiates, 
emollients  and  a  restricted  diet.  This  state  of  things  continued  until  the  27th  of 
tile  month,  when  there  occurred  violent  pain  of  the  at>domen,  increased  upon 
preisure,  constant  inclination  to  vomit,  with  the  occasional  discharge  from  the 
stomach  of  a  dark  coloured  fluid,  a  sense  of  constriction  in  the  chest,  and  pain 
about  the  neck  increased  when  the  parts  were  touched.  She  was  directed  a 
pectoral  ptisan,  an  antispasmodic  potion,  and  an  absolute  diet.  On  the  23d  the 
aymptoms  were  less  severe,  the  diarrhoea  had  ceased ;  on  the  29th,  however,  it 
again  recurred,  to  a  greater  extent  than  before.  Injections  of  starch  and  lauda- 
num, ptisan  of  rice,  an  anodyne  potion  with  syrup  of  quinces  were  directed ;  diet 
as  before.  The  patient  exhibited  no  alteration  in  her  symptoms  up  to  the  4th 
of  January  1830.  Her  features  were  now  considerably  altered  and  hippocratic. 
On  the  5th,  pain  of  the  abdomen  renewed.  Six  leeches  were  applied  to  the  vulva. 
On  the  6tb  the  symptoms  assumed  an  alarming  intensity;  face  very  pale ;  at  in- 
tervals the  pain  ol  the  neck  and  sense  of  oppression  increased  greatly  in  intensity. 
The  patient  died  in  the  evening,  her  consciousness  being  not  the  least  impaired. 
Autopgy  fourteen  hours  after  death.  The  cranium  was  not  opened.  On  the 
right  side  of  the  neck  there  existed  a  disorganization  of  the  muscles  and  cellular 
tissae,  which  were  converted  into  a  blackish  pulp,  of  a  sweetish  smell,  analogous 
to  that  of  the  fluid  which  was  contained  In  the  chest  and  stomach.    The  disor- 
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gtniiitioo  io  Uio  neck  oxtenletl  npmrds  to  the  angle  of  the  jin.  The  ?eMeb 
wil  DctToi  tud  Iho  ippeuiDco  of  beiDg  tllgiectod.  Tbo  itmc  kind  of  diioif^- 
iMioD  existed  in  tbe  potterior  mediatlinum,  iloDg  tbe  veitebcal  column.  The 
eiviiy  of  the  Ihonii  wu  filled  nllli  a  bUckiiii  lluld,  tolerably  thick,  havinga  sweet- 
hh  iinell,  a)  of  ()'iup.  The  lungs  were  collipseii  and  prBsenlcd  ilight  adhesioni 
wllh  the  pleun.  The  poBienat  mcdiafiiaum  communicaled,  at  the  poini  between 
iU  upper  thiid  and  lower  two-lhirdi,  with  both  ca*itie»  of  the  cheit,  into  which 
viu  ciitcharged  from  it  (he  blade  duid  alreidy  nolieed.  The  cEiaphigua  wu 
peironlcd  <a  the  extent  of  oesrijr  two  and  a  half  JDcbes.  From  tba  ciidiae  ntl- 
lico  of  (be  slomach  to  (be  ficst  broDcbial  ramr&calion  all  that  reouined  of  the 
isioplugiiB  was  about  tno  lines  bieadlh  of  its  poslcilor  paiietes,  the  edges  of 
whlrh  piescoted  a  fringed  appearance.  The  porlioo  which  was  left  ofleied  no 
luces  a(  diiorgani-zatloii  noi  alteration  in  its  (exiuie.  The  abdominal  cavity  was 
filled  with  a  *ero-putilcDt  fluid,  and  its  vaiious  vi«eeni  weca  united  together  by 
nuniecoui  putnla  of  adhesion.  The  upper  paction  of  the  ititestioal  lube  was 
healthy,  but  all  the  luge  intestinei  and  tbeiaforiocporlioBofthe  ileon  were  io  a 
MflcDed  stale  with  thickening  of  the  raucous  tnembnne,  The  uleius  wa  caa- 
Ilacled  and  pedectly  hetilthy. 

11.  Spinal  apoplexy. — The  following  cans  orhcmatonchU.otBpiaal  apoplexy, 
la  related  byM.  Fallot,  pby si ciao  to  the  hospital  at  Naraur,in  the  Joianal  Coni- 
jtlttnfnlaire  da  ScUneei  Medicalet  foi  October  1H30.  A  mia  Inenly  years  of 
agi>,  ol  middle  slature,  muaeulac,  with  light  hair,  blue  eyes,  nilhout  beaiil,  who 
had  previoosly  enjoyed  good  health,  lo»t  by  degniea  bii  appetite  and  strength, 
aod  waa  atfecled  with  hzmoptysls  during  three  mouth*,  lie  was  not,  however, 
prevented  from  continuing  hta  ordinary  oceu  patio  as,  until  the  11th  of  May,  when 
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bo  wa?  sent  to  tbe  hosoilal.  His  aymptoms  then  were,  face  red  and  tumid,  with 
osdemaof  the  eyelida,  llghl  cephalalgia,  extreme  laisitude  and  pains  of  tbe  Irmba ; 
inlellectual  rscultles  unaSecl«di  pulse  without  frequency;  skin  wllhoul  be>(; 


a<y  and  equal ;  a  slight  disease  of  tho  throat,  and  diRicully  of  awal- 
;;  the  faucps  without  tednesi.  He  was  directed  pedaluvla  and  common 
In  tho  eveniiig  there  occuncd  a  suddon  coni-eslion  of  thebraiu,  maiked 
191  of  sipbt,  vertigo,  injected  eyes,  and  sin.ill  :riid  cnntractcil  pul^c.  Foui- 
unces  of  blood  were  taken  from  the  arm.  The  pain  in  the  bead,  Uie  iDtu- 
nce  of  the  face  and  injection  of  the  eyes  now  disappeared;  be  pasted, 
however,  a  disturbed  night.  On  the  12th,  the  head  free  from  diaease ;  face  very 
red;  a;dema  continued  only  in  the  left  inferior  eyelid.  There  wasexireme  ioquie- 
tode;  with  continued  agitation  from  (ba  intense  pains  of  lhe;limlw,  which  were 
thrown  occasionally  into  spasmodic  contractiaDS,  duiioE  tbe  continuance  of  which 
the  face  became  of  a  bluish  tinge,  and  the  head  forcibly  thrown  back,  every  at- 
tempt to  bring  it  to  its  natural  position  giving  rise  Io  sharp  pains.  The  ceirieal 
region  tumid,  and  hot,  and  painful  upon  pressure.  Skin  rather  cold  than  hot;  pulse 
small,  slow,  and  concentrated  ;  sensibility  of  the  surface  reduced ;  tongue  clean, 
flat  and  soli;  no  thirst;  excretion  of  urine;  bowels  conslipaled.  Forty  leeches 
were  applied  Io  the  nape  ol  iha  neck  with«  purgative  enema,  and  gum  water 
acidulated  for  drink.  During  the  day  the  symptoms  diminished,  but  colicky 
pains  occurred,  which  required  the  spplication  of  len  leeches  along  the  course  of 
the  colon.  On  Ihe  ISlh,  lungs  engorged,  presenting  a  crepitant  tattle  thraugb- 
out  (heir  whole  extent ;  every  attack  of  coughing  caused  Ihe  expectoration  of  a 
mouthlulofaseto-sanguinolent  fluid,  covered  wilhabundauceof  thick  foam.  The 
fealuros  were  altered ;  f»ce  of  a  bluish  colour  and  tumid  ;  lespiialion  short,  rat- 
tling and  hutjled ;  pulsations  of  the  heart  rapid  and  confused;  pulse  thready;  ex- 
tremities cold ;  the  spaamodic  contractions  have  disappeared,  and  Ihe  musclea 
more  In  obedience  to  the  will.  The  patient  was  able  Io  niae  himseir  in  a  ulting 
posture,  but  could  not  retain  this  situation  from  the  aense  of  suflbcation  which  il 
occasioned.  The  head  may  be  inclined  upon  Ihe  chesi  withoulinconveaience,  btK 
falls  backwards  when  left  to  itself.  The  akin  has  regained  its  natural  seiisibility  in 
every  pari  excepting  over  the  cervico- dorsal  region.  The  whole  body  extutai  a 
uauseouf  and  penetrating  odour.    Cupi  deeply  Mtrifiml  were  applied  to  tbe  nape 
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and  back.  These  caused  a  considerable  discbarge  of  blood,  and  immediately 
afterwards  the  sensibility  at  this  part  was  renewed.  The  respiration  became  less 
short  and  rattling,  and  the  skin  somewhat  warmer.  Twelve  leeches  were  directed 
to  be  applied  near  the  great  occipital  foramen,  with  hot  sinapisms  to  the  back, 
and  blisters  to  the  wrists.  During  the  day  the  patient  was  tranquil,  repeating 
several  tiroes  that  he  felt  very  well  and  without  pain.  At  four  o'clock  he  turned 
over  on  bis  back,  and  immediately  expired  without  an  agony.  A  few  moments 
after  death  his  face  and  lips  became  swollen,  the  latter  being  of  a  violet  colour. 
The  penis  was  in  a  state  of  partial  erection. 

Autopgy  seventeen  hours  after  death.  The  limbs  flaccid.  On  cutting  into  the 
muscles  of  the  cervical  region,  there  escaped  a  considerable  quantity  of  black 
fluid  blood  ;  this  occurred  at  no  other  part.  The  surface  of  the  cerebrum  and 
ceret>ellum  was  of  an  obscure  red,  depending  in  part  on  the  extreme  distension 
of  the  meningeal  vessels  and  sinuses  by  dark  blood,  and  in  part  upon  the  infil- 
tration with  a  bloody  serum  of  the  sub-arachnoidien  cellular  tissue.  The  sub- 
stance of  the  cerebrtlm  and  cerebellum  presented  no  abnormal  redness ;  it  was 
firm  in  every  part  with  the  exception  of  the  cerebral  triangle,  the  anterior  pillars 
of  which  were  sensibly  softened.  A  little  reddish  serosity  existed  in  the  lateral 
Tentricles.  Under  the  arachnoid  membrane,  at  the  internal  edge  of  the  lower 
surface  of  the  left  cerebral  lobe,  there  was  found  about  a  cotTee  spoonful  of  black 
coagulated  blood.  The  vessels  of  the  rachidien  meninges  were  strongly  injected. 
On  the  posterior  surface  of  the  spinal  marrow  was  found,  on  the  level  of  the  fifth 
pair  of  cervical  nerves,  benead^  the  arachnoid,  which  was  raised  up  in  conse- 
quence, a  layer  of  coagulated  blood,  which,  confined  at  first  to  the  space  of  a  few 
lines  of  the  right  cord,  afterwards  enlarged,  and  varying  merely  in  thickness, 
covered  the  whole  of  the  posterior  surface  of  the  spinal  marrow  to  the  origin  of 
the  Cauda  equine,  where  it  terminated  abruptly.  On  the  anterior  surface  of  the 
spinal  marrow  were  observed  numerous  small  distinct  clots  of  blood  of  irregular 
form,  and  laying  on  the  spinal  nerves  either  of  the  right  or  left  side.  The  first 
of  these  clots  was  immediately  without  the  occipital  foramen,  and  hence  much 
higher  than  where  the  posterior  layer  of  blood  commenced.  About  the  middle 
of  the  dorsal  portion  of  the  spinal  marrow  there  existed  a  coagulum  of  about  two 
inches  in  length  which  occupied  the  whole  width  of  the  canal.  These  coagula, 
and  the  layer  of  blood  posteriorly,  were  firmly  attached  to  the  subiacent  parietes 
and  to  the  fasculi  of  nerves.  The  substance  of  the  spinal  marrow  bad  undergone 
DO  alteration  either  In  its  consistency  or  colour.  Beneath  the  effused  blood,  how- 
ever, the  membrane  by  which  it  is  immediately  enveloped  was  of  a  much 
deeper  red  than  in  other  parts,  and  was  not  rendered  paler  by  washing.  The  lungs 
were  engorged  with  black  and  frothy  blood,  and  crepitated  throughout  their 
whole  extent.  About  a  pint  of  a  bloody  serum  existed  in  the  cavity  of  the  left 
pleura.  The  right  pleura  adherent.  Heart  of  a  size  larger  than  usual.  The 
parietes  of  the  ventricles  thickened.  Venous  system  filled  with  blood.  The  right 
auricle  contained  an  enormous  coagulum ;  the  left  cavities  empty.  A  bloody 
serum  was  contained  in  the  peritoneal  cavity.  An  arborescent  and  punctulated 
injection  existed  on  the  greater  part  of  the  ilium;  a  few  oval  patches  of  a  brown- 
ish red,  with  small  spots  of  a  bluish  black,  existed  upon  the  free  surface  of  the 
terminatioD  of  this  intestine. 


III.  THERAPEUTICS. 

12.  On  Strychnia  in  the  treatment  of  Paralysis. — Our  contemporary,  the  Ame- 
rican Journal  of  the  Medical  Sciences,  contains  an  essay  on  the  above  subject 
l^  Dt  E.  Geddings,  lecturer  on  anatomy  and  surgery  at  Charleston,  S.  C.  l)r 
G.  details  a  few  cases  in  illustration  of  the  elficacy  of  the  remedy  in  several 
varieties  of  paralysis. 

The  first  case  was  one  of  hemiplegia  of  the  whole  of  the  left  vide  of  the  body. 
The  patient  was  a  male,  and  aged  about  fifty  years.    Uo  was  placed  uudcr  treat- 
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ncDl  on  (ha  20lb  of  JoIt  IS2ft.  Hitl  hern  )udrIeDlj  attipkeil  ilmoit  ■  moalli  ri»- 
*lou<  with  tIdIcdI  ptin  in  ihe  hnd.  left  nm  sod  Irg.  He  fell  dowa  in  >  *ute 
vl  inMviilMllIj.  •iM^eedei)  by  ■  lolal  lo«  of  nauiion  taA  niotiaa  of  tfae  pu1( 
DKHiUoiicd,  and  double  vulon.  Wbeti  rrnted,  Ibe  daub1«  vuion  bad  dinppeiKil ; 
Ihnn  •*■■  DO  bter;  upeeeh  was  unimpaired.  The  piticul  wai  utdeted  id  lake 
ralbanlci,  and  )a  hivs  tlic  hnd  MiiteKil.  Two  d«ji  after,  Ihe  medicioe  wia 
icpMlad  ;  cup*  >*«ra  ordered  to  Ihe  nape  of  Ihs  mck,  U  '      '~ 


eorond  by  i  blitlei.   Oiher  iliaiulKing  clleiiill  remediei  were  subseqi 
ployod.    Tbi*  plan,  howerer,  proving  Infffeclual,  ihe  lioctuie  oF  >l 
twofl«d  to  on  Ihe  S4ih  of  July.    On  ihe  2S(h,  the  pain  wai  feUeved; 


plovod.    Tbi*  plan,  howerer,  moiiBn  Infffeclual,  ihe  lioctuie  oF  sltvchDla  nas 

r.^.., .V- .....-,...,_     n„.u-no,..  ^- -"- wa.  ,elieved;  moiion  ind 

iliectod  fftih  iiriichiiit^; 
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family  piogicistd,  particularly  in  Ihe  Irg.  the  ana  temainini;,  on  the  4ih  of 
AiiEir'U  nearly  Iho  lame.  In  about  H  week  fioin  Ihia  lime  tbe  pilieot  be^D  Ift 
walk  wllh  Iho  aariiUnce  of  a  crulch,  end  ihorlly  afier.  Ihe  power  of  motion  in 
the  let;  wii  lo  far  rPitored  a>  lo  eaible  him  (o  nslk  Id  «dj  pul  of  the  ciiy.  He 
flnally  retovorpd  auOicieOlly  to  be  hdI  inio  tbe  country.  The  arm,  in  Iho 
tneaotlmn,  had  not  tcgtinod  Iti  power,  and  had  undergone  but  ■  very  etighl  atne- 
UoialloD. 

Dr  G,  Ihinka  ihal  in  thi«  e*te  Iho  paralytic  aymptomt  ail|[;inaled  from  an  ex- 
Invaaatlon  of  bloud  in,  or  upon  ramo  pari  of  Ibe  bnio.  Htne«  bl>  fir«i  indict- 
Hon  OH  la  *ubdue  Irrllallon  by  citpa  and  bliilers,  and  to  creile  1  revulsive  im- 
preiainn  fiom  Ihe  brain  lo  the  bowtlt  and  exlfemitiei  by  meani  of  cathartic!,  and 
■inapiiina  appllfd  to  the  Irgi.  Conaiderlng  with  most  nrllen  that  iliychnia  and 
elhei  lemedioa  of  the  eon  ehould  nol  bo  used  in  caseA  of  parilytit  aiiiing  from 
leceDI  titacks  of  apople\y,  he  leaorled  lo  il  In  Ibe  above  inaliDce  only  after  bav- 
IdC  employed  other  meaiu  ivllhoul  benefit,  and  because  be  cODadered  Ihe  cua 
or»  deiperate  character. 

in  the  Mcond  case,  the  paislysts  wu  complele.  Tba  patiMI  -wu  •  mn 
Iwenty-eiKht  yeara  of  a^e,  and  had  been  <n  the  hotpital  some  monlhi.  Hia  lege 
and  arms  •nets  to  coniplelety  powerless  sa  to  render  him  incapable  of  helping 
bimaeir,  and  whale  ver  he  look  by  ivay  of  food  or  medicine  bad  lo  be  pul  into  his 
noulh  by  soolher  person.  His  legs  were  drawn  up  to  a  right  angle  with  Ihe 
thighg,  and  could  not  be  iltaightcned.  Hii  boweb  had,  moreover,  so  fai  loal  all 
power  at  lo  he  incapable  of  eipclling  thcii  content',  e^iccpl  wbcn  iooidinately 
eicilcd  by  tlimulallnic  eneniata.  The  dlicate  woa  atlributed  to  the  lonj;  con- 
tinued and  Inlempeiate  use  of  bitter  beer  and  atdent  spirits,  eipeclallygin,  whieb 
had  probably  been  adullerated  with  acetate  of  lead. 

In  tbia  caae  Ibe  atrychnia  waa  administered  by  the  atomacb,  and  slso,  together 
wllb  aloes,  in  the  form  of  enemata.  By  Ihe  laller  mode  il  wu  inteitded  to  sli- 
mulate  the  muaculir  fibres  of  the  large  loteslinea.  Tbia  plan  nas  insliluled  on 
the  ISth  of  January.  "  By  tbe  Isl  of  March  Ibe  mobility  of  Ihe  members  had 
become  to  far  restored,  that  nothing  seemed  lo  prevent  the  palieol  from  walking 
but  iho  flexed  position  of  tbe  legs,  and  a  want  of  confidence  in  bia  own  powers. 
These  diflicullles  were  gradually  surmounted  by  means  of  friction  and  eseiciae, 
and  at  tbe  preaenl  time  (Seplember  1S30),  though  he  alill  eapsiienc«a  a  liltia 
BliffQeis  of  the  members,  he  can  walk  without  aaatstince,  and  deacends  and 
ascends  almost  daily  a  long  Bight  of  stairs.  Tbe  bowels  have  been  far  some  lime 
past  in  possession  of  Ibeii  natural  tone,  and  evacuale  iheii  contents  without  the 
aid  of  medicine.     Tbe  general  healtb  of  the  patient  is  entirety  restored." 

Two  more  cases  are  related.  They  appear  lo  have  been  ptoduced  by  Ihe  same 
cause  Bs  the  preceding  one.  In  these  (he  paralysis  was  limited  to  lbs  fore-anna 
and  hands.  In  both  tbe  same  plan  of  treatment  was  highly  bene&cial.  Dr  G.  re- 
marks in  concluaion,  that  he  has  employed  strychnia  with  much  apparent  beneGl 
In  BOme  foima  of  clironic  irritation  of  Ibe  alimentary  canal,  especially  in  peisoDI 
who  were  affected  with  habitusl  constipation  of  the  bowels;  but  adds,  however.  It 
should  always  be  boraa  in  mind,  that  the  Dituial  tendency  of  Ibe  reiaedj  is  la 
initale  tbe  mucous  membiane. 
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15.  On  esUrmd  MedieaHan. — ^Dr  W.  M.  Fahnestock  q{  this  city  his  pub- 
lished an  essay  on  this  subject  in  the  last  number  (February  1831)  of  the  Ameri- 
cm  Jeumal  m  the  Medical  Sciences.  This  essay  contains  some  very  useful 
practieal  precepts,  and  does  the  author  much  credit.  We  cannot  help  thinking, 
Dowerer,  tkttDr  F.  does  not  do  himself  full  justice  by  quoting  so  profusely  the 
Tery  iangoage  of  innumerable  authors ;  by  stringing  quotations  by  the  dozens  on 
the  most  common  topics.  He  remarks,  that  it  is  a  favourite  practice  with  him 
io  dlscttssiDg  subjects,  to  fortify  his  opinions  with  the  facts  and  observations  of 
•staUuhed  authorities,  and  that,  consequently,  on  the  present  occasion,  he  will 
Bot  consume  time  with  a  detail  of  his  own  experience.  As  regards  ourselves, 
we  believe,  that  if  he  had  followed  the  contrary  plan,  supposing  always  that  he 
had  some  original  facts  worth  narrating,  and  we  are  sure  that  such  is  the  case, 
his  paper  would  have  been  more  acceptable  to  most  of  his  readers,  who  probably 
have  in  their  hands  the  greater  number  of  the  works  from  which  he  has  quoted. 
Be  this  as  it  may,  Dr  F.  reprobates  the  earl/  use  of  external  stimuli  in  internal 
Inflammations  of  the  serous  and  mucous  membranes  (among  the  letter  of  which 
we  are  glad  to  find  he  includes  fevers),  restricting  their  employment  to  the  mo- 
ment  *'  betwixt  high  excitement  and  the  state  of  collapse,  which  Dr  Rush  de- 
nominated the  blistering  point.*'  He  alludes  with  decided  disapprobation  to  the 
practiee  so  general  some  years  ago,  and  occasionally  pursued  even  at  a  later  period 
ID  our  eountry,  of  applying  many  blisters  in  fever,  and  keeping  them  open  by  savin 
ointment  He  thinks,  very  justly,  that  it  would  be  much  more  philosopl^ical, 
where  cnpa  and  leeches  cannot  be  procured,  instead  of  persisting  with  the  irrl- 
tatiiif;  Mihstincet,  to  endeavour  to  subdue  the  irritation  and  congestion  by  vene- 
section and  the  more  soothing  applications.  Among  these  he  prefers  emollient  and 
anodyne  titleles,  which  he  thinks  act  on  the  nervous  extremities,  and  second- 
afUy»  on  the  centres,  and  not  by  the  absorption  of  their  particles.  He  cites  many 
aothoiitiea  to  show  the  efficacy  of  these  means  in  a  variety  of  maladies. 

14.  PeriusiiB  arrested  by  the  u$e  of  Belladonna  and  Hydrocyanic  Jieid--Dt 
William  W.  Valk  of  Providence,  R.  I.,  reports  in  the  February  (iSSn  number  of 
the  American  Journal  of  the  Medical  Sciences,  that  he  has  used  with  great  suc- 
ceos  in  pertussis  the  combination  of  belladonna,  ipecacuanha  and  sulphur  as  re- 
commended by  Dr  Kahleiss  of  Germany.  In  a  case  unattended,  as  Dr  V.  thinks 
with  pulmonary  congestion,  and  in  which  "  an  occasional  emetic  was  given  to 
throw  off  the  accumulation  of  mucus  in  the  air  passages/'  the  Doctor  determined 
to  try  belladonna,  &c.  and  accordingly  prepared  the  following  formula.  1.  R. 
Pulv.  rad.  belladon.  gr.  1^.  Pulv.  do  v.  gr.  2^.  Sulph.  pnccip.  ^i.  Sacch.  alb. 
9U.  M.  div.  in  chart.  20.  One  powder  every  three  hours,  and  between  each 
dose  twelve  drops  of  the  following.  2.  R.  Aqua  chamomile  ^  ss.  Syrup  sim- 
plex 3ii*  Acid  prus.  gtt.  vi.  M.  Tliese  prescriptions  are  less  in  the  proportion 
of  their  Ingredients  than  those  of  Dr  K.  as  his  are  for  a  child  two  years  old,  he  used 
neariy  four  times  the  above  quantity  for  tlic  first  formula,  and  twice  as  much  for 
the  fecond.  **  For  three  days/*  continues  Dr  V.  "  these  medicines  were  given 
with  care  and  regularity,  when  the  relief  afforded  being  sufficiently  evident 
tliey  were  omitted  (on  the  11th  November),  and  from  that  time  to  the  present 
(18th)  the  child  continued  perfectly  well." 

Dr.  V.  states  that  he  has  every  reason  to  believe  that  these  remedies  will 
prove  of  singular  efficacy  in  cutting  short  the  progress  of  this  distressing  disease; 
for  he  joins  Dr.  Dewees  and  many  others,  in  opinion  that  Pertussis  has  not  a 
definite  duration,  and  need  not  necessarily  run  a  particular  course. 

16.  treatment  of  Paralysis. — We  have  already  in  an  article  of  the  present 
Qmrterly  Summary  spoken  of  the  use  of  strychnia  in  (lie  above  mentioned  dis- 
ease. We  must  now  recur  once  more  to  the  subject  in  order  to  notice  the  opi- 
nion of  Dr  Elliotson,  the  distinguished  physician  ol  St  Thomas'tt  Hospital,  Lon- 
don. We  quote  from  a  clinical  lecture  delivered  by  that  gentleman,  and  reported 
in  a  late  number  of  the  Medical  Gazette  of  London. 

**  Stiychnia  unquestionably  stimulates  the  nervous  system,  and  no  more ;  but 
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M  pinljnii  rnqtMDlly  uUcf  from  chionia  inflaminiiian,  or  prusurc.ot  chinga 
afilnicture,  it  Mn  infuch  cue*  be  of  do  benefit,  and  may  da  harm;  Kodwheo    I 
thMe  1i  efKiiion,  illhough  eleclricily  may  do  good,  I  do  not  apprebcnd  that 
(Iryclmla  on.    Tbete  ire  cues  io  which  Ihe  oervou*  pan  h  merely  in  ■  fUUt    ] 
of  iDtpar,  iDil  in  rhera  sltycbnis  may  de  of  uic ;  bul  llieia  inslanccs  ire  reiy  ii>*    I 
coDilclerable.     1  hi*e  employed  strycbnia,  and  more  TiequBntly  nuK  vomica,  b  ' 
I  CBUODl  lay  wiib  any  sari  of  laOsfieLiDn.     Antipblogistic  meuutea,  wbcD  ei 
ployed  In  Ibe  finl  (iii(amce,  will  oflen  cuie  lbl(  disease  entirely;  at  any  ntf, 
they  are  moderately  cairled  on  fai  a  length  of  liioe,  they  will  lay  Ibe  fouDddiott   I 
foi  a  CUTB  at  a  aubacquent  period.     II  yoD  icmova  all  Ihe  citcumstancei  of  iii<  I 
flammation  and  eongeallon  In  Ihe  fiial  Inatanee,  I  have  no  doubt,  though  na  I 
benefit  lake*  plare  far  aane  time  afteiwudi,  Ihal  uhimately  you  nill  do  niai«  1 

Sood.  and  the  elTorti  of  nature  will  be  more  efTectuBl.'iban  if  you  do  Dot  emploj   ] 
lem ;  and  thai  atrychnine,  toJine,  and  electticity,  will  ablita  Ihe  credit  et  tha  J 
>ub«equent  improvement  otlen  rerj'  undeuivedly."    Tblj  wo  coiuiilei  aoiinif 
practical  reaaDtiloe. 

Di  E.  apeaka  in  th?  aame  leetur*  of  a  caae  of  panlyna  of  the  irriits,  pro. 
duced  by  lead.  'I'he  diaeaae  wa«  uopcecedeit  by  colic.  Hdvidi;  round  Sltych- 
ni>  or  iiui  vomica  beneGcial  In  auch  cases  Dr  E.  reiorted  ID  (he  former, 
and  at  ihe  aame  lime  ordered  Ibe  nriats  to  be  electrified  Ihree  Hmea  a  day.  The 
impro«enienl  was  so  rapid  that  Dr  £.  was  «ure  il  mint  be  the  elecbicity  nbkh 
beaelitled  him.  and  he  tberefore  lelt  nlT  the  alrycboia — and  the  eiue  pro* 
ceeded  wilh  equal  quicknea*.  Ttie  patient  entered  the  hoapilal  on  the  2ad  of 
October,  and  bo  far  recovered  under  the  uaa  of  olecDicily  aa  to  be  able  ' 
out  to  work  OQ  Ihe  11th  of  Norember.  He  would  have  been  discharf^ac 
bill  thai  he  had  a  slight  allack  of  rheumatlam  in  ibe  knee. 

16.  Stammering  currd  by  Ihe  lottf  cottlinutd  lue  of  athattia. — Dr  Boa- 
lock  relales  an  iutereatlng  caae  of  (he  aurl,  In  the  16lh  volume  of  Medico-chii^ 
urgica)  TranaaelioDa.  The  patient  <Kt»  a  boy  of  a  robust  form  and  a  BorJd  atpect, 
of  a  healthy  conatllution,  and  of  more  than  ordinary  activity  of  iniDd  and  body. 
When  between  two  and  three  yeare  old,  and  alter  having  acquired  considerabla 
readiness  In  speaking,  he  was  suddenly  affected  wilh  to  great  a  degree  of  stam- 
mering B>  to  be  almost  Incapable  of  ullerinf[  a  aingle  lyllablc.  Two  phjraictans, 
who  were  canaulled,  confessed  ihoji  Innbilily  to  propose  any  specific  plan  of 
tiealmcnl  which  mighl  aflaid  a  proapecl  of  anccess,  and  merely  preserlbed  l 
strong  cathartic  medicine  to  remedy  a  plethoric  stale  under  which  Ihe  child 
laboured.  The  effect  ol  Ihe  purgative  tvai  ao  lnvoutabU  that  It  was  repealed 
three  or  four  limea,  and  earb  lime  wllli  such  decided  benefit  aa  to  leave  no  doubt 
an  this  pDiiii,  on  Ihe  minds  of  either  of  the  pareni  or  the  pracittioner.  Tha 
complaint,  however,  ahortly  recurred,  was  again  allacked  wilh  the  sane  remedy, 
and  was  sgain  subdued.  The  advantage,  luough  so  decided,  being  only  tempo- 
rary, a  lyalem  of  diet,  calcoliled  Io  reduce  perminenlly  Ihe  plellwdc  bab='  —■' 
obviate  the  necessity  for  ihe  continued  repelition  of  the  purgatives,  waa  adi  ... 
and  rigidly  adhered  to  for  several  yeara.  The  plan  was  found  highly  beDeficial. 
By  a  atesdy  adherence  Io  it  for  about  eight  years,  the  complaint  was  kept  at  bay; 
but  whencvei  any  relanation  in  Ihe  diet  took  place,  or  when  Ibe  purgalives  weia 
omitted  01  too  longdelayed,  symplomi  of  tbe  impediment  immediately  reappeared. 
At  length,  when  about  Iwelve  years  of  age,  the  tendency  aeomed  so  far  subdued, 
that  a  letaiailuD  of  the  Te^triclioii  was  not  followed  by  Ihe  usuil  unlavQurabla 
consequence!,  and  Ihe  boy  being  then  al  a  public  sclinol,  it  sras  not  euy  ta 
maiDlBlD  Ihe  fotmer  discipline.  For  some  time  no  bad  eflecl  ensued,  bul  al 
leoglh  the  rouiptaiiit  recurred,  and  was  unusually  obillnale.  so  as  to  require  • 
long  and  severe  cotir.te  ol  purgatives,  which,  however,  was  finally  BUccssafuL 
'■  During  Ihe  laal  two  yearn  Ihe  tendency  has  occaaionally  inanifesied  itself,  bt»<  II 
has  always  been  easily  removed  by  s  moderate  use  of  purgatives,  and  by  a  tan- 
pente,  allbough  not  a  rigidly  abstemious  diet.  The  boy,  who  ii  now  in  bis  &(■ 
leealli  year,  may  be  raid  lo  be  free  rrom  Ihe  complaint."^ 
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Id  thb  communlealioD,  Dr  Bostock  does  not  call  attention  to  the  condition  of 
the  gafltro-inftestiDal  mucous  membrane  before  the  purgative  plan  was  adoptedt 
or  to  the  effects  of  the  cathartic  upon  that  tissue.  The  fear  of  inflaming  it  does 
not  seem  to  have  been  at  all  entertained,  and  purgatives  were  resorted  at  first  to 
correct  a  pJAthoric  state,  and  alterwards  continued  empirically  because  they  had 
proved  beneficial  for  the  stammering,  or  to  change  the  nature  of  the  stools.  Mow 
they  produced  these  effects  Dr  B.  does  not  attempt  to  decide.  For  ourselves, 
we  roust  be  allowed  to  express  our  belief,  that  the  purgatives  acted  by  revulsion, 
and  also,  aided  by  low  diet,  by  keeping  down  the  excitement  of  the  brain.  Their 
bad  effects  were  evidently  obviated  by  the  low  diet,  and  we  have  little  doubt, 
the  same  results  in  the  cure  of  the  disease  might  in  all  probability  have  been  ob- 
tained more  safely  by  low  diet,  blood-letting,  leeches,  and  revulsions  to  the 
■kin.  It  is  not  always  safe  to  subject  the  gastro-intestinal  canal  to  the  frequent 
irritation  necessarily  occasioned  by  purgatives.  The  plan  may  sometimes  suc- 
ceed admirably,  but  the  physician  cannot  be  certain  of  this,  and  may  in  other 
cases  not  only  be  disappointed  but  do  much  mischief.  Too  much  care  cannot 
ha  bestowed  by  those  who  recommend  a  perturbative  plan  of  treatment,  in  point- 
ing oat  such  condition  of  the  organs  that  are  to  receive  the  impression  of  the  re- 
nedlee  which  will  admit  of  their  employment  When  this  is  neglected,  the 
vecommendation  of  such  a  treatment  may  be  often  a  source  of  evil,  for  the  less 
experienced. practitioner,  who  feels  inclined  to  adopt  it,  will  be  liable  to  do  so  in 
cases  in  which  the  state  of  the  gastro-intestinal  mucous  membrane  should  really 
contraindieate  it.  Under  these  circumstances,  sufferings,  and  even  death  are  liable 
to  follow.  Many,  we  know,  will  get  over  the  embarrassment  produced  by  the 
UBezpeetad  result,  by  talking  of  a  sudden  accession  of  a  new  disease ;  of  some 
unlooked  for  complication ;  hut  the  physiological  physician, — one  who  has  paid 
nltention  to  the  mode  of  action  of  remedies,  and  is  aware  of  the  value  of  symp- 
tome,  knows  what  opinion  to  form  of  these  unexpected  and  new  complications. 

17.  jyemtment  of  Fevers. — The  French  physicians,  after  employing  much  of 
their  time  with  researches  into  the  anatomical  character  of  diseases  generally,  but 
of  fbvecf  in  particular,  seem  to  have  lately  turned  their  attention  to  the  subject  of 
thorapeutieal  indications,  and  the  effects  of  particular  remedies.  The  Parisian 
■ledical  journals  of  the  last  year  contain  many  essays  which  attest  this  fact. 
Among  these  essays  we  find  a  few  which  appear  to  us  to  merit  a  notice,  and  a 
oummary  of  whose  contents  we  consequently  propose  to  lay  before  our  readen 
in  this  and  in  succeeding  numbera  of  our  Journal.  We  commence  with  two 
memoirs  on  fevers  by  M.  Dance  of  Pans,  contained  in  the  September  and  Octo- 
ber numbecfl  of  the  Archives  Oenerales  de  Medeeine,  in  the  first  essay  M. 
Dance  gives  the  details  of  sixteen  cases  of  the  disease,  all  of  which  were  treated 
l»y  Units,  They  sre  divided  into  three  series.  Those  in  the  firat  series  are  four 
in  number,  and  all  ended  fatally.  But  it  results  from  the  history  of  these  cases 
that  they  were  submitted  to  treatment  after  the  symptoms  had  progressed  so  far  as 
to  leave  little  hopes  of  a  recovery,  whatever  plan  had  been  pursued.  Antiphlogistics 
were  at  first  employed,  but  without  success.  Tonics  were  now  substituted  for 
these  means.  So  far,  however,  from  proving  more  effectual,  they  aggravated  the 
disease ;  the  tongue  and  gums  became  black,  inflammation  of  the  sub- maxillary 
glands  occurred,  followed  by  eschara  in  the  region  of  the  sacrum,  prostration  of 
strength  and  death.  On  dissection  the  mucous  membranes  were  found  thick- 
ened«  softened  and  ulcerated  to  a  considerable  extent.  The  second  series  is  com- 
posed of  five  cases,  all  of  which  likewise  proved  fatal.  Antiphlogistics  were  also 
bad  recouree  to  in  these  to  combat  symptoms  of  general  and  local  surinitation. 
At  toon,  however,  as  subsultus  tendinum,  stupor,  prostration  of  strength,  Alc. 
occurred,  the  plan  of  treatment  was  changed,  and  camphor,  t>ark  and  the  like 
lemedies  were  resorted  to.  These  remedies,  however,  did  not  produce  the  least 
good  in  any  of  the  cases,  for  the  symptoms  were  aggravated  either  slowly  or  im- 
mediately, and  death,  in  all.  ultimately  followed.  It  is  evident  from  a  perusal  of 
tbtae  casea  that  the  death  of  the  patienU  must  be  attributed  in  great  measure  to 
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Ihn  nwone  employed;  Toti  unlike  ilia«a  of  Uie  <irit  Beriei,  wluch  nere  of  the 
mtilfipiint  kind,  Iheie  weie  or  ■  mild  mtare.  S«<r«nl,  indeed,  bdpewi 
be  eelllnf;  well,  when  lli«  pUn  of  Irealment  was  changed.  ( 
moibiil  coiiditlDns, — cedneu,  ihkkening  sod  uleentlon  of  the  n 
britio)  tveiu  dlHonreil.  But  Ihey  weie  nol  infflcleDtly  eiteniive  lo 
girded  u  incunble,  or  ■»  tutRdenl  lo  iccount  Tor  the  lalil  lenntnaihiD. 
sidei,  *uf  h  WIS  Ihe  Dggnvilion  of  Lhs  difciie  from  the  tonic  treumeal,  Ibil 
vre  are  indufed  lo  atlribule  to  the  latlei  i  contiderable  agency  in  the  produelioa 
o(  these  paiholoficil  chinges  in  (he  membtiiDes.  We  ars  led  lo  (bit  opinion  hf 
the  circiim<l»ire>,  that  ibe  wont  of  ilieae  changes  were  obiervable  priacipsUr  In 
tlie  large  Inlealioea;  and  ibal  it  wia  precisely  on  theae  pirli  that  the  medicinea 
in  qiKSiloo  produced  (heit  impression,  fat  they  were  adminiitered  in  Ihe  fonn  of 
enemata.  One  pnlienl  look  In  Ibkl  triy  five  buudtcd  grains  of  camphf 
manth. 

The  Ihlrd  «erlei  contains  aevtn  eaies,  Tbejr  all  leminated,  like  those  of  thn 
preceding  acric;.  fatally.  But  tliey  diRered  frorn  Ihe  others  io  tliia,  thai  (he  era' 
ploymenl  of  tonics  ippearcd  a(  liral  to  prodjce  some  amendmcDt  in  Ibe  symp' 
lame,  and  eecondly  inal  Ihe  palbological  chsngei  in  Ihe  ialestinaJ  canal  were 
nol  conaideiable.  As  regntds  the  first  ciicum stance,  Ibe  momentary  ameliotallon 
and  nibsequenl  agerBTstion  af  Ihe  disease,  M.  Dsnce  remarks,  tbal  il  resulted 
from  Ihe  irllQcial  stimulalion  which  bnces  up  the  syilem  [oc  a  little  while,  bul, 
soon  mibslding,  leaves  ft  in  a  state  of  ijreater  inertia.  The  same  phenomena  in- 
Tarbibly  occur  when  slinnulstiou  is  made  use  of  in  health  or  disease,  (hough  pai 
lieulaily  when  too  powerful  or  resorted  to  under  unriTourabIs  eireumslanciu 
It  wears  away  the  power  of  llfs  and  aggniTaies  the  diseuo.  It  is  prabablo  thai 
tonics  appenrcd  advintageaus  in  Ihcie  cases,  only  because  Ihe  disease  was  of  ~ 
mild  chaiaclet;  fur  the  patliologtea]  changes  in  the  intestines  were  incoii 
siderable.  IT  the  slocnach  was  in  some  esses  Tound  diseued,  we  have  reason  I 
believe  that  (he  etfecl  Has  in  greater  measure  produced  by  the  Ionics.  Bi 
whplher  Ibis  be  Ihe  case  or  nol,  it  appears  probable  tbal  io  the  instances  beforo 
ua  these  remedies  Bggta Tiled  the  disease;  and  whether  we  regard  the  latter 
produced  by  a  local  inflammation  or  as  eiiating  iudependenlly  of  this,  we  mi 
conclude  that  tonics,  so  far  rrom  curing,  will  tend  to  aggravate  it.  It  is  right 
state,  at  the  saD:ie  time,  thai  in  all  the  pitienU  of  whom  we  hive  apoken  (here 
occurred  eschars  on  the  sacrum,  aometimes  neat  Ihe  Irnchanton;  thai  the  ulcets 
produced  by  blisters  geaerstly  became  gangrenous,  sni)  ibat  unbekllhy  InSamma- 
lions  arose  in  one  case  sponlnneonsly  on  different  psrts  of  the  skin.  These  eOec Is 
cannot  be  alltibuted  to  pulridily,  for  in  (hnl  case  Ihe  Ionics,  which  were  liberally 

employed,  sIkju Id  have  remedied  it.     Besides,  as  M.  Dance  adds,  simi) ~ 

treated  on  a  djfleienl  plan  hardly  ever  mnnilesl  these  phenomena. 

The  second  raomoir  contains  ■  detail  of  the  fourlb,  filth  and  sixth  series 
treated  by  meana  of  tonics.    These  cases  are  twelve  in  number,  and  bavi 
minated  in  a  succeaslul  manner.     In  these  instances  Ihe  disease  wax  evidently 
of  a  mild  character,  and  Would  probably  have  got  well  as  readily,  if 
readily,  without  as  with  tonics. 

In  some  cases  o{  the  foorlh  series  it  was  Indeed  found  necessary  i 
for  H  few  days  the  use  of  Ihe  bark  in  consequence  of  ils  producing 
Besides,  unlike  what  took  place  in  the  preceding  cases,  this  remedy  was  givM 
Bloneand  uncombined  with  campborand  acetate  of  ammonia.  A(  any  rate  the  ad- 
vanlage  derived  Tram  barb  In  these  cases  was  not  so  great  as  to  lead  to  Ibe  um  of 
Ihe  remedv  in  other  cases  of  a  simllai  kind.  All  we  can  allow  is,  ihat  il  will  not 
do  so  much  harm  as  niiehl  have  been  eipected. 

In  Ihe  caaea  of  (he  fitlh  aeries,  Iho  palienla  having  recovered,  (he 
perhaps  be  attributed  to  Ibe  tonics  employed.  But  in  reading  Ihe  Jolalls  of  ibSM 
cases,  we  flnd  Ihst  the  benefit  derived  from  these  remedies  Is  very  probleroalle*!. 
In  some,  Ihe  patients  were  three  months  before  recovering  perfectly,  and  lo  1*' 
rioiis  individuals  relapses,  dlarrhosa,  inlellcclunl  detangenienta  wnie  obtervtd 
In  others  Ihe  cure  conlj  only  he  referred  to  sevcnl  critical  abscessej,  tUftt- 
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ytt  in  two  eite«»  the  disease,  which  was  of  .the  mildest  kind,  wu  greatly  ■fgn- 
▼mted)  end  the  patient  recovered  with  great  difficulty.  In  many,  antiphloffistics 
were  employed  at  the  ssme  time  with  tonics;  and  in  several  the  cure  could  not 
be  accomplished  until  these  remedies  were  discontinued,  and  the  patient  put  on 
spare  diet  and  mild  remedies. 

In  the  patients  of  the  sixth  series,  four  in  number,  the  use  of  tonics  was  preceded 
by  that  of  antiphlogistics;  and  they  were  only  employed  for  a  few  days  and  with 
great  caution,  and  tnen  discontinued  in  consequence  of  the  bad  effects  they  pro- 
daced.  M.  Dance  concludes  from  all  that  precedes^— after  a  careful  examination 
of  the  phenomena  presented  in  all  the  cases  he  describes,  that  tonics,  even  when 
employed  with  the  greatest  caution,  are  not  free  from  danger  in  the  disesses  in 
question;  and  that  when  they  appear  to  act  advantageously,  the  benefit  derived 
uom  them  is  only  temporary.  Nevertheless,  he  does  not  pretend  to  condemn 
the  use  of  these  remedies  entirely;  but  merely  expresses  the  opinon,  that  as  their 
proper  application  is  a  point  of  such  delicacy,  it  would  b^  more  prudent  to  abstain 
from  them  altogether. 

M.  Dance  next  relates  the  histories  of  twelve  cases  of  fever  treated  by  anti- 
phlogistics as  the  principal  remedies.  These  are  divided  into  two  series— the 
first  consisting  of  seven  cases,  the  second  five.  All  these  cases  ended  fatally. 
Tbose  of  the  first  series  terminated  in  the  first  period  of  the  disease,  as  may  be 
isfened  from  the  short  duration  of  the  case  and  from  the  circumstance  that  the 
follicles  in  the  intestines  were  simply  tumefied  and  not  yet  ulcerated.  All  the 
individuals  composing  that  series  died  with  symptoms  of  cerebral  derangement^ 
mlthougli  on  dissection  this  organ  presented  a  less  degree  of  alteration  than  the 
intestines  (except,  however,  in  one  case),  this  alteration  consisting  in  simple 
nnguine  or  serous  congestion  of  the  membranes  or  substance  of  the  brain.  In 
MM  case,  no  alteration  whatever  was  discovered  in  the  cranial  cavity.  In  all,  the 
diseese  being  inflammatory,  as  may  be  inferred  from  the  nature  of  the  lesions  found 
mnd  the  symptoms  observed  during  life,  the  most  active  means  of  the  antiphlogis* 
tic  kind  were  resorted  to,  but  to  no  avail.  The  delirium  did  not  abate  in  one  sin- 
gle instanee  from  the  operation  of  these  remedies,  and  was  even  in  some  much 
aggravated  hy  them.  Indeed,  as  M.  D.  remarks,  if  we  judge  empirically  of  the 
treatment,  without  any  reference  to  the  nature  of  the  disease,  we  are  led  to  con- 
clude that  death  was  certainly  accelerated  and  even  produced  by  the  too  free  and 
ill  timed  abstraction  of  blood.  M.  D.  is  inclined  to  think  that  the  delirium  in  those 
cases  was  often,  when  continuing  after  very  copious  depletion,  rather  the  effeet 
of  nervous  derangement  than  of  sanguine  congestion,  and  that  it  may  together 
with  the  convulsions  noticed  have  been  the  results  of  or  have  been  aggravated 
by  tliese  means — circumstances  which  sometimes  take  place  after  very  copious 
hemorrhages. 

Some  may  suppose,  M.  Dance  remarks,  that  in  those  cases  the  lesions,  at  least 
those  in  the  alimentary  canal,  were  of  so  serious  a  character,  as  to  call  for  this 
energetic  treatment,  and  that  death  occurred  because  the  force  of  the  disease 
was  superior  to  the  remedy.  He  finds  an  answer  to  this  supposition  in  the  cases 
of  tkie  second  series.  In  all  these  instances  death  occurred  and  was  preceded  by 
symptoms  of  cerebral  derangement.  The  pathological  changes  in  the  intestines 
were  inconsiderable,  if  compared  to  those  observed  in  the  cases  treated  by 
tonics, — consisting,  as  they  did  generally,  in  a  few  follicular  engorgements,  and 
■till  fewer  ulcerations.  In  some  cases  the  colour  of  the  lining  membrane  of  the 
•looMich  was  abnormal, — sometimes  thickened  ,and  softened.  The  parietes  of  the 
inteitines  were  in  some  found  thinner,  and  the  mucous  membrane  less  villous 
than  in  a  healthy  state.  But  whatever  degree  of  Importance  we  may  attach 
to  these  lesions  (a  part  of  which  may  be  regarded  as  a  cadaveric  result),  they 
cnnnot  be  considered  incurable.  I'he  lungs  were  generally  found  engorged  and 
•oftened  at  the  posterior  part, — the  brain  was  found  sometimes  hsrdened  and 
engorged, — in  other  cases,  red  and  soft.  The  treatment  wa&directed  chiefly  to  the 
castfo-intestinal  diaease,  and  was  very  active.  Notwithstanding  tliis,  the  disease 
became  aggravated,  and  finally  proved  fatal.  "  If  we  recollect  what  has  been 
said  of  the  small  number  of  engorged  or  ulcerated  intestinal  follicles  (morbid 
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KTenl  of  lh«  pa- 
died  hid  ihe  de- 
I  If  not  ihe  um  but 


IP,  Corumtiumi,  Irtaird  6y  Frieliimi  of  Tartar  Emrlle.—M.  Debourgv, 
of  Rollol,  Id  Fmnce,  de'crib**  id  tbe  Archies  Gtainiei,  i  «ue  of  toavx '  '  -  - 
Id  In  infinl  eight  mantha  of  t^e.  Buckled  by  i  WDmiiD  who  for  HHne  lim 
hccD  ■  prey  to  vlolrnt  f[rtef.  The  gumi  of  the  child  weie  not  in  ■  Mate  lo  Indicita 
lh*l  ihpy  wers  ihs  soarce  of  iniUThin, — ihe  abdomen  wan  rati  and  not  p-'-'-' 
■nd  ihcrc  were  no  syraptoni!  indicalJDj;  Ihe  eiiileuce  of  wernif  in  Ihe 
final  canal.  Nevetthclei*,  after  resonlnf;  ineflerlually  lo  inllphlagistici, 
niilii^  mcillcine  wai  BdiDiaiiteieit;  but  no  worm  wai  paaaed,  and  th 
MK,  SO  f«i  ffom  beiDg  miligaled  by  il,  was  angnvaled  (O  lurb  a  degree  that 
Ob  Ihe  fourth  da^r  llUla  hopes  were  emertainad  of  ibe  recoceiy  of  ihe  chilj. 
Onder  theae  clrenmaMnces  M.  D.  determined  to  retort  (a  Iirlir  emetic,  a^eea- 
bly  lo  the  Itlcaleptlc  method.  Two  diachraa  of  deuto  tnlrate  of  pulaas  and 
•mimony  were  diasol Ted  In  ten  drachmBofTeryhot  wileiADdfrictiDBawilhaflan- 
ddI  dipped  in  Ihli  tolnlion  weie  directed  lobe  made  all  aleag  Ihe  apioal  letrion, 
■nd  to  IhelegalBd  tbigha.  After  tbe  fourth  application  Ibe  canvulsions  ccaied 
(0  recur  *o  frequently,  and  the  atlaclca  were  of  shorter  diirstian  iban  before.  On 
tiM  next.  Ihe  infant  had  l>ul  tbiee  paroxyami, — the  night  follonini;  only  onoi 
which  wu  the  liat.  Four  drachma  of  the  latlnte  wen  lhu«  employed  Id  the 
«ourae  of  farty-ei|;bt  houra,  without  producing  eilhec  dlatih(e!i  or  vamliing. 
Only  three  pustules  appeared ;  tbcy  wero  ailualed  on  one  of  tbe  thighs,  and 
4id  not  make  their  appearance  until  after  (he  ceaBatlonorthe  eonvulaloni.  Tha 
teat  of  Ibe  skin  wu  only  tliglitly  red.  M.  D.  aska  whether  Ihe  care  eotitd  ba 
Nllrtbuted  to  thli  iheiapeullc  meina.  He  la  Inclined  to  aniwer  In  the  affirma- 
tive; but  adds,  very  properly,  that  nature  operatea  aometime*  wonderful  curta  '■ 

19.  Large  dottt  of  Ipecaaianha  in  Dysentery. — Mr  W.  Twining,  in  a  sen- 
tible  paper  Inserted  in  a  late  i>uml)er  of  tbe  London  Medical  Gazelle,  Mrongly 
recommenda  Ibe  employment  of  "  ipecacuanha  in  very  large  dotes,  for  the  pur- 
pose of  telievine  leneamua  and  irritation,  restoring  a  healthy  alale  of  the  alvine 
«vacuiliuDS,  and  in  more  remote  Blagea  of  ibe  disease,  promoling  the  healing  of 
Inleatinsl  uleera." 

Mr  T.  acknowledges  thai  Ipecacuanha  has  long  been  employed  In  the  curi 
InteMlnil  prol]uvla,and  (hat  ila  utihiy  in  alleviatingsomoof  thesymplomaalte 
log  Ihosc  diaeaaei  aeems,  lo  a  certain  extent,  generally  admitted.    But  he  ai 
(bat  Ihe  mode  in  which  it  is  usually  exhibited  induces  him  to  believe  that 
great  reliance  has  been  of  late  years  placed  in  this  remedy,  although  il ' 
originally  introduced  10  the  notice  of  the  profession  in  Europe,  as  a  mediciu' 
the  greatest  eflicicy  In  the  cure  of  dysentery.    "A  reference  to  Ihe  hlsloiy  ot  iho 
remedy  may  satisfy  us  (hat  it  has  been  held  in  eilimntioD  in  the  cure  of  that  di»- 
eato,  juat  in  proportion  Bail  was  adminiatered  in  large  dose^  and  tl  was  fonserlj 
■ometlmea  prepared  by  boiling,  ao  thai  Iho  emetic  pro|wrties  of  tbe  root  i 
destroyed  ;  wherea!>  when  given  in  amall  dosea,  il  has  been  considered  of 
efficacy,  and  in  feveie  cases  is  now  generally  looked  on  as  an  adjuvant  of  in 
Importance,  Iho  benefits  appearing  (o  belong,  in  a  great  measure,  lo  Ihe  otbat 
r«mediei  with  which  It  is  combined," 

Mr  T.  recommends  the  remedy  lo  be  given,  combined  with  a  billet  eitraci, 
whereby  vomltlog  la  counteracted.  "!  have  generally,"  he  remarks,"  used  Iht 
gentian  for  Ibis  purpoee.  and  by  preacrlbing  theae  two  remedies  in  neuly  eqOl 
proportions,  we  may,  If  requisite,  glie  from  sii  lo  twelve  graina  of  ipecacoiBb* 
wilhout  often  excilinf!  nausea."  "The  remedy  ippean  advinble  iaihcaariy 
fttge  of  almost  all  ordinary  cases  of  icute  dysentery;  In  tbe  Keatraenl  ofwhlca 


Therapeutics.  475 

tlM  fint  olyect  (after  adequate  bleeding)  ii  to  clear  out  the  bowela  by  a  doee  of 
castor  oil;  twelve  hours  afier  this  has  operated  freely,  the  patient  should  take  sis 
grains  of  powder  of  ipecacuanha,  with  four  grains  of  extract  of  gentian,  and  five 
grains  of  plL  bydrarg.  in  three  pills,  which  are  to  be  repeated  every  night  at  bed 
time,  and  at  dayliKOt  in  the  morning;  a  dose  of  compound  powder  of  jalap 
(dr.  i.)  is  given  daily  at  eleven  o'clock  in  the  forenoon,  but  if  the  patient  be  of  a 
Tery  irritable  habit,  dr.  ss.  will  be  sufficient  for  a  dose.  By  these  means  we 
may  soon  procure  a  cessation  of  all  the  distressing  symptoms,  and  it  is  then  suffi- 
cient to  continue  six  grains  of  ipecacuanha,  with  four  of  the  extract  of  gentian, 
eveiy  night,  giving  a  smaller  dose  of  compound  powder  of  jalap,  or  a  moderate 
dose  of  castor  oil  every  morning,  for  four  or  five  days  more." 

20.  On  the  effieaey  ofBeiladonna  in  a  ease  in  which  the  evaewUian  off  meal 
matter  wa$  attended  with  much  pain, — Dr  De  Laporte,  of  France,  relates  the 
fi>lk>wiAg  case  in  the  Journal  Universal  et  Hebdomadaire,  No.  4, 1st  vol- 
ume. 

Mn  B.  aged  thlrtv  years,  and  of  lymphatico  sanguine  temperament,  had  expe- 
rienced great  difficuftv  in  having  alvine  evacuations  since  her  first  accouchement. 
It  wbicb  the  application  of  the  forceps  was  resorted  to.  She  attributed  her  com- 
plaint tobemoniioids,  because  she  had  sufiered  much  from  costiveness  during  her 
pvagnancj.  The  pain  during  each  stool  was  excruciating,  and  the  patient's  health 
■mch  deiai^ged.  She  refused  to  submit  to  an  examination,  and^r  De  Laporte 
pcesumed  raai  the  analogy  of  the  symptoms  to  those  of  other  cases  he  had 
eeeo,  lliat  the  patient  laboured  under  a  fissure,  and  a  spasmodic  contraction  of 
the  anus.  He  prescribed  the  application  of  the  ointment  of  belladonna  to  the 
UMii^— a  remedy  which  be  had  already  successfully  employed  in  similar  cases. 
The  anecess  was  complete,  and  in  a  short  time  the  patient  was  radically 
cored.  Since  that  period  she  has  borne  two  children  without  experiencing  a 
retsraofthe  complaint. 

Hm  thirtv-sixth  number  of  the  Medical  Gazette,  of  Paris,  contains  an  account 
of  a  case  of  spasmodic  stricture  of  the  rectum,  in  which  the  same  remedy  was 
employed  successfully  by  M.  La  Bordeiie. 

21.  T)reatment  qf  Venereal  JHeeaaee.—Dt  William  Donnelly,  Surgeon  in  tiie 
royal  navy,  has  published  in  the  number  of  the  Ediuburgh  Medical  and  Surgical 
Journal  for  January  1831,  the  results  of  his  observations  on  the  above  subjects, 
while  on  board  his  majesty's  ships  Hussar  and  Sparrowhawk.  In  the  first  of 
these  vessels  there  occurred  sixty- one  cases  of  primary  venereal  affections,  from 
March  1827,  to  the  end  of  July  1880.  The  general  trestment  of  these  was  rest, 
low  diet,  abstraction  of  liquor,  and  occasionally  a  saline  cathartic.  In  bu- 
beee,  cold  applications  were  used  to  prevent  suppuration;  and  when  this  result 
took  place,  with  sinuses,  the  swellings  were  opened  by  incision,  and  occasion- 
ally 1^  caustic.  Excoriations  were  treated  by  sulphate  of  copper,  or  nitrate  of 
illveff.  Warts  were  removed  by  the  knife,  and  by  nitrate  of  silver.  Seventeen 
caeca  of  chancre  were  treated  with  ordinary  dressings,  by  nitrate  of  silver,  sul- 
ptote  of  copper,  or  sulpliate  of  zinc,  occasionally  without  particular  regimen. 
Twelve  cases  complicated  with  bubo,  suppuratin|;  and  non-suppurating,  were 
tractcd  by  confinement  and  local  remedies,  as  indicated. 

Of  the  sixty-one  cases  treated  in  the  Hussar,  without  Mercury,  four  only  were 
•fteted  widi  secondary  symptoms. 

Of  twenty-six  cases  of  primary  venereal  affections,  which  occurred  in  the 
BpMiOwhawk,  in  England,  Sicily,  and  at  Naples,  in  which  the  general  charac- 
tcn  were  excoriations,  chancres  and  buboes,  suppurating  and  non-suppurating, 
end  which  were  treated  without  mercury,  they  were  on  an  average  fourteen  days 
oo  the  aiek  list,  and  eighteen  days  under  treatment.  In  only  one  did  secondary 
cymptoms  supervene  and  that  two  months  after  the  cure  of  the  primary  afiectioo, 
Mkl  io  the  remaining  twenty- five,  which  were  watched  for  fifteen  months,  no 
fipmptcma  were  observed  to  follow  during  that  period. 

Dff  OooBcUy  remarka  that  amcng  the  whole  number  of  cases  treated  ia  both 
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v«awl9,  he  mel  with  «x  io  which  aacoixluy  ■ytnpMois  appeared  vilhsut  bolac 
preceded  by  iboK  ohich  ace  regiidad  ai  chiiacleriiUc  oi  lypbilitic  ustiaB,  Of 
after  ihose  aymplomi  were  suppoied  id  have  heajad  entirely.  Id  so  eariy  part 
or  bii  eiiay  he  appean  lo  laugh,  and  we  believe  wilh  pcifecl  teasan,  al  (hots 
pbyticiaiu  trho  iicribe  ilmoal  all  varieliei  of  disease  (a  ■  latent  UDendlcated 
■yphilillc  or  gODOiibieBl  vitui,  and  will  doI  believe  the  moil  ■olemti  auevemioni 
of  patieaU  novec  baviDg  hid  Teoereal  diaeaw;  Dr  who,  if  compelled  to  do  bo,  will 
trace  Ihe  aupposed  poiaoD.  foi  ita  eiiatence  cannol  be  detaoiutnted  to  ancesloi), 
not  only  of  the  tint,  bat  of  Ihe  aecond  and  third  degree.  He  cites  ao  inleresi 
ing  ease  of  finely  charBCleHaed  ayphiiitic  ulceralion  or  Ihe  throat,  soft  palali., 
be.  with  csriea,  and  tinalfy  lox  of  Ihe  bone*  of  the  nose  and  face,  which  by  Iha 
givdual  progress  of  the  diaeaae,  lerniioated  fatally  about  ni  or  eeven  yeaia  fioia 

iU  eommeaeenieat.    The  girl,  who  was  Ihe  suqecl  of  thii  case,  wai  i 

iolo  Ibe  Halifax  (N.  S.)  poor  houac.  in  an  early  period  of  the  ditease.     ..„ 

then  belweeo  twelve  eoil  ihlileen  years  of  age,  and  with  a  hymen  large  and 
entire,  and  without  any  Ronital  aifeclion.  Neither  mercury  nor  any  other 
taeana  arreslod  lh«  alow  but  regular  progress  of  this  disease.  Ifit  were  typhtlis, 
Dr  D.  aaki,  whence  was  the  virus  denvedP  And  if  syphiHlic,  why  c 
liollabte  by  ita  aasuined  antidote,  mercury? 

Dr  Donnelly  presents  two  tables  abowiog  the  aomber  of  patients  treated  for 
■ypUU«,lii  the  Bemudi  and  HiUlai  hospitals;  in  the  [oTtner,  (torn  1S09  to  1829 
induslvB  (excepting  I8ie,~lT-18}.  In  the  second,  Iniui  ,1809  (o  1819  iiicl<;t- 
al(e.  Tbejr  ware  alt  treated  with  mercury,  and  Ihe  results,  when  compared  with 
those  obtained  by  Dr  D.  in  the  vessels  we  have  mentioned,  lie  far  from  being 
aitisfaetory.  The  average  period,  for  example,  in  348  ca^es,  before  •  cure, 
invalidalioD,  or  daalb,  look  place,  was  siily-one  days, — the  number  of  cured 
being  S72,  that  of  iovalidalcd  or  dead  being  68,  By  eiamioiog,  on  Iha  oibet 
band,  the  table  presented  of  Ibo  patients  in  (he  Uuasar  and  Spanowhawk, 
we  find  (hat  the  others  were  very  tiearly  three  limes  sa  long  under  treatment,  and 
three  or  four  limes  longer  on  the  sick  list.  From  oil  these  circumstances  Dr  D. 
concludes,  Ibal  "  as  far  as  shorleniag  Ihe  time  of  cure  is  Important,  the  advantaga 
la  much  in  favour  of  the  non  mercurial  Ireatment.  which  is  at  least  gratuitous, 
whera  sores  heal  nitboul  its  iiid,  wliiist  the  Inconvenience  lo  (he  patieal  and 
service  is  in&niiely  less.  With  regard  lo  secondary  lymplonu  he  is  incllaed  (a 
think,  (hat  Gva  out  of  eigh(^-ooe  is  a  smaller  proportioa  than  would  have  fol. 
lowed  full  mercurial  courses  in  them  all,  or  perhaps  would  succeed  to  luch  a 
...      .  .  = ,  -   ---.oj-pe  ------ 


(he  BBCondaty  cases  of  the  Huasar  and  8|inrTowhawk."  ll  muat  be  remarked 
hate,  that  most  oflhc  cases  of  secondary  symptoins  occurred  in  individuals  who 
had  beea  aalivaled  for  caniplaials  nol  syphilitic;  from  which  we  may  conclnde 
thai  Ihase  symptoms  may  he  the  consequence  of  the  inQuencs  of  mercury,  a 
readily  as  the  syphilitic  puisoa. 


IV.  MEDICAL  JURISPRUDENCE. 
23.  Mlltgtd  poiioning  aith  dnenie.  Caunttr  Report.— to  our  list  number 
we  gave  the  delaiis  orareportcautaiiiing  cipeiimenis,  and  the  opinioru  deduced  , 
tbecefiom,  by  a  board  of  medical  jurists,  consiiling  of  a  physician,  BsargeaD,and 
•n  apothecary,  on  ihe  case  of  a  person  dead  under  suspicious  circutnalauces. 
The  reporl  concluded  by  the  hoard  oDirmiog  their  belieli  that  the  stomach  ank 
intestines  of  the  deceased  contained  foreign  tiialtor,  which,  by  its  colour,  cod- 
aisleoce,  and  crackling  on  pressure,  seemed  lo  resemble  (he  yellote  su^&trrel  ^ 
arienie  or  orjiimenf.  In  consequence  of  this  repoit,  iwo  persona  suspected  n 
being  guilty  of  the  administering  the  poison  wuro  arrested  and  put  in  prison,  but  * 
Iho  evidence  not  being  deemed  suilicient.  a  new  report  was  required.  MM. 
Roatan,  Marc,  Orfila  and  Barruel,  were  accordingly  entrusted  nrith  this  task,ud 
■0  pDon  as  their  opinions  neie  ucertuoed,  Ihe  BCGitsod  were  sol  at  liberty. 
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The  demand  made  of  this  commiaaion,  coDsisting  of  the  ahove  named  gentle- 
men, waa,  1.  To  examine  (he  medico-legal  report  made  at  D the  8d  July 

1829,  by  M.M.  in  a  case  of  suspected  poisoning,  and  to  give  their  opinion  re- 
specting it 

2.  To  submit  to  chemical  analysis  a  part  of  the  various  matters  which  made 
the  subject  of  the  report;  to  prepare  a  statement  of  their  labours,  and,  at  the  same 
time,  to  give  their  opinion  respecting  the  experiments  of  M.M.  (he  nominated 
board  of  inapeetion  at  D 

We  omit  the  preliminary  formalities  of  expression  in  the  report  of  the  new 
commission  until  they  state  that,  after  having  been  duly  sworn,  they  received 
the  following  from  the  commissary  of  police. 

1.  The  report  of  the  board  at  D . 

2.  A  box  having  the  seal  of  the  king's  attorney.  * 

No  objection  is  made  by  the  new  commission  (o  (he  first  part  of  the  report  aa 
contained  in  our  last  number.  But  as  to  the  chemical  experiments  of  which  the  se- 
cond part  consists,  as  they  are  not  deemed  to  prove  conclusively  that  the  matter, 

found  in  the  digestive  tube  of  the  deceased,  B ,  was  really  yellow  sulphuret 

of  arsenic,  the  commission  think  it  adviseable  to  examine  for  themselves,  with 
all  possible  care,  the  portion  of  this  matter  now  transferred  to  them,  and  a  part, 
of  course,  of  that  on  which  the  board  at  D  had  experimented.    The  box 

above  mentioned  was  accordingly  opened  in  (he  presence  of  the  commissary  of 
police  and  found  to  contain, 

1.  A  small  jar,  labelled,  Apiece  ofatomaeh  on  which  $dme  yeUow  points  are 
seen, 

2.  A  ptreel  enveloped  in  paper,  on  which  was  written.  Dried  atomaeh  from 
which  have  been  taken  yellow  particles, 

8.  A  little  flask,  closed  with  a  ground  ^lass  stopper,  and  labelled,  Mueotu  mat' 
ier  contained  in  the  stomachy  with  a  little  alcohol, 

4,  Finally,  a  flask  closed  like  the  former,  and  labelled.  Matter  contained  in 
the  small  intestines. 

The  commission  proceeded  on  successive  days  (o  the  examination  of  the  above 
•ubstances. 

1.  As  regards  the  piece  of  stomach  on  which  some  yellow  particles  were  o6- 
servedf  the  commission  found  some  small  abrasions  of  the  mucous  surface  ;  but 
tbey  could  not,  after  the  most  careful  inspection,  aided  by  a  microscope,  dis- 
cover any  thing  resembhng  yellow  sulphuret  of  arsenic ;  they  only  find  aome 
▼enr  minute  white  particles,  which  being  taken  up  on  the  point  of  a  penknife, 
an«f  put  on  blotting  paper,  gradually  melted  on  the  application  of  a  mild  heat  and 
penetrated  the  paper,  rendering  it  at  the  same  time  (ransparent— evidences  suffi- 
ciently clear  that  these  small  white  points  were  nothing  but  fat.  This  part  of 
the  stomach  was  soon  dried  by  exposing  it  for  some  hours  to  the  sun's  rays.  It 
waa  then  divided  into  small  pieces,  and  gradually  projected  into  a  crucible  of  pla- 
tinum, containing  nitrate  of  potassa  in  fusion;  these  were  soon  rapidly  destroyed 
by  entire  combustion.  The  residue  was  white  and  fused.  Put  into  distilled 
water,  it  was  soon  entirely  dissolved,  with  (he  exception  of  a  small  portion  of  the 
phosphat  of  lime.  The  solution  when  fiKered  was  limpid  and  colourless;  it  was 
treated  by  a  slight  excess  of  nitric  acid,  and  then  evaporated  to  dryness;  in  order  to 
drive  away  the  nitrous  acid  and  the  excess  of  nitric  acid,  the  saline  residue  was 
diaaolved  in  water,  put  into  a  matrass,  and  boiled  for  half  an  hour.  A  stream  of 
flulphuretted  hydrogen  being  in  the  mean  time  passed  through  it,  the  liquid  re- 
nained  perfectly  colourless,  and  the  addition  of  hydrochloric  (muriatic)  acid  did 
not  cause  any  precipi(a(e. 

The  inference  from  this  experiment  is,  that  the  portion  of  stomach,  examined 
aa  above,  does  not  contain  (he  slightest  portion  of  arsenic. 

The  alcoholic  fluid  in  which  the  stomach  had  been  preserved  was  poured  out 
and  paased  through  a  filter :  aeparated  from  some  floculi  of  animal  matter,  and 
treated  by  excess  of  sulphuric  acid,  so  far  from  acquiring  any  colour,  it  lost  the 
amber  hue  which  it  before  exhibited.  Hence,  it  is  evident,  that  this  fluid  does 
not  bold  in  solution  (he  smallest  portion  of  a  metallic  poison. 
Vol.  XL— 3  L 
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a.  Emnioilion  of  iho  miltn  UMlfaaled  u  dried  lUmach,  from  lal 
kMM  ttmoved  ytUme  partielet. 

Thi*  vJtCD*,  by  cleikcalinn,  bid  ict)uiteij  i  btown  tohjuc.  and  waa  thin 
ntcural  Miilinionia  parti  tt  Ihln  ■■  tnrchmcni.  On  eiiminin):  i<4  imerDa 
lhraug;h  ■  luicimcope  lome  wbilc  pintcJea  were  leeii  haiioe  ihe  appeannci  of 
*((y  small  (jliac  i|Klouie[*ltoiH.  Theae  imall  poitiD  ate  anly  broken  wi<h  Itn 
nail  [iteateil  on  Iba  mrinbiane  ilieU  anil  Ime  •  iitiall  mliile  inuk-     Poitiaos  of 

aalacbcil  anil  pWcil  in  B  fUak  and  boiled  dwine  fifteen  tninutBi  with  lUsiilled 
wUec.  The  61lPrc<l  liquor,  beire  perfccHy  coloaiicis,  was  irealed  nilh  an  exceu 
0(  tulphuieited  hydioseo  but  did  not  undergo  any  clunge  of  roloar;  finally,  lb* 
lOOiEUa  being  applied  to  some  of  Ihcao  while  paititlea  on  aualhet  poitioD  ofdii  ' 
(lomath  dU  not  delect  any  iliaagieitabla  laatF. 

Tbeie  two  eipeiimcat*  endeocly  fliaw  thai  iliea«  nhile  pCHDls  ire  not  pail  of 
■Dy  metallic  lall  noiorpDlsonout  TBgetablea.  (bera  lut  alnayit  baring  a  bitter  tatte 

3.  Eiainioallon  of  the  mueaut  matUrt  tonlaiiuti  in  the  ttaaiach,  logeihri 
Vrilh  a  lUlU  aleohol.  Tbi*  mauat  in  vl»coiu  and  conlaini  fioeuli  of  a  yelJowish 
ftcy ;  diluted  with  ta  equal  quantity  of  walet  aod  ihaken  up  and  then  ■lloiceil 
10  rent  foe  ten  mlnulOi  tba  whole  wm  pouied  oal  on  a  fillei  and  notbiog  te- 
mained  adbeiont  to  Iha  flask  any  wiy  resemblini;  mineral  subttancei.  Tho 
Boculcnl  mittei  wbich  remained  on  Ibc  filler  wu  put  apart,  >nd  tbo  Bllsied 
liquid  being  Irealed  by  an  excc»!i  of  aulphuTetled  bydrot;ea.  vvi  wme  drops  of 
faydroehlaric  (murialic)  acid  eibihlted  no  ebange  of  colour ;  whence  it  foltoni 
clearly  that  it  eihibita  no  riace  of  an  animal  poiaon. 

4.  Examination  of  the  maltert  coalaintd  in  ike  mall  infeatlrui.  Tbue  mit- 
ten conilit  of  n  brawn  lawn  coloured  lir|uid.  of  a  tfaick  CDamlenee  and  very 
tuibld.  Wbcn  (ha  fiiak  wai  uncorked  there  wu  a  great  Mrtiasion  of  gaa  of  an 
■Daupporlable  felor.  Thii  liquid,  waiehing  about  two  ouncei,  waa  ditateit  with 
the  nme  quantity  of  di«tilled  wilei  ai^  freely  shaken  up.  At  Ae  bollain 
of  the  flaik  (here  wa*  Ihen  obserred  a  number  of  amill  poinli,  weiehly,  and  of 
Tarioua  coloura.     On   beiiis   tiBU^ferred   lo  a  watch   crystal,  tliey  were   aeveral 

arel  liquid. 

EiamioalJoa  of  the  grantiiaUd  mailer.  Thii  inattsi  m)  eompoMd  of  Ibo 
ubIoo  of  black  moleculea,  and  of  yellow  onea  with  a  slight  brilllucy,  abd  of  while 
molecules.  Healed  in  a  malraai  with  dialilled  wilec  lo  tba  point  of  abuBidaQ 
l«  ten  minules,  It  underwent  no  cbanKB  of  volume  or  aspecC  Tba  liquid  wu 
entirely  limpid.  Treated  with  sulphuretted  hydrogen  and  some  dr^s  of  hydro- 
chloric acid,  it  underwent  no  change  of  colour. 

.  On  examlaing  with  a  microscope  tbe  mailer  which  Waa  not  djwolved  and 
wfaicb  had  been  dried,  the  bUck  looleciika  appeared  to  eoBalit  of  coarsely  pul- 
verised charcoal;  the  yellow  ones  had  Ibeaemblance  oLa  yellow calcnaixaa Mnd, 
and  tbe  white  inoleculea  appeared  to  conaiat  of  while  sand. 

All  theae  litlla  grains,  like  parliclea.  beirtfi  introduced  iolo  a  vety  small  tube 
elused  at  one  end  and  healed,  iheie  waa  diaengaged  a  Tapour  baring  both  the' 
odour  offal  and  of  animal -matlera  wheo:  burning.  The  tube  waKtiiiadto  a  red 
beat.  Iheo  cortled;  but  ihe  mailer  did  ddI  aeem  lo  be  dimihiabed  in  volume;  h 
WBi  of  a  &ne  black  colour.  Al  the  middle  pari  of  Ihe  lube,  a  small  band  ofa  yal- 
lowlafa  brown  colour  wis  formed,  having  [be  appearance  of  a  pytogeneoua  oil.  TW 
tube  being  cut  ia  two  by  n  file,  tbe  black  reaidue  was  eilracled,  tod  when  hnM^hl 
lo  a  red  heal  in  contact  with  the  air,  i<  became  white  without  any  fcssiUa  chaq^ 
of  volume,  Tbe  yellowish  band  condented  in  the  middle  of  (be  (ube  waa  treated 
by  very  weak  ammonia,  birt  was  in  no  wise  dissolved.  The  liquid,  having  been 
saturated  with  liydrochloric  acid,  did  not  give  any  depaait.  Finally,  tba  tub* 
opened  longitudiaally,  and.  heated  oo  buridng  i^oals,  did  not  ehitt  any  araanieal 

Tbe  liquid  liom  U)e  iniaatines,  from  which  iha  graonltted  precipitatahadbacs 
separated,  was  fillercd,  and,  having  baeo  treated  by  tba  metbad  fitlad'  lo  dateel 
Ihasanlleat  IncMofaraaiuccave  no  avidence  »f  any  suah  Ine*. 
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The  6UeTf,  on  which  the  floculenr  matters  remtuniog  after  filtration  were  de- 
pot! ted,  1,  from  the  liquid  in  which  had  been  preserved  the  pUee  of  atomaeh 
exhibiting  some  yeUow  points ;  2,  from  the  filtration  of  mucous  matters  eon- 
tained  in  the  stomach;  S,  from  matters  contained  in  the  smalt  intestine,  were 
all  projected  in  very  small  pieces  at  a  time  into  a  platinum  crucible  containing 
an  excess  of  nitrate  ofpotassa  in  fusion,  and  in  which  they  were  very  soon  burnt. 
The  residue  of  this  combustion  must  necessarily  contain  in  the  state  of  arsenia<e 
ofpotassanW  the  arsenical  products  whatever  they  may  have  been,  ifthose  mat- 
ters had  coDtahied  the  slightest  portion  of  this  metal.  This  residue  was  treated 
by  distilled  water,  in  which  it  was  dissolved  with  the  exception  of  a  sediment, 
which  on  examination  was  found  to  be  formed  exclusively  of  a  mixture  of  phos- 
pliat  of  lime,  resulting  from  the  animal  matters,  and  silica  coming  from  the  fibres. 
The  filtrated  liquor  was  perfectly  limpid  and  colourless;  it  was  strongly  allca- 
line.  A  small  portion  of  this  liquor  treated  by  the  nitrate  of  silver  gave  rise  to  a 
precipitate  of  a  white  with  a  slight  red  shade.  This  precipitate  treated  with 
nitric  acid  was  in  great  part  dissolved  with  a  slight  effervescence :  the  portion 
which  was  not  dissolved  was  chloride  of  silver. 

A  slight  excess  of  nitric  acid  was  added  to  the  portion  of  the  remaining  liquid. 
There  was  a  disengagement  of  nitrous  acid.  Evaporation  to  dryness  was  now 
carried  on.  In  order  to  drive  away  all  the  nitrous  acid  and  the  excess  of  nitric 
acid,  and  the  residue,  being  treated  by  water,  was  completely  dis9olved,  with  the 
exception  of  somefloculi  of  silica  which  were  separated  by  filtering.  This  liquid 
was  boiled  for  half  an  hour,  and,  during  all  that  time,  it  was  traversed  by  a  cur- 
rent of  sulphuretted  hydrogen  gas,  after  which  were  added  two  or  three  drops  of 
nitric  icid  which  produced  neither  any  change  of  6olournor  precipitate. 

It  results  from  the  operations  described  above,  that  not  only  did  the  new  com- 
mission not  find  any  trace  of  arsenic  in  the  different  matters  submitted  to  their 
inspection  and  experiments,  but  they  were  also  unable  to  detect  any  other  pois- 
onous substance. 

The  commission  next  proceed  to  express  more  formally  their  difference  of  opi- 
nion with  the  former  board  at  D ,  and  to  comment  critically  on  the  infer- 
ences of  these  latter.  The  fracture  or  crepitus,  on  pressure  with  pincers,  spoken 
of  by  the  board  as  one  of  the  evidences  of  the  yellow  particles  being  yellow  sul- 
phuret  of  arsenic,  is  not  an  evidence  in  fact,  since  the  sulphuret  in  question, 
when  natural,  is  always  seen  in  impalpable  molecules ;  and  when  artificial,  it  is 
formed  of  IsroioaB  adherent  to  one  another,  and  so  flexible  as  to  be  divided  with 
difficulty;  and  when  we  take  one  of  these  laminae  it  will  twist  rather  than  break, 
and  when  broken,  it  is  done  without  noise. 

The  gentlemen  at  D ought,  says  the  new  commission,  to  be  aware  that 

tfie  reagents  of  copper,  such  as  the  ammoniacal  sulphat,  are,  of  all  those  known, 
the  least  fitted  to  test  in  any  liquid  the  presence  of  the  oxide  of  arsenic.  In 
fiwt,  if  we  pour  some  drops  of  the  ammoniacal  sulphat  of  copper  into  distilled 
water,  it  is  decomposed ;  the  liquor  becomes  turbid,  and  a  blue  precipitate  is 
formed ;  and  if  to  the  distilled  water  we  add  a  drop  or  two  of  a  yellow  liquor, 
such  as  a  solution  of  the  chromate  of  potassa  or  the  tincture  of  saffron,  in  such  a 
manner,  however,  that  the  water  shall  be  barely  discoloured,  the  ammoniacal 
tnlphat  of  copper  is  equally  decomposed,  and  the  turbidness  shows  of  a  fine 
grsien.  But  if  it  be  filtered,  the  precipitate  which  remains  on  the  filter,  when 
washed,  is  of  a  clear  blue  colour.   Now  we  cannot  admit  as  proof  of  the  presence 

of  arsenic  in  the  matters  examined  by  the  board  at  D ,  the  different  green 

rolouTf,  which  they  obtained  by  trial  with  the  re-agents  of  the  salts  of  copper, 
flioee  they  merely  say  that  they  have  obtained  a  green  colour  with  these  re- 
a|[ents;  had  they  perceived  a  precipitate,  they  would  have  collected  it  and  ascer- 
tidnad  its  colour. 

As  to  the  ammoniacal  nitrate  of  silver  employed  by  them,  it  cannot  foe  admit- 
tnd  as  showing  the  presence  of  the  oxide  of  arsenic,  for  the  arsenite  of  silver  is 
axcessively  soluble  in  ammonia,  and  besides,  this  arsenite  is  of  a  yellow  colonr, 
and  the  arseniate  alone  is  red. 

The  examiners  at  D say,  **  that  some  of  these  particles,  which  in  their 
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tm  Mlphuiel  ttdrfmEc,  wben  boiled  nilh  distilled  w*tci  becuae 
^yellow  lulphaiet  of  inenie,  whether  natuial  oi  ulificUI,  nndei- 
n  In  boiliDf  mler  *,  the  iMtunl  sulpbuiel  does  Dot  even  luce  \U 
U  evidebl,  thil  \l  Ihe  jrltow  pirliclu  on  nhith  these  |r«i(leiaen 
ts  «hllB  t^  bolting  in  wiwi,  we  *te  to  conclude  lltal  ibey  ue  not 
m  yetloir  (ulpbuiel  ol  aneoic. 

(cspeiioieDU  imde  by  tbeie  gcnllFmen  ot>  the  inilters  callecled  in 
.Hue*  (ue  pigc  1B3  ol  oui  lul  oumbei)  letd  to  llie  rollovln;  i6-       I 
_j|  u«  idmil  the  bjpotheni  Ihal  Ibc  mailer  coumiiicd  aulpbuiel  of 
One  of  IwD  Ihiogt  -,  eiihei  Ihef  added  eoougb  of  uilnle  of  patuoa  to 
mptetcly  the  mallei  obtained  liom  ihe  iDtesliuea,  oi  Ibey  dtd  not  add 

'n(  •upposician,  ■>  Ihe  experimenl  nu  nade  ia  a  crucible,  conte- 

iigb  heat,  the  fulphuiel  oi  inenic  would  have  been  coD*erled  IdIO 
neniite  of  potasn;  in  Ihiacaie,  Ibe  reagmu  of  copper  HOuld  hava 
vu  of  a  blue  colour,  ai._ Hale  ol  xlier  of  a  red,  loi  it  ia  thus 
I  tbete  reagent!. 
iMid  suppotitiao,  that  there  vas  not  enoufb  of  nitrate  of  polastu 
:irbon>le  of  pola)«.  proceeding  fiom  (he  decoiapoiition  of  ihe 
.  y^.,.i,ii  of  organic  maltec,  would  hiire  decompoted  (he  aulpburel,  and 
__  u  of  charcoal  would  have  decomposed  the  oiidc  a(  atteoic,  apd  the  at- 
Mml.  — uld  be  eoniplelely  volatilixad  in  a  metallic  aute.  Whichever  aupposi' 
tioo  we  adniil,  aa  we  are  ag^ured  Ibat  tbe  maiiei  in  ijuealioa  conltined  but  a 
email  porlion  of  Bulpbuiet  of  araeaic,  si  there  loere  iceit  but   Btry  small 

piecti  Ihrovgh  Ihe  mierattopt,  (he  liquii  med  by  tbe  solulion  of  tbe  cindery 
powder  cootained  fieeeaaanly  ia  either  t.'-^,  aame  carbomte  of  potana  ;  now, 
■h>>  tall  precipilalej  abundantly  the  nitrate  of  ailvei,  and  this  predpilale,  wbieb 
ll  of  1  dltly  white,  i*  carbonate  ot  ailver,  Rbieh,  u  weU  ai  Ihe  aneoiale  of 
til*er,  la  eieeuively  aoluble  Id  nitric  acid. 

On  Ihe  iriBDoerin  whkh  the  mallei,  tali  en  fnun  the  iDtuIinea  and  collected  on 

the  filler,  wai  examined  by  the  board  a<  D (lee  p.  3B!I,  last  No.),   Ihe  new 

commi^ion  mike  the  following  comments,  ll  i«  con cei Table  enough  that  any  mai- 
ler whatever,  which  ahould  contain  aulphurel  ofanenic,  ihould,  by  being;  burned 
In  oxygen  ga?.  be  convened  into  eulpbiiroua  acid  and  oiideofe[Benie,wuicb  pro- 
duces while  vapour,  but  they  know  that  Ihie  white  Tapour  is  speedily  deposited  on 
thesiilei  otilie  veisel  in  which  the  comhuBlion  had  been  pertonned,  and  that  llieic 

'''-'    "    "   '      '         ■ ■""    "      "    '■'      "■ .'',L   y"now 
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nilphuielted  hyLliagCLi.  should  do(  have  precipilaled  (be  black  colour  ol  Ibanlta 
of  copper  ai  well  ijof  the  ammonlacil  oilratc  of  silver.  But  in  aliictly  auppoaing 
that  Ibis  liquid  did  not  contain  sulphuretted  hydrogen,  il  would  be  aufficicHt  for  tbe 
llqitid  to  be  of  a  iliaw  colour,  in  order  to  explain  the  cbwigB  of  ihe  nlla  of  cop- 
per Id  a  gieen  colour. 

A  coDclunve  eipetimenl,  >ay  Ihe  commimon,  and  on  aceannt  of  its  import- 
ance, we  repeal  the  eipresaioni  from  our  tail  number,  would  have  beem  the  n- 
duction  of  the  imall  yellow  patlictei  into  metallic  arsenic, — tu  eipetiioeiit  Bot 
■Itempled  by  tbe  gentlemen  at  D ,  although  we  know  Ibat  it  nMy  be  pot- 
formed  on  enceedingly  minute  quatvtitiea. 

In  conclusioD,  Ihe  now  coramiuion  have  only  been  able  to  diacover  one  fact 

la  Ihe  chemical  part  of  the  report  of  tbe  hoard  at  D ,  which  toigbl  have  ledlla 

■uthon  to  auppoM  that  they  were  in  Ihe  way  of  detecting  the  mum  at  polno- 
Ing;  it  is  the  alliaceous  odour  disengaged  from  one  of  the  imatl  yellow  poitil* 
obltilied  by  Ibem  from  the  aloraach,  whan  placed  on  a  burning  couj  bnl  all  llu 
others  which  follow  do  not  by  any  means  attenjtthen  the  giounda  of  their  firat 
opinion.    The  counter  report  is  adgned,  Roatio,  Mare,  Oifila,  Baiiuel' 

The  court  having  decreed  that  Uiere  was  do  grouud  for  fsrlhM  p     - 
Ihe  accusad  were  *el  at  liberty. 
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23.  Action  of  Acids  upon  Salievne. — Id  a  former  number  of  the  Journal  we  stated 
that  safidne  had  been  found  not  to  possess  alkaline  properties.  It  appears,  how- 
ever, from  the  further  researches  of  M.  Peschier  of  Geneva,  detailed  in  th^  Jbttr- 
nal  de  ChinUe  MedicaU  for  November  last,  that,  though  not  in  its  ordinary  state 
alkaliooy  it  is  rendered  so  by  the  action  of  acids,  with  which,  after  having  under- 

Sine  (he  change,  it  unites  to  form  crystallizable  saline  compounds.  In  order  that 
is  e£Cect  may  take  place,  it  is  requisite  that  the  acid  should  not  be  very  greatly 
diluted.    We  give  an  abstract  of  the  results  obtained  by  M.  Peschier. 

Nitric  acid  poured  on  salicine  speedily  dissolved  it.  In  about  t>70  hours  the 
liquid  was  converted  into  a  yellowish  white,  porous  mass,  in  which,  after  some- 
time, acicuJar  crystals  were  observed  to  form.  Having  been  exposed  to  the  air 
for  a  few  days,  the  mass  assumed  a  rosy  tint,  which  gradually  passed  into  a  lively 
red ;  and  (be  same  phenomena  were  always  exhibited,  however  various  was  the 
quantity  of  acid  employed.  When  a  small  quantity  of  acid  was  used,  the  prp- 
duct,  upon  being  dissolved  in  water,  was  found  to  have  no  action  on  blue  test 
paper,  indicating  the  neutralization  of  the  acid.  The  inference  was  that  the  sali- 
cine  had  undergone  some  change  of  composition  by  which  it  was  rendered  alka- 
line, and  had  then  united  with  the  nitric  acid  to  form  a  nitrate.  This  salt  was 
obtained  in  a  separate  state  by  evaporating  the  watery  solution  to  the  consistence 
of  a  synip,  then  dissolving  the  nitrate  in  alcohol,  and  concentrating  the  alcoholic 
Mlotion. 

Concentrated  sulphuric  acid  immediately  imparted  to  salicine  a  very  lively 
red  colour,  which  passed  to  a  wine  red,  and  even  to  a  dirty  rose  colour  upon  the 
iddition  of  too  large  ^proportion  of  the  acid.  Diluted  with  five  or  six  parts  of 
water,  tlie  acid  produced  no  change  of  colour  in  the  salicine,  but  entered  into 
combination  with  it  in  the  same  manner  as  when  concentrated.  By  diluting  the 
•ohiUon  with  water,  saturating  the  excess  of  acid  with  carbonate  of  soda  or  car- 
boaate  of  potaasa,  then  evaporating  to  the  consistence  of  syrup,  and  treating  the 
residue  with  alcohol,  a  spirituous  solution  of  tfie  sulphate  of  salicine  was  oh- 
taloed,  which  upon  being  concentrated  yielded  the  salt  in  a  crystalliue  state. 
This  result  was  obtained  whether  the  sulphuric  acid  had  been  originally  added 
to  the  salicine  in  a  concentrated  or  in  a  diluted  state.  In  the  former  case  the  crys^' 
taJs  were  in  the  form  of  silky  prisms,  diverging  from  a  common  centre,  and  had  a 
brownish  colour ;  in  the  latter  they  took  the  shape  of  a  prismatic  vegetation, 
climbing  up  the  sidQs  of  the  vessel,  and  were  white.  The  taste  of  the  salt  Has 
very  bitter. 

Muriatic,  phosphoric,  and  acetic  acids  formed  salts  in  like  manner  with  the 
nlicioe. 

Having  determined  the  existence  of  these  saline  compounds,  M.  Peschier  en- 
deavoured to  separate  the  alkaline  basis.  For  this  purpose  he  separated  the  sul- 
phuric acid  from  a  solution  of  the  sulphate  by  means  of  baryta-water,  and  having 
•aiisfied  himself  that  no  baryta  remained  in  the  solution,  tested  its  character  by 
means  of  turnsole  paper  previously  reddened  by  an  acid.  The  blue  colour  of  tlie 
paper  was  restored,  proving  the  existence  of  an  alkaline  substance  in  the  solution. 
By  evaporation,  this  substance  was  obtained  in  the  state  of  prismatic  crjratals 
aecompanied  with  white  masses  different  from  those  presented  by  salicine,  and 
having  a  very  bitter  taste  without  the  aromatic  flavour  of  the  willow. 

That  the  acids  should  effect  such  a  change  in  salicine  ceases  to  be  remarkable, 
when  we  consider,  that  by  the  same  agents  sugar  and  gum  are  converted  io(o 
acids,  and  starch  into  sugar. 

24.  Quantity  of  Cinehonia  and  Quinia  in  the  different  kinds  of  bark. — 
From  the  same  number  of  the  Journal  de  Chimie  Medicate  we  extract  the  fol- 
lowmg  resul(s  obtained  by  Mr  Viltmann  of  Osnabruck. 

100  parts  of  Carthageoa  bark  yielded  8.90  parU  of  alkaline  matter ; 
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100  parU  of  Huanuco  baik— to  inferior  variety  of  ptie  bark  osoally  confomided 
in  (his  country  witli  (lie  Loza  bark — 3.6  parts  of  cinchonia ; 

100  parts  of  the  <*  quinquina  royal" — the  royal  yellow  or  Caliaaya  bark — 6  parts 
ofquiDia;ind 

100  parts  of  (he  red  bark,  6.  parts  of  qutnia  and  dnchooia. 

The.  proportion  of  quinia  in  Calisaya  bark,  as  above  stated,  is  considerably 

Sreater  than  (bat  obtained  by  Pelletiero  Caventore.  In  the  6th  volume  of  this 
oumal,  p.  475,  the  results  obtained  by  these  chemists  are  stated  to  be  2.9  per 
cent  of  sulphate  of  qoinia  from  good  Calisaya  bark,  and  1.5  per  cent  from  the  in- 
ferior kinds. 

25.  Ma^ttiMtn  a  remedy  tn  vmr\on$  di$eas€i. — The  folloiriog  is  the  sub- 
stance of  a  note  transmitted  by  Dr  Keil  to  the  French  Institute  at  its  sitting 
oif  the  20th  of  September,  and  published  in  the  number  above  referred  to  of 
the  Journal  de  Chimie  Mtdicale.  The  Doctor  has  discovered  a  mode  of  pre- 
paring magnets  much  more  powerful  than  any  hitherto  in  use.  The  strongest 
magnets  li^fore  known  were  not  capable  of  supporting  more  than  40  kilogramme* 
(about  107  lbs.  troy),  and  weighed  themselves  from  40  to  45  kilogrammes.  That 
eabibited  by  the  author  to  the  academy  had  a  power  of  150  kilogrammes,  and 
weighed  only  20. 

In  his  practice  as  a  physician  in  Germany,  Dr  Keil  has  made  nomeroiis  eixperi- 
ments  with  very  strong  magnets ;  and  has  obtained  the  most  happy  results  in  a 
multitude  of  nervous  diseases  which  had  resisted  the  ordinary  therapentical  meth- 
ods. By  simply  passing  his  magnets  over  the  parts  aiTected.he  has  succeeded  in 
curing  gouty  tie  dolour eux,  recent  and  chronic  rheumatic  paxM^  epUepgyt 
$pd3m$  in  the  gtomaehy  hooping-cough,  nervous  weakness,  theumatie  aeafi 
ness,  svoelling  of  the  cervical  glandjs,  menstrual  irregularities,  headaeht 
convulsive  muscular  contractions  and  toothach.  We  give  the  list  exactly  as 
we  find  it. 

A^  msgnetism  acts  only  upon  the  nervous  system,  it  is  without  effect  when 
the  diseaiie  depends  upon  orgai\ic  lesion.  The  author  has  also  sometimes,  but 
very  rarely,  found  it  ineffectual  where  no  lesion  was  appaient. 

Numerous  acute  nervous  diseases  cease  instantaneously  upon  the  employment 
of  the  ma^et.  In  chronic  cases  it  is  often  necessary  to  repeat  the  application 
once  or  twice  a  day,  for  several  days.  Should  the  disease  resist  the  remedy  for 
a  month,  a  cure  by  the  magnet  is  hopeless. 

In  lieahhy  individuals  uneasy  sensations,  and  even  vomiting,  may  be  produced 
bypassing  the  magnet  over  the  surface  in  suitable  directions. 

26.  Economical  method  of  preparins:  Distilled  Water. — In  the  preparation 
of  distilled  water,  accordincj  to  the  ordinary  process,  it  is  necessary  to  throw 
away  a  very  considerable  portion  of  that  which  first  comes  over,  in  consequence 
of  (be  carbonic  acid  which  it  contains.  At  least  one-sixth  of  the  water  must  be 
distilled,  under  ordinary  circumstances,  before  it  comes  over  sufficiently  free 
from  carbonic  acid  to  produce  no  precipitate  when  added  to  the  solution  of  sub- 
acctatc  of  lead.  There  is  consequently  a  loss  of  time  and  an  ejpense  of  fuel  in 
the  process,  which  it  is  desirable  to  avoid.  M.  Gu^ranger,  an  apothecary  of 
Mans,  in  a  note  upon  the  subject  communicated  to  (he  Joum.  de  Chim.  Medi" 
cale,  states  that  he  attempted  to  drive  off  the  carbonic  acid  by  boiling  the  water 
for  a  short  time  with  fiee  exposure  to  the  air,  before  commencing  the  dis(illa(ion; 
but  without  success,  as  the  first  portions,  which  he  obtained  upon  submitting  the 
boiled  water  to  the  distilling  process,  were  considerably  impregnated  with  the 
gas.  It  then  very  naturally  occurred  to  him  that  the  acid  might  l>e  fixed  by 
means  of  lime,  and  the  wholeT  product  of  the  distillation  be  thus  rendered  fit  for 
use.  He  accordingly  mixed  some  lime  with  the  water  previously  to  distillatiou, 
and  examined  the  result.  The  first  product  rendered  the  solution  of  sub-acetate 
of  lead  very  slightly  turbid,  owing  probably  to  the  carbonic  acid  contained  in  the 
air  of  the  apparatus;  for  after  a  very  short  continuance  of  the  process  the  water 
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tra«  obtained  entirely  free  from  the  acid,  and  the  whole  waa  aufficiently  pure  for 
use. 

27.  Dangerous  effects  from  the  external  application  of  Stramomum,'^The 
following  case  is  highly  instructive,  and  will  serve  to  show  that  the  practice,  to 
BDUch  in  vogue  among  the  vulgar  in  this  country,  of  surrounding  the  wrists  of  the 
■ick  with  the  leaves  of  the  Jamestown  weed,  may  not  always  be  so  innocent  as 
we  are  apt  to  suppose  it.  We  extract  the  case  from  the  Journ,  de  Chim^  MedU 
cdle  for  December  1830.  One  of  the  workmen  in  a  distillery  fell  into  a  boiler 
eoataining  hot  water,  from  which  he  was  withdrawn  wiih  botn  his  legs  scalded 
as  high  as  the  knee.  The  leaves  of  the  Datura  Stramonium  were  applied  by  a 
Tillage  practitioner,  over  the  injared  part,  with  the  desired  effect  of  calming  the 
Tioldnce  of  the  pain;  and  when  the  patient  waa  visited  by  Dr  Borzenkof,  be 
waa  found  in  a  favourable  condition.  The  doctor  directed  that  the  blister  which 
had  formed  should  be  opened,  and  the  parts  dressed  with  Goulard's  cerate. 
-Scaicely,  however,  had  he  left  the  patient,  when  the  empyric  prescribed  a  new 
mpplieation  of  stramonium  upon  the  denuded  surface.  The  patient  was  thrown  into 
a  ettte  of  delirium,  approaching  to  madness.  His  mouth  became  extremely  dry, 
hia  eyea  fixed  and  without  lustre,  his  senses  much  blunted,  his  pulse  intermittent 
Md  aliDOBt  insensible.  The  empyric,  mistaking  the  condition  of  the  patient  for 
nn  attack  oC  fever,  employed  several  exciting  remedies.  Such  waa  the  state  of 
thioga  00  the  aecond  visit  of  M.  Borzenkof,  whose  astonishment  at  the  change 
ceased  when  be  beheld  both  the  limbs  surrounded  with  the  thornapple  leavea. 
He  ioataatly  caused  the  dressings  to  be  removed,  the  sores  to  be  well  washed, 
and  Ooulard'a  cerate  to  be  again  applied.  The  patient  again  became  calm;  but 
Im  waa  ao  feeble  that  at  every  dressing  he  complained  of  giddiness  such  as  is  felt 
by  a  man  recovering  from  a  state  ofdrunkenness.  After  some  time  he  waa 
perfectly  cured;  but  there  is  no  doubt  that  he  would  have  fallen  a  victim  to  Igno- 
raoce'bad  not  the  poisonous  actiofi  of  the  narcotic  been  aeasonably  arrested. 

28.  Hydroofanic  Acid  in  Cheese, — It  appears  from  the  experiments  of  Dr 
Witling  that  the  poisonous  effects,  which  are  occasionally  experienced  from 
cheeae,  do  not  necessarily  depend  upon  extraneous  matters  introduced,  but  may 
arbe  from  the  spontaneous  development  of  hydrocyanic  acid  in  this  article  of 
diet.  When  exposed  to  the  action  of  water  and  of  the  sun,  cheese  after  a  short 
time  exhales  an  ammoniacal  odour.  If  now  treated  with  alcohol,  it  affords  a 
tincture,  which,  upon  distillation,  yields  traces  of  hydrocyanic  acid.  This  acid 
appeara  to  exist  in  the  cheese  in  the  state  of  hydrocyanate  of  ammonia,  and  is 
not  found  at  a  more  advanced  period  of  the  fermentation.  Those  spontaneous 
changes,  by  which  it  is  developed,  arise  from  the  presence  of  moisture;  and 
cheese  fiever  acquires  poisonous  properties,  if,  in  its  preparation,  care  has  been 
taken  to  drain  it  well,  to  salt  it  sufficiently,  and  to  dry  it  at  a  moderate  tempera- 
ture. These  remarks  are  extracted  from  a  note  by  Julia  Fontenelle,  in  the 
Jowm.  de  Chim,  Medicale,  for  December  1830. 

29.  Savine  employed  in  Uterine  Hemorrhagc^-Thoii^h  savine  has  long  been 
known  to  exert  a  powerful  influence  over  the  uterine  actions,  and  has  been  era- 
pfoyed  in  amenorrhcea,  and  in  leucorrhcea,  we  are  not  aware  that  it  has  attracted 
general  notice  as  a  remedy  in  menorrhagia.  In  the  Revue  Medicate  for  October 
bat,  we  find  a  note  extracted  from  a  German  Journal,  recommending  It  highly  in 
paaaive  uterine  hemorrhage,  and  ascribing  the  credit  of  (he  application  of  the  me- 
dicine to  Dr  Wedekind.  Dr  Feist  has  found  it  especially  beneficial  in  eadoa  in 
which  the  hemorrhage  has  been  of  long  standing,  and  the  blood  thin,  discoloured 
and  fetid.  The  formula  employed  by  Dr  Feist  i^  the  following: — Take  of  pow- 
dered savine  leaves  three  drachms;  extract  of  savine  two  drwhms;  distilled  oU 
«f  samne  a  scruple;  mix  and  divide  into  pHls^  each  weighing  three  grains, 
Tbeae  are  to  be  taken  three  times  a  day  in  the  quantity  at  first  of  four  pills,  after- 
warda  five,  aad  ultimately  aa  many  aa  ten.  A  caae  is  related  in  which  the  fevour- 
able  effect  of  aavine  waa  very  obvious,  but  we  have  not  room  to  copy  it. 
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80.  HififMcyamuM  JViger. — ^We  are  htppy  to  be  able  to  express  our  admow- 
ledgments  to  the  Londoa  Medical  aod  Surgical  Joamal  for  the  following  futs 
cootaioed  in  a  communication  read  by  Jos.  Houlton,  Esq.  in  December  test, 
before  the  London  Medico-Botanical  Society.  Mr  Houlton  asserts,  contrary  to 
vdiat  is  stated  in  most  modem  works  on  botany  and  materia  medica,  that  hyos- 
cyamus  niger  is  a  biennial  plant,  and  is  in  a  fit  stale  for  medical  purposes  in  tbe 
second  year  only  of  its  duration,  when  in  flower,  or  according  to  the  excellent 
general  rule  of  tbe  Royal  College  of  Physicians,  postquam  flares  expasn  fitC' 
tint,  et  aniequam  semina  maturescani.  The  leaves  at  this  period  differ  reiy 
much  from  those  of  the  first  year.  They  are  cauline,  sessile,  very  clainmy  and 
fetid,  and  contain  a  large  proportion  of  extractive  matter.  The  leaves  of  the  first 
year  are  radical,  petiolated,  with  very  little  clamminess,  without  fetor,  and  con- 
tain considerably  less  extractive  matter  than  those  of  the  second  year.  Tbe  tinc- 
ture from  the  mature  leaves  is  of  a  deep  greenish  brown  and  not  clear;  the  tincture 
fit>m  the  first  year's  leaf  b  much  paler  and  clearer;  the  difference  in  their  relative 
strength  is  great  Now  the  effect  of  a  severe  winter  is  to  destroy  the  plant; 
and  &us  cause  the  market  on  th«;  following  season  to  be  supplied  with  leaves  of 
the  first  year's  growth,  and  of  much  inferior  virtues :  and  it  is  not  improbable  that 
the  immature  leaves  are  often  employed  in  ordinary  seasons  from  ignorance  of 
their  comparative  inertness.  We  can  thus  readily  understand  why  tbe  hyoscy- 
amus  is  of  such  variable  strength ;  and  may  reasonably  hope  that  with  a  know- 
ledge of  the  cause,  the  defect  wiU  be  rem^ied.  As  the  plant,  thougb  not  a  na- 
tive of  this  country,  has  t>een  introduced,  and  is  capable  of  being  cultivated,  it  is 
desirable  that  we  should  take  the  remedy  into  our  own  hands,  and  cease  to  depood 
upon  the  markets  of  England  for  a  supply. 

We  find  that  the  plant  is  stated  to  be  bUrmidl  in  Bigelow's  American  Medical 
Botany. 

81.  Croton  Oil  at  an  External  Irritant. — We  have  received  from  London  a 
monograph  upon  the  croton  tiglium  and  its  expressed  oil  by  ^chael  James 
Short,  M.D.,  from  which  we  extract  tbe  following  remarks.  Having  given  a 
botanical  account  of  the  plant,  and  a  history  of  the  medical  application  of  the 
oil,  with  cases  illustrative  of  its  highly  beneficial  effects  as  a  purgative  in  a  variety 
of  diseases,  the  author  goes  on  to  say  that  he  has  employed  it  externally  as  an 
irritating  liniment.  "  I  am  not  aware,"  he  observes,  "  that  its  application  in  this 
way  has  been  practised  or  noticed  cither  in  this  country  or  India.  I  am,  bow- 
ever,  decidedly  of  opinion,  from  the  experience  I  have  had  of  its  efficacy  as  a 
counter-irritant,  that  it  is  preferable  to  all  those  now  in  use ;  superior  to  the  can- 
tharides  in  the  quickness  and  certainty  of  its  operation,  and  in  the  permanency  of 
its  effects;  to  the  ointment  of  tartarized  antimony,  for  the  same  reasons,  as  well 
as  for  not  producing  that  excessive  pain  and  constitutional  irritation  which  usually 
attend  the  operation  of  the  last  preparation  ;  and  to  the  common  sinapisms,  be- 
cause it  stimulates  the  skin  much  sooner,  diffuses  more  warmth,  and  can  be  bet- 
ter regulated  as  to  the  extent  of  its  effects.  I  have  employed  it  in  this  way  in 
acute  and  chronic  rheumatism,  in  gout,  in  tic  doloureux,  in  glandular  and  other 
indolent  swellings,  and  in  all  cases  with  the  most  satisfactory  result.  In  cases 
of  pulmonary  affection,  where  it  has  been  desirable  to  keep  up  a  permanent  irri- 
tation on  the  chest,  I  have  found  it  to  answer  the  purpose  infinitely  better  than 
either  the  lyttse  or  the  tartarized  antimony,  producing  neither  the  inconvenience 
nor  uneasiness  of  the  one  or  the  other.  I  am  of  opinion  also  that  it  is  greatly 
superior  to  and  more  beneficial  in  its  effects  than  these  medicines,  from  the  na- 
ture of  its  operation ;  as  it  is  pure  pus  which  is  secreted  from  the  skin  in  conse- 
quence of  its  application,  which  secretion  can  be  extended  ad  libitum,  each 
pustule  thus  becoming,  in  some  measure,  a  separate  issue ;  whereas  it  is  merely 
serum  which  is  discharged  when  a  blister  is  applied,  and  there  is  little  discharge 
at  all  from  the  ointment." 

Making  all  due  allowance  for  the  paternal  partiality  of  the  above  remarks,  we 
can  readily  admit  that  the  author  has  made  a  valuable  addition  to  our  stock  of 
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ezCenMl  irntanta.     We  fear,  however,  that  the  high  price  of  the  oil  in  thia  coun- 
try wlU  prevent  ita  general  use. 

82.  Mhatmny  u$ed  to  prevent  Abortion, — A  case  is  recorded  in  the  Journal 
Unh.dea  Sciences  Medicates  (t.  lix,  cahier  175),  in  which  this  astringent  was 
•uecetiiliilly  used  in  a  case  of  threatened  aboition.  The  lady  had  previously 
twice  miscarried,  notwithstanding  the  use  of  blood-letting  with  perfect  rest.  On 
the  third  attack,  after  the  occurrence  of  a  slight  hemorrhage  from  the  uterus,  she 
was  put  to  bed,  but  instead  of  being  bled  was  placed  upon  the  use  of  rhatany, 
of  wnlch  she  took  in  less  than  sixty  hours  one  hundred  and  thirty- two  grains, 
with  twelve  grains  of  alum.  The  hemorrhage  was  arrested*  under  this  treat- 
ment, CD  the  second  day,  and  the  patient  afterwards  passed  through  the  regular 
period  of  gestation,  and  was  delivered  of  a  healthy  child.  The  author,  M.  Chauf- 
nrd,  physician  to  the  hospital  at  Avignon,  appears  to  be  in  doubt  whether  to 
attribute  bis  success  in  the  case  to  the  use  of  rhatany,  or  to  the  omission  of 
blood-letting. 

88.  jSnti^epilepiie  powder  of  Dr  Kahleis. — In  the  Archives  Generates  for 
October  last,  we  find  the  following  formula  extracted  fiora  the  Journal  dermrae^ 
Hicken  Heiikunde,  recommended  highly  by  Dr  Kahleis  as  a  remedy  in  epilepsy. 

Take  of  the  root  of  mug  wort,  artemisia  vulgaris ,  two  ounces ;  make  a  strong 
decoctloii  with  water,  and  strain ;  to  six  ounces  of  this  decoction  add  ten  grains 
of  powdered  nitrate  of  silver;  separate  by  filtration  the  precipitate  which  mrms, 
dry  it  in  the  shade,  and  preserve  it  for  use.  The  powder  thus  obtained  should 
be  oiixed  with  a  sufficient  quantity  of  sugar,  and  then  divided  into  sixty  equal 
parts.   One  of  these  is  to  be  given  as  a  dose  morning  and  evening. 


VI.  SURGERY. 

84.  Amputation  at  the  Knee  Joint. — Injuries  of  this  joint  have  been  regarded 
as  among  the  most  serious  accidents  to  which  the  human  frame  is  liable,  and 
hence  surgeons  have  discouraged  any  operation  involving  the  cavity  and  liga- 
ments of  this  articulation  unless  absolute  necessity  require  the  interference. 
Tbe^reasoM  have  not  been  very  evident,  and  some  authorities  have  actually  de- 
nied that  any  peculiar  danger  existed.  M.  Velpeau,  surgeon  of  PHopital  de  la 
Piti^,  has  lately  embraced  the  same  opinion ;  and,  at  page  twenty-four  of  the 
twenty-fourth  volume  of  the  Archives  Generates  for  September  1830,  has  de- 
tailed a  history  of  the  amputation  of  the  leg  at  the  knee  joint,  and  the  facts  which 
bave  induced  him  to  recommend  and  pertonn  it.  He  states  that  the  ancients 
always  amputated  at  the  joints,  as  they  were  ignorant  of  any  suitable  means  to 
anest  hemorrhage,  &c.,  but  that  since  the  division  in  the  continuity  of  the  limb 
has  l>eeD  adopted,  the  former  operation  has  usually  been  condemned  by  writers 
with  the  exception  of  J.  L.  Petit,  De  Hoin  and  De  Brasdor.  Of  late,  M.  Blandin, 
In  the  DIctionaire  de  Chirurgie  Pratique,  has  revived  the  arguments  of  Brasdor  in 
its  favour.  l*he  operation -has,  however,  been  performed  occasionally;  and  the  au- 
thor quotes  two  cases  from  Petit,  and  one  from  Hoin,  in  which  the  operation  was 
successful;  and  It  would  appear  that  our  countryman,  the  late  Dr  Nathan  Smith, 
deserves  the  credit  of  first  reviving  attention  to  this  operation,  and  of  insisting  on 
Its  comparative  safety  and  advantages.  A  case,  in  which  he  successfully  operated 
lir  April  1824,  is  alluded  to  in  this  Journal,  vol.  i.  p.  456,  and  is  quoted  by  M. 
Velpeau.  In  the  same  year,  M.  Richerand  operated  in  the  same  manner,  and 
with  success,  and  other  cases  are  quoted  from  authors.  M.  Blandin  has  de- 
tailed in  the  DIctionaire  Pratique,  &c.  a  case  of  his  own ;  the  patient,  however, 
died,  not  from  the  state  of  the  cartilages,  ligaments  or  bones  of  the  condyles, 
bat  from  phlebiris.  Hence  it  appears,  that  in  niive  authentic  cases,  one  only  has 
Mrisbed.  M.  Velpeau  relates  some  similar  operationj  which  be  has  per- 
wnned.  The  first  was  in  a  case  of  neciosb  of  the  tibia,  in  which  the  head  of 
Vol.  XL--3  M 


456       Quarterly  Summary  of  Medical  Intelligence. 

the  bone  was  also  inToWed.  The  patient  was  nineteen  yean  old,  uid  niboitted 
to  the  operation  on  the  i4th  of  January  1330.  '« No  accident  tuperrened,  and,  al- 
though there  remained  a  transverse  line  an  inch  in  breadth  which  the  flaps  coald 
not  cover,  the  cicatrix  was  complete  at  the  end  of  two  months.  Now.  this  pa- 
tient enjoys  eood  health,  and  can  sustain  the  weight  of  the  body  with  the  sana 
facility  as  if  ^e  had  submitted  to  an  amputation  in  the  continuity  of  the  thicfa." 
A  second  operation  of  amputation  at  the  knee  joint  M.  Velpeau  executed  in  a 
cmse  ot  gangrene  of  the  leg  from  a  compound  fracture,  accompanied  by  much 
initfttion,  fever  and  delirium.  There  was  fever  for  two  days  after  the  operation 
deounding  venesection  once  or  twice.  Afterwards  there  was  no  accident  until 
the  sixth  or  seventh  day  when  an  erysipelas  snpervened ;  this  was  successfully 
managed,  and  by  the  sixtieth  day  the  cure  was  complete.  The  operation  was 
performed  about  the  30th  of  May  1830.  A  third  ca<e  of  the  same  Icind  is  also 
quoted,  in  which  a  young  man,  who  was  operated  on  in  childhood,  was  osing 
with  great  convenience  a  wooilen  leg,  and  could  walk  as  easily  as  if  the  am- 
putation had  been  below  the  knee. 

M.  Velpeau  attempts  to  set  aside  the  objections  advanced.  1.  The  dangers, 
supposed  to  arise  from  the  exposure  of  large  osseous  and  caitilagiojus  surfaces  are, 
he  says,  chimerical.  The  bone  is  not  exposed,  and  "  the  carlilaciooas  plate  which 
covers  the  condyles  is  a  protecting  lamina  altogether  insensible,  which  will  re- 
main for  weeks  exposed  without  the  least  inconvenience  resulting;  the  pretended 
synovial  membrane  with  which  Bichat  has  gifted  it,  not  existing,  it  is  abiolately 
impossible  that  it  should  inflame."  M.  Velpeau  says,  that  these  observations  re- 
specting cartilages  and  their  synovial  membranes  he  has  proved  by  a  series  of  ob- 
servations which  will  make  the  subject  of  another  work.  We  will  therefore  wait 
for  these  facts,  merely  observing  that  the  ideas  are  opposed  to  analogy,  to  pail 
anatomical  examinations,  and  to  the  experience  of  surgeons  (Dr  Smith  in- 
cluded), who  speak  of  adhesions  of  synovial  membranes  covering  cartilages. 
Dr  Smith  says,  "  the  synovial  membrane  (after  amputation  at  the  knee  joint)  im- 
mediately assumes  the  adhesive  inflammation,  and  union  is  speedily  effected. 
The  stump  is  more  useful,  as  the  lower  part  is  formed  by  the  patelli,  which  lie- 
comes  anchyloscd  to  the  former." 

2.  The  idea  that  an  enormous  wound  is  produced,  which  cannot  be  covered  by 
the  soft  parts,  is  erroneous,  as  the  whole  operation  consists  in  a  division  of  ihe  skin 
and  ligaments,  and  if  two  or  three  inches  of  flap  be  preserved,  the  whole  can  be 
covered.  3.  It  is  also  a  mistake  to  suppose  that  any  disadvantage  results  troin 
exposing  tissues  which  do  not  readily  inflame,  and  cannot  ispeedjly  i'orni  a  «o!id 
cicatrix  as  in  a  fleshy  portion  of  the  limb.  The  skin  is  fully  adequiitc  tor  the 
formation  of  a  good  cicatrix.  4.  The  idea,  that  it  is  more  painful  and  diflicull 
than  amputation  of  the  thigh,  is  no  better  8ui)stantiatcd  than  the  precediiif;  ob- 
jections; and  5.  71)0  accusation,  which  id  most  insisted  on,  that  the  patients, 
after  the  cure,  will  be  left  in  the  same  state  as  those  who  have  sulTered  an  am- 
putation of  the  thigh ;  that  is,  they  will  be  forced  to  walk,  not  by  means  of 
a  wooden  leg,  but  by  means  of  a  thigh  piece  (cuissart)  in  addition,  is  refuted  by 
experience,  which  proves  that  the  wooden  leg  answers  every  purpc.«e. 

The  advantages  of  amputating  at  the  knee  joint,  rather  than  on  the  thigh,  are 
many.  After  amputation  of  the  thigh,  the  point  of  support  mu!>t  be  at  the  i<ichi- 
um  ;  the  motions  at  the  hip  joint  are  almost  annihilated;  progrcs»ion  i-*  effected 
as  if  the  coxo-femoral  articulation  was  anchyiosed.  After  disarticulation  at  the 
knee,  on  the  contraiy,  the  point  of  support  is  at  the  lower  extremity  of  the  teinur, 
the  thigh  preserves  all  its  motions,  and  the  patient  is  in  the  same  state  a?  if  he  had 
suflered  an  anchylo!»is  at  the  knee  joint.  The  wound  in  this  last  operation  inter- 
ests almost  solely  the  skin ;  it  involves  no  bone,  no  aponeurosis ;  the  surface  to  be 
covered  is  convex,  regular,  free  from  all  aspeiilies,  and  there  in  no  fear  of  muscu- 
lar contractioii :  in  the  former  operation,  the  solution  of  continuity  involves  the 
large  aponeurotic  covering  of  the  limb  and  its  numerous  concentric  lamina.*,  nu- 
merous and  large  muscles,  a  bone  which  easily  becomes  denuded,  the  division  of 
which  is  accompanied  with  a  commotion  not  free  from  danger,  and  Anally,  all 
Ihe  connecting  cellular  tissue.  At  the  knee,  a  single  artery  of  any  magnitude  is 
divided;  on  the  thigh,  numerous  vessels  besides  the  main  artery  must  be  secured- 
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At  to  the  method  of  operaiiog,  J.  L.  Petit  adriflet  the  pttelU  to  be  removed, 
hut  Velpeau  obserFes  it  should  always  be  preserved ;  the  muscles  draw  it  up  and 
▼ery  toon  fix  it  above  the  condyles  where  it  neither  retards  cicatrisation,  nor  the 
subsequent  utility  of  the  stump.  Dr  Smith,  as  above  noted,  says  the  patella  l>e- 
Gomes  anchylosed  to  the  lower  part  of  the  femur. 

M.  Velpeau  purposes  to  divide  the  skin  by  a  circular  incision,  two  or  three 
fingeffs*  breadth  below  the  patella,  and  in  dissecting  the  flap  upwards,  to  preserve 
ae  much  of  the  cellular  and  fatty  tissue  as  possible  ;  then  to  divide  the  ligament 
of  the  patella  and  afterwards  the  lateral  ligaments.  The  surgeon  should  then  sepa- 
rate the  osseous  surfaces  by  slightly  bending  the  leg,  detach  the  semilunar  carti- 
leces,  divide  the  crucial  ligaments  and  finish  by  a  transverse  incision,  di  a  line 
with  the  reversed  integuments  of  the  vessels,  nerves,  and  gastrocnemii  and  popli- 
teus  muscles.  The  hemorrhage  being  arrested,  the  flap  is  to  be  brought  down 
end  made  to  approach  from  side  to  side,  so  as  to  meet  in  a  line  corresponding  to 
the  sinuosity  between  the  condyles. 

The  integuments  will  thus  cover  the  condyles  completely,  and  there  will  be  lit* 
tie  disposition  to  retract,  and,  as  four  muscles  are  only  concerned,  little  liability  to 
inordinate  suppuration,  and  the  ligatures  will  appear  at  the  most  dependent  portion 
of  the  wound.     . 

In  the  eighth  number  of  the  Journal  Hebdomad:  November  18S0,  is  pub- 
Bflhed  the  report  of  M.  Larrey  on  behalf  of  the  committee  of  the  Academv,  on  M. 
Velpeau's  memoir,  and  also  critical  and  explanatory  remarks  of  M.  Velpean  on 
the  report.  We  can  only  observe  that  the  committee  conclnde,  that  in  recent 
ii^uiiea,  the  disarticulation  at  the  time  is  not  to  be  preferred  to  the  amputation 
thfoogb  the  head  of  the  tibia  where  this  is  practicable,  and  where  this  cannot  bo 
roiorted  to,  it  h  also  not  preferable  to  amputation  of  the  thigh.  But  in  chronic 
caaei  of  disease,  such  as  necrosis,  gangrene,  &c.  amputation  at  the  knee  may  b9 
mon  advantageous. 

BI.  Velpeau  contends,  however,  that  the  operation  at  the  knee  is  more  easy, 
•imple  and  leas  dansperous ;  and  also  that  the  stump  will  be  more  useful  and  coo* 
▼eaiaot,  and  the  deformity  be  more  easily  rectified  by  artificial  means. 

85.  JUtdieal  Cure  of  Hernia. — In  our  last  number  p.  248,  we  presented  ear 
leaders  with  a  plan  for  a  radical  cure  of  hernia  suggested  by  M.  Belmas,  and 
confirmed  by  many  successful  experiments  on  animals,  and  by  one  on  the  human 
subject.  At  the  meeting  of  the  Royal  Academy  of  Paris  on  the  20th  of  Decern* 
ber  18S0  (Journal  Hebdomadaire  No.  XIV),  M.  Breschet  presented  a  report 
on  two  memoirs  of  M.  Ravin  on  the  same  subject,  in  which  a  perfectly  safe  and 
fimple  mode  is  proposed,  and  which,  M.  Ravin  declares,  has  actually  succeeded 
in  eight  cases.  The  author  believes  that  if  no  mechanical  obstacle  be  opposed, 
the  aponeurotic  tissues  will  always  slowly  coalesce  (revenir  sur  euzmemes^,and 
olifiterate  the  openings  between  their  fibres.  He  hence  proposes  to  keep  the  in- 
testine as  long  as  possible  at  a  distance  from  the  ring,  and  for  this  purpose,  keeps 
the  patient  on  his  back  with  the  pelvis  more  elevated  than  the  rest  of  the  trunk, 
and  the  affected  side  more  than  the  sound,  while  astiingent  lotions,  &c.  are  ap- 
plied to  the  groin. 

86.  Eixci$ion  of  the  Elbow  Joint — Mr  Syme  continues  his  Quarterly  Re- 
ports of  the  Edinburgh  Surgical  Hospital,  in  the  Edinburgh  Journal;  in  the  num- 
ber for  October  last,  we  have  the  report  ending  the  8th  ofAugost  1880.  He  still 
recommends  the  practice  of  eicision  as  being  often  preferable  to  amputation,  and 
•tatet  that  in  ten  cases  he  has  lost  but  one  patient.  This  was  a  man  whose  gen- 
eral health  was  undermined,  and  whose  elbow  joint  was  in  a  diseased  and  carioot 
condition,  with  fistulous  openings,  &c.  The  operation  was  nevertheless  per- 
fiannod  on  the  26th  of  June,  and  the  patient  aomewhat  improved.  On  the 
16tb  of  July,  a  large  abacess  appeared  on  his  hip,  which  opened  and  proved  to  be 
tn  extensive  lumbar  abiceas.  On  the  81st  of  July  he  died  from  the  effects  of 
the  eombined  irriutlon.  * 
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He  tlso  rtpocta 

9    raitner   pHledl*,  EUiabcFh  Falbiik,  nbofe  elbow  joint  be  had 

,.,  rhe  lummcr  of  1829,  mil   who  had   relumed  home  sad   remstDcd 

i^.re  ,  U'iiifi  her  arm  for  all  ordinary  puipoecR,  until  Deeeinbec  last,  hid 

rallin-  ■  iisesied  Kii»t  of  Iha  Btme  arm.     Ainpulition  nboTe  the  etbow 

W**  I  Eiiiumed,  *iiJ  (he  patieot   recarvied.     The  elbow   beiug   disaecled, 

•f>"i  pedinea  o(  the  union  whicli  b  eslabliihed  in  auch  cage?.     When  lbs 

ii     r  -  and  niiuclen  weie  dMsecled,  (he  nppearance  ^'"I'y  cesembled  a 

*>  .Bwhtg  to  1  laige  man  a(  fihioua  ligameploua  looking  lubstaoces 

lecled  the  bones  I  o^  I  her.    This  eouneclinK   mediuni.  which  nu 

iD  Inch  in  IcD^h,  iBd  petlccliy  flexible,  retemblod  the  struetiini  that 

«^^l.j  -.^.jU  in  f*l»e  joiuta. 

81.  Dutairi  of  Ibt  Jgintt. — Mr  Symc  baa  followed  Ihc  advice  of  Larrey 
and  of  the  French  aurgcoui  generally,  in  employint;  Ibe  iclual  canlery  ai  a 
eauDlar-irrilant  Id  many  diaeiaea  of  the  Joinb.  He  relates  aeTenil  canca  of 
iDflammaiion  of  the  vsrioua  tiaauBs  of  llie  hip-boDe  and  elbow-joinls,  in  which 
it  Mtsmed  peculiady  efficacioua. 

S8.  Etdtioa  af  llu  Elbovs-joip'  -  e  Edinburgh  Medii^il  and  Surgical 

Journal  for  January  1931,  Dr  Jane  relatec  a  cats  in  which  he  succeaa- 

liilly  extirpated  ihe  elbuw-joinu  (or  if  the  bonca,  &e.    Hia  patient.  Mis 

Roilgera.  wai  forly-aii  jeaia  of  a^.,  ^c  iaoase  (Miinnienced  in  Slarch  1B29, 
and  in  November  fistulous  sinuae*  exialed,  nil  the  tfeneral  health  wia  aeiiaaaly 
impaired.  Tbe  operslion  was  peiformed  o:..  ibe  2filh  of  NoTcmber  IS39;  ths 
grtalcr  pari  of  the  wound  healed  by  Ibe  first  inlenlion,  and  in  three  weeks  she 
could  move  hei  fingers  wllhoul  any  paic,  which  she  had  not  done  lot  oiiU) 
monlha  before.  By  the  end  of  Decftnber  the  wonod  waa  entirely  whole,  and 
■be  nu  walking  about  and  moving  slightly  the  joint  without  any  pain.  Her 
general  health  becair.e  much  impaired,  nod  a  auccewon  of  alwcewes  formed  in 
Ihc  sore  aim  for  neirly  three  monlha.  flt  (he  end  of  Murch  she  impioted  In  every 
raapcct,  and  has  sinee  continued  very  weli.  She  can  biii^  her  hand  toiler 
KKMitb,  and  ia  daily  in  tbe  babit  oT  ualdf  hef  arm  in  all  doneatic  dutiea.  Tha 
atrcn^h  of  the  ann  continuea  to  improve.  The  connection  of  the  radioa  la  tbe 
hnmeniB  doe*  not  appear  lO  firm  as  that  of  the  nloa.  ■  October  SOtb,  1890. 

39.  lAgatUTt  mtteettfitUfi  appiiei  Co  tht  SuhcUmimn  Jtriay,  6tf  Vatentine 
Moil,  M.D.  of  JVeiD  Forft.— The  rollowing  case  was  reported  in  the  Amerion 
Journal  of  Medical  Sdencea,  for  February  1S31,a(  page  S09. 

■•  William  HInes,  »«,n\  liventy-eight,  of  8milhville,  Vii^[inia,  came  to  New 
York,  Auguat  24th,  ViSSS,  and  became  my  pBtienl. 

"The«ccouol  he  gave  of  his  case  was,  '  that  about  seven  week*  Sfco  ba  re- 
celved  a  violent  strain  while  carrying  a  canoe  on  hand-bars  across  tha  innt, 
which  naa  followed  by  an  eiieasive  diacolarailoD  of  the  akin  of  tbe  light  arm,'- 
exlendinj;  lo  Ihe  cheat,  and  attended  with  consjdeiable  pain.  It,  however, 
yielded  lo  ihe  usual  remedies  In  aucb  caasa.  Three  weeka  aubsequeDt  to  tha 
accident  he  obaerved  a  swelling  about  the  size  of  ■  pigeon's  egg  under  the  right 
■rm,  which  had  rapidly  increased.' 

<*  On  examiiMtinn,  1  found  a  tumour  about  the  size  of  a  goose  egg,  and  deci> 
dadly  an  aneurism  of  the  axillary  artery.  His  general  health  being  good,  I 
directed  him  to  keep  i^uiel,  to  be  bled,  and  to 'lake  some  purgative  meScioes; 
and  fixed  on  Monday,  the  30tb,  for  tying  Ihe  subclavian  artery. 

"  At  11  o'clock,  A.M.  be  waa  placed  upon  the  Ubie,  with  tbe  sboulders  elc 
valcd  and  inclined  to  (be  right  aide.  An  oblique  Indsien  waa  made,  twe  tnebe* 
in  length,  through  ibe  integuments  and  plaliema-niyoideB  muscle,  aad  con**- 
pondiug  to  a  middle  line  of  (be  triangutat  interval  formed  on  the  iniiei  aide  b]P 
the  acalenus  muicle,  on  the  ouler  by  the  omo-hyoideu»,  and.  below  by  thelda- 
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▼icie.  The  cervical  fascia  was  next  divided  to  the  extent  of  an  inch,  and  with 
the  forefinger  and  the  handle  of  a  knife,  the  adipose  and  cellular  tissues  were  put 
aside,  and  the  artery  readily  exposed  as  it  passes  from  between  the  scaleni  mus- 
cles. After  denuding  the  artery -a  little  of  the  filamentous  tissue  with  a  knile 
rounded  at  the  point  and  cutting  only  at  the  extremity,  a  ligature  was  conveyed 
around  it,  from  below  upward,  by  the  American  needle,  and  the  artery  tied  a 
littlo  without  the  scalenic  muscles. 

**  No  other  ligature  was  required.  The  patient  lost  less  than  two  tea-spoonfula 
of  blood.  The  operation  lasted  about  fifteen  minutes,  and  was  performed,  with 
the  assistance  of  Drs  Yache  and  Hosack,  in  the  presence  of  Drs  Barrow,  Kissam, 
Rogers,  and  WilkSs.  The  wound  was  closed  by  two  stitches  and  pdhesive 
straps;  the  arm  was  immediately  wrapped  in  cotton  wadding;  do  diminution  of 
temperature  took  place. 

**8  P.M.  Found  the  patient  comfortable;  says  he  has  less  pain  in  the  arm 
than  before  the  operation ;  heat  rather  more  than  natural ;  a  faint  pulsation  in  the 
right  radial  artery ;  pulse  88. 

**  3Utt  Morning.  Passed  a  comfortable  night  after  taking  fifteen  .drops  of  the 
•oK  sulph.  morphine,  which  was  given  to  allay  the  pain  about  the  elbow,  and 
which  be  considered  rheumatic,  having  had  more  or  less  of  it  for  some  time  pre- 
Yious  to  the  operation.  This  pain  was  no  doubt  caused  by  the  pressure  of  the 
tumour  upon  the  brachial  plexus.  Pulse  70 ;  skin  natural ;  says  that  he  feels 
▼ery  comfortable. — Evening.  Complains  of  headach ;  directed  a  saline  cathar- 
tic ;  pulse  90 ;  skin  pleasantly  moist ;  pulsation  in  the  right  radial  artery  occa- 
fionally  very  distinct  and  regular ;  temperature  of  the  right  arm  a  little  higher 
than  that  of  the  \e(t. 

**  September  Ist.  Pain  of  the  arm  obliged  him  to  sit  up  most  of  the  night  in  an 
easy  chair — aOer  the  operation  of  the  salts,  took  again  fifteen  drops  of  the  mor- 
phine, and  slept  quietly  about  five  hours.  Feels  at  present  very  comfortable ; 
pulse  75 ;  not  the  least  evidence  of  febrile  disturbance  in  any  of  his  symptoms. 

'*  2d,  Feels  much  more  comfortable  than  yesterday ;  slept  composedly  all 
night;  little  or  no  pain  in  the  arm;  pulse  80;  removed  the  wadding  from  the 
arm,  and  enveloped  it  in  flannel,  which  keeps  it  very  comfortable. 

"  S<2.  Slept  well  all  night  after  taking  his  dose  of  morphine,  and  feels  very  well 
to  day ;  pulse  74;  pulsation  of  the  right  radial  more  regular  and  distinct 

*'  4/^  and  5th.  Continues  to  improve. 

"  6th  and  ^th.  Every  way  comfortable ;  right  radial  pulsates  regularly,  though 
more  feeble  than  the  left. 

**  9th.  Dressed  the  wound  and  removed  the  stitches ;  mostly  healed,  except 
where  the  ligature  from  the  artery  passes  out.  Pain  in  the  hrtn  for  some  days 
past  has  not  been  felt ;  m^rkes  no  complaint ;  pulse  in  the  radfal  artery  very  dis- 
tinct and  regular  with  the  actions  of  the  heart. 

**  \Uh.  Dressed  the  wound,  which  looks  remarkably  well;  every  thing  appears 
very  favourable. 

**  \4th.  On  removing  the  dressings  to  day,  the  ligature  came  away;  all  pro- 
mise* well. 

"  20th.  Wound  being  just  closed,  permitted  him  to  walk  about  the  room,  and 
to  take  his  usual  allowance  of  food  ;  anourismal  tumour  much  diminished  in  size, 
and  very  hard. 

**  27th.  Left  the  city  to  day  on  his  return  by  water  to  Virginia. 

"  When  I  reflect  on  the  disease  for  which  this  operation  was  performed,  and 
upon  the  situation,  importance  and  size  of  the  vessel  which  was  tied  for  its  re- 
moval ;  it  appears  to  me  almost  incredible  that  but  twenty-seven  days  should 
have  been  required  for  its  cure.  That  it  should  have  succeeded  is  particularly 
grateful  to  my  feelings,  inasmuch  as  it  was  first  successfully  performed  by  an 
American  surgeon*,  and  is  an  additional  proof  of  the  triumph  of  surgery  over 
disease  and  death." 

*Dr  Post,  of  New  York. 
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l^agwb— ifreqotBliyMMiwiceeiifiiUyywiMB— <:  mrt  eif«a  wiMtt  moil  Mi* 
CMifalf  Bodi  dtnnrity  uid  ioeoovHilflBM  iean^  To  tlyflittt  llili,  Dr  J. 
Btitmtof  Ifalt  eity»  to  wall  known  for  hit  ioMialty  and  dostoritjio  doTWng 
«xociitta«  nri^  eporadom,  bbt  tuoc—ftifiy  ftdopled  In  one  eaoe  aaotliiir  « 
of  openfioc.  wUeh  no  doobc  my  froqiMBtly  M  inltoM  witii  mot  tdmitMBi. 
We  fbtU  giro  the  dotailt  oftho  com  (nm.  the  ABor.'loom.or  llod.  SdoMoo  Mr 
Fob.  18tl. 

«<  On  the  tStli  of  July,  1880,  litifi  DaAold, «  OMibtto  BMai»  tl>lf<y  yean  of  am 
§nm  the  titato  «f  Delawaio,  waa  adonlttad  toto  Um  Pauaylvania  Haafiltal,  intk 
a  illini|pailil  to  hava  originated  In  the  f;am  which  had  been  Infmed  by  ttie  praa* 
owe  of  (he  fnlctnoi  of  the  key,  vaed  in  the  extraction  of  a  molar  tooth  of  the  left 
aide  of  the  tower  law,  eighteen  monlha  prevloaily. 

**  It  aaraned  the  fomi  of  a  tomonr,'  Inyolvlng  the  goaia,  Uveolar  ptoceaaea, 
aad  part  of  the  body  of  the  bone,  and  giaduallv  IncrMted  In  aise  until  It  had 
lAea  entire  poiteaalon  of  the  mouth,  forcing  the  tongue  bite  the  phaijnuK,  and 
attetchlng  the  Jawa  widely  apart.  A  laice  portion  of  tm  tumour  alio  made  room 
far  ItielC  oy  eaeapiog  from  the  cavity  of  the  mouth,  and  tiling  open  the  outaido 
of  the  iupcNior  maxlUaiy  bone,  thui  prodndog  great  dafoimity1>y  protruding  tho 
Ipa  and  left  side  of  the  face  and  neck.  Where  thb  loathaeme  omm  preaontod 
toelf  at  the  OBOuth  It  waa  in  a  state  of  ukeratloat 

•*  The  tumour  waa  ofa  florid  red  colour.  Jt  waa  denaa,  riaatie,- and  khnhdnd, 
and  hi  Ita  atructute  partaking  much  of  the  character  of  the  gmna.  FktNn  Ita  an^ 
hfcm  waa  secreted  large  quantlllea  of  moco-purulent  matter. 

**  Upon  Introducing  a  spatula  Into  the  mouth,  and  puttiM  th»  i%ht  cheek  upon 
Um  atratch,  the  patient  could  force  the  tip  of  the  tonguolnCo  iriew  between  the 
Imlf  ardiea  and  the  aMe  of  the  tmnour. 

-   **Aa  he  had  neither  room  for  aoUd  food,  nor  power  to  maalicatelt^hia  ootil* 
ment  waa  taken  In  flukl  form  l^  a  almilar  proeem  of  tflsteoding  flw  cheek. 

**  M^uH$  is  the  name  assigned  by  writers  to  thia  speciea  of  tumour,  which, 
though  not  malignant  in  its  early  stage,  nor  essenftol^  so  at  any  period,  ia  said 
frequently  to  eFentuate  in  a  caDcerous  disease. 

**  The  peculiarity  of  the  operatioD  I  am  about  to  describe  constats  in  the  Ion- 
gUudincu  section  of  the  bone,  by  which  a  rim  at  the  basis  of  the  hone  waa 
preserved  to  support  the  under  tip  and  cbin,  thereby  obviating  the  distortion  of 
Che  tkce  consequeDt  to  the  usual  mode  of  cutting  out  an  entire  piece  of  the  l>one 
by  the  perpendicular  section. 

'*  Operation,  On  the  4th  of  September,  an  incision  was  commenced  over  the 
left  angle  of  tlie  lower  jaw,  carried  on  a  line  with  the  under  edge  of  the  baae, 
around  to  near  the  facial  artery  of  the  opposite 'side.  This  incbion  extended 
through  the  integuments  and  muscles  of  the  cheek  and  lip,  so  as  to  open  the 
cavity  of  the  mouth.  The  under  lip,  towards  the  left  commissure  of  the  mouth, 
was  cut  through  to  meet  the  first  incision  at  a  right  angle.  The  tumour  waa 
thus  brought  into  view,  exposing  fully  its  connexion  with  the  lower  Jaw,  to  the 
anterior  and  posterior  surfaces  of  which  it  firmly  adhered.  The  adhesions  were 
detached  from  the  anterior  surface  of  the  bone,  as  higli  from  the  baae  aa  It  waa 
aound.  A  section  was  then  made  with  a  saw,  through  the  body  of  the  bone,  just 
below  the  maxillary  canal,  in  a  line  parallel  to  the  base  of  the  {aw,  and  extended 
as  far  back  as  the  roots  of  the  last  molar  tooth,  on  the  lefl  side,  and  to  the  last 
but  one  on  the  right  side.  A  perpendicular  section  was  then  made  with  a  nar- 
row bladed  saw,  between  the  teeth  through  the  alveolar  process,  until  it  met  at 
right  angles  the  first  division  of  tbe  bone.  The  portion  thua  insulated  contained 
the  diseased  mass.  The  tumour  was  then  elevated,  and  its  coimexions  with  the 
inner  surface  of  the  bone  separated  It  now  came  away  entire,  expoaing  the 
body  of  the  bone  in  a  healthy  state,  except  at  one  point  on  tbe  aurface,  which 
was  readily  taken  off  with  the  nippers. 

*'  No  blood-vessels  were  taken  up  but  the  left  facial  and  right  coronary  arteriea ; 
the  hwmorrhagy  from  other  points  ceasing  sponteneously.    The  flap  was  now 
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lepUeedf  tod  the  sides  of  the  incision  cirefully  adjusted ;  the  lip  closed  with  die 
hsre-Hp  pins,  sndthe  rest  supported  by  interrupted  sutures  end  adhesive  plaster. 

'*  The  patient  did  well ;  the.  wound  united  by  the  first  intention,  and  in  a  short 
time  the  parts  within  the  mouth  healed  over  the  tM>oe.  The  tongue  regained  its 
natural  position.  The  distended  and  6accid  lips  and  cheek  gradually  contracted 
to  their  natural  dimensions,  but  their  collapse  was  prevented  by  the  rim  of  the 
jaw  which  had  been  left.  The  cootour  of  the  face  was  thus  preserved,  and  the 
patient  recovered  the  power  of  masticating  his  food  with  the  three  remaining 
teeth,  and  their  antagonists  of  the  upper  jaw. 

'*  On  the  9th  of  October  following,  the  man  was  discharged  from  the  Hospital 
cared,  and  almost  incredibly  free  from  deformity.*' 

41.  Varix. — Mr  Listen,  in  his  late  book. on  the  elements  of  Surgery,  says 
the  Edinburgh  Medical  and  Surgical  Journal,  page  200,  for  January  1881,  is  de- 
cidedly partial  to  the  method  of  Mr  Mayo  in  the  treatment  of  varix,  by  Inducing 
the  adhesive  inflammation  by  means  of  the  caustic  potass.  He  allows,  how- 
ever, that  the  practice  is  not  free  from  danger,  either  from  ulceration  of  the 
▼enous  coats,  and  alarming  hemorrhage,  or  from  excessive  spreading  phlebitis. 
He  recommends,  therefore,  that  the  caustic  be  always  applied  to  the  venous 
trunk  at  a  healthy  point.  • 

42.  DreitinE  of  Wounda.^-Mr  Listen  has  in  a  great  measure  abandoned 
sutares,  and  also  the  resinous  plasters,  m  dressing  recent  wounds.  He  uses 
instead  of  the  resinous  plaster,  slips  of  glazed  ribbon,  immersed  in  a  saturated 
solotion  of  isinglas  in  brandy,  which  he  represents  as  much  less  irritating  and 
more  tenacious  than  the  common  adhesive  plaster.  Sutures  are  employed  to  fix 
and  retain  the  parts  temporarily  in  opposition,  and  the  ribbons  are  not  applied 
till  the  adhesive  *sut>stance  has  partly  coagulated  and  the  ooziqg  of  blood  has 
ceased.    After  the  application  of  the  ribbon  slips  the  sutures  are  removed. . 

48.  Ununited  F\raeture. — We  copy  verbatim  the  following  case  from  the  New 
York  Medical  Journal  for  February  1831,  as  exhibiting  one  of  the  rare  instances 
of  recovery  after  the  operation  of  excision  of  the  ends  of  the  fragments  in  an 
ununited  fracture,  even  when  the  operation  was  not  performed  in  the  most  deli- 
cate manner;  a  criticism  very  seldom  applicable  to  the  New  York  surgeon, 
whose  celebrity  as  an  operator  is  so  well  established. 

**  James  Norton,  a  middle  aged  man,  of  good  constitution,  admitted  April  6th, 
1880.  Ununited  fracture  of  the  os  brachii.  It  was  broken  in  the  mi<1dle  of  Jan- 
uary. Splints  were  applied  until  the  time  of  hie  admission.  About  the  lOth'of 
April,  Dr  Mott  passed  a  seton  between  the  fractured  ends,  and  Kent's  apparatus 
for  fractures  of  the  arm  was  applied,  by  means  of  which  the  arm  was  kept  at 
iBSt  in  a  flexed  position.  Sept.  28tb.  No  union  having  taken  place,  Dr  Mott 
withdrew  the  seton  a  few  days  ago.  To«day  he  made  an  incision  on  the  exter- 
nal part  of  the  arm  down  to-  the  upper  portion  of  the  bone,  the  extremity  of 
which  he  detached  from  the  surrounding  parts;  he  then  passed  a  chain  saw  under 
It  and  sawed  it  off'.  The  lower  portion  of  the  bone,  which  lay  on  the  inside, 
was  then  laid  bare  with  considerable  difficulty,  owing  to  its  depth  and  to  the 
vicinity  of  important  parts,  and  the  chain  saw  was  passed  under  it;  but  in 
attempting  to  saw  it  off,  the  saw  was  broken.  The  extremity  of  the  bone  was 
then  partly  sawed  off  by  means  of  a  rotatory  saw,  and  of  Hey's  saw,  and  partly 
broken  off  with  bone  nippers.  It  was  then  raised  up,  and  sawed  smoothly  off 
with  a  metacarpal  saw.  The  whole  length  of  the  bone  removed  was  more  than 
two  inches.  The  extremities  of  the  bone  were  then  perforated  with  a  drill,  and 
united  by  means  of  well-annealed  iron  wire,  the  ends  of  which  were  passed 
through  a  double  canula,  and  secured  without.  The  edges  of  the  wound  were 
brought  together  with  sutures  and  adhesive  straps,  and  Kent's  apparatus  again 
appl^.  Two  or  three  weeks  after  the  operation,  the  wire  came  away,  the  arm 
became  gradually  stronger^  and  oo  the  t6th  of  December*  when  be  wu  dis- 
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Aimd,  tte  nnloa  WM  eomptete.    H0  hid  not  yat»  bowtfti;  ngrioBd  tte  AdI 
w«  of  lito  MB,  M  IIm  nwelaf  wen  TMyanMhvelasedbytlieihMioing^f^k^ 

44.  JCICtoifrfply^-'llii*  4)peftlioo  w  h^w  freqoaiHl^r  tDiidod  to  io  oar  9n^ 
codins  Munbeo,  tod  hava  ozpraMod  fiivowtMe  o^iiion  mpeetliif  it*  iniom 
todklovilj  McofluiMiidod,  tod  tkiUiiUy  peifbnned»  by  •&  ozperieoeod  opomlor. 
Few  CMM  tio  on  record  of  ite  MfcceMfal  employiiieiit*  ezeaptiiig  votmm  flham 
who  be?o  doTolod  moet  of  their  time  end  kbour  to  thU  ,iiiWett  eidJuvvlj. 
The  following  ease,  (rem  the  Now  York  Medleal  Jodiml  for  FebniAij,  In  wfafeh 
lUhonCill^ty  wet  Miceeaifally  perfonned  by  Dr  L.  Depeyfe,«ddB  to  the  Hot  oC 
eiceptioM»end  eonttiCutee, u far  et  we  know, the  fiiirt eftetual attenupt  in  thii 
coontry.    We  ahill  therefore  give  the  detaBa. 

«  Mr  B^  aged  diEty-one  yeara,  of  a  lymphatice  aangoine  eiperiinent,  leBuifca- 
biy  eorpulent,  conanked  me  oobm  dme  to  the  Ifeoth  of  Oeteber  IStO.  Thn 
■alient  had  niamr  aymptoma  which  led  hlai  to  mpeet  the  eitatence  of  a  atone 
Intfie  Madder;  me  moat  convincing  proof  with  hhn  waa, that  'for many  yetra 
nefloy^  he  had  freqnenl^  paaaed  flumy  aitoaiy  eaieali.  Some  of  theae  had 
hian  anftrliwtljlarp  to  leauto  aome  daya  in  the  tHetiMa,bat  he^managedlo 
dbenngethemwImoiU  hiivingieo0iirae  toaorgleal  aid.  WitUn  »  fow  monthe 
he  toSTobaenred,  that  whDe  raaihig  hia  ortoe,  the  jet  weo&d  be  anddenly  toler- 
fimted*  The  bladder  certainly  contahied  moie  wine,  for  the  deriie  to  peaa  morn 
aOn  conthmed.  It  wae  evident  to  me  tfiat  them  exiated  a  ealcahn  to  the  blad< 
dor,  and  %  ail?er  aoond,  which  I  totfod^eed  lounediafely,  Juatified  the  prog- 


•*  The  patient,  more  anzioiia  for  tlie  fotora  tlian  actaally  anflMng  from  the  dia- 
eaae,  waa  natmfly  deairooa  of  l»etog  releaaed  from  hia  complaint  Lithotomy 
mm  not  to  be  ^  reeonrae  to,  aa  tlm  patient  dedamd  lie  woirid  father  die  than 
anbndt  to  that  operation. 

*<  I  propoaed  lithontripty,  and  it  wai  readily  acceded  to.  In  oider  to  perform 
this  operation,  I  could  only  obtain  an  instrument  with  a  handle  {Utontriteur  a 
maniveUe)t  which  is  very  imperfect  and  feeble  in  its  operation;  but  as  tlie  cal- 
culus was  probably  of  no  great  size,  I  supposed  that  tliis  instrument  would 
suffice. 

<*  The  bladder  having  been  previously  injected  with  topid  water,  I  introduced 
the  instrument,  and  soon  seized  the  calculus,  the  size  of  wliicb  I  estimated  to 
be  about  fourteen  lines  in  its  greatest  diameter.  As  soon  as  the  drill  touched  it,  it 
appeared  to  be  hard,  and  gave  out  a  sound  sharp  enough  to  l)e  heard  distinctly  by 
tbe  patient  himself,  and  by  those  who  were  present  during  the  operation.  As  I 
toon  discovered  tliat  (he  drill  acted  very  slowly  upon  the  stone,  1  suspended  the 
operation,  and  resumed  it  a  few  days  afterwards,  with  a  new  drill,  which,  liowever, 
did  not  wear  away  the  calculus  much  faster  than  the  first.  After  each  of  these 
operations,  I  was  encouraged  by  observing  that  the  patient  passed  considerable 
quantities  of  fragments  of  stone.* 

**  The  incomj^ete  success  of  these  two  attempts  induced  me  to  cause  to  be 
made  an  apparatus  Kke  that  of  M.  Civiale,  and  on  the  29th  of  Noveml>er  i  again 
introduced  the  instrument. 

"  The  calculus  was  seized  two  different  times,  and  was  perforated  through  its 
whole  substance  on  both  occasions  with  a  drill,  three  lines  in  diameter.  The 
operation  lasted  fifteen  minutes,  and  did  not  occasion  the  least  pain.  Upon 
withdrawing  the  instrument,  the  patient  passed  with  his  urine  a  whitish  pow- 
der, mixed  with  fragments  of  different  sizes,  among  which  I  noticed  one  about 
tbe  size  of  a  pea.  The  patient  felt,  during  the  remainder  of  the  day,  some  in- 
convenience  from  being  frequently  compelled  to  pass  Ims  water,  and  each  time 
it  was  accompanied  with  small  fragments  of  the  calculus.  Emollient  enemas 
and  mucilaginous  drinks  so  rapidly  subdued  this  irritation,  that  tbe  patient  wished 
the  operation  to  be  repeated  a  few  days  afterwards.  As  a  matter  of  precaution, 
I  did  not,  however,  resume  it  until  the  8th  of  December. 

*'  On  this  occasion  I  experienced  much  difficulty  m  endeavourtog  to  seise  the 
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cakulttf.  It  escaped  twice  just  as  I  was  about  to  make  it  secure.  I  finally 
cocGeeded  io  seizing  it, -and  from  the  extent  of  the  dilatation  of  the  arms  of  the 
instrument,  I  was  satisfied  that  I  had  it  in  an  entirely  new  position.  By  cautious 
management,  I  was  enabled  to  drill  it  throughout  in  three  different  places,  and 
when  I  had  finished  the  last  drill,  the  dilatation  of  the  arms  of  luy  instrument  Indi- 
cated a  diameter  of  five  lines.  The  whole  time  consumed  in  this  operation 
lasted  forty  minutes.  As  in  the  preceding  essays,  the  patient  was  merely 
fotiffued  from  his  position,  and  experienced  no  pain.  When  the  instrument  was 
wilEdrawn«  he  passed  bis  urine,  with  an  abundant  discharge  of  fragments,  some 
of  which  were  as  large  as  those  which  I  have  already  noticed. 

<*  During  this  operation  I  collected  but  a  small  quantity  of  the  debris  of  the 
calculus,  and  only  some  of  the  larger  fragments,  and  notwithstanding  the  gradual 
diminution  of  the  arms  of  the  instrument,  I  thought  that  fragments  of  the  stone 
might  still  remain.  The  symptoms  of  the  disease  had  never  been  violent,  the 
desire  to  pass  water  continued,  and  although  the  urine  flowed  with  an  uninter- 
rupted stream,  yet  my  impressions  were  strong  that  the  stone  had  not  entirely 
disappeared.  To  ascertain  this,  I  made  three  explorations  in  the  course  of  fifteen 
days,  with  the  arms  of  the  instrument  widely  extended,  and  continued  my  re- 
searches with  the  greatest .  minuteness,  without  finding  the  least  trace  of  any 
foreign  body  whatever.  In  the  course  of  a  few  days  I  had  the  satisfaction  of 
seeing  the  health  of  my  patient  perfectly  restored;  and  he  assures  me  that 
he  feels  nothing  of  his  former  disease.'* 


VII.  MIDWIFERY. 

45.  Prok^tua  tUeri. — With  the  foHowiog  very  interesting  cases,  we  have 
been  fiivoured  by  Dr  John  Warrington  of  this  city. 

The  great  inuuence  which  the  uterus  exercises  upon  the  female  economy — 
the  secret  but  powerful  effect  which  certain  derangements  of  its  functions 
induce  in  parts  of  the  system  apparently  remote,  the  extreme  suffering  which 
•ome  displacements  of  this  organ  produce — sometimes  suddenly  and  at  other 
times  gradually — the  fineness  of  feeling  which  causes  the  patient  to  shrink  from 
revealing  her  situation  (if  indeed  she  be  aware  of  what  it  really  is,  which  I  believe 
is  frequently  not  the  case),  even  to  him  whom  she  believes  to  be  the  mini.<)ter  of 
health — shonid  induce  the  practitioner  to  make  himself  acquainted  with  the 
various  conditions  and  derangements  of  this  central  organism  of  the  female, 
which  are  so  destructive  of  her  comfort. 

There  are  strong  reasons  for  believing  that  from  derangements  of  locality  de* 
nngements  of  function  fioqtftntly  ensue;  to  the  former,  the  aged  and  the  youth' 
ful,  the  married  and  the  virj^in  female,  are  subject  from  various  causes,  and  in  dif- 
ferent degrees.  These,  though  produced  suddenly  or  more  slowly,  are  susceptible 
of  much,  and,  in  many  instances,  of  eutire  relief,  by  the  careful  attention  of  the 
practitioner  to  the  nature  of  the  case,  and  the  skilful  adaptation  of  such  means 
at  circumstances  shall  indicate. 

From  my  note  book  I  have  collected  the  following  cases,  which  are  given  in 
considerable  detail,  to  show  how  various  may  be  the  symptoms  arising  from 
such  conditions  of  this  important  organ. 

1829,  9th  Mo. — I  was  requested  to  vifiit  S.  H.  in  haste,  with  information  from 
the  messenger  that  **  she  had  an  attack  of  gout  in  the  hip.'*  She  was  of  a  large 
muscular  fiame,  latterly  her  health  not  good, — upon  returning  from  a  ride  io  the 
suburbs  of  the  city,  she  stepped  quickly  out  of  the  carriaf;e  on  the  pavement,  and 
felt  something  suddenly  give  way  at  the  lower  pait  of  the  abdomen,  and  when 
she  arrived  in  her  chamber  the  distress  became  very  severe;  she  Iclt  a  great  beating 
down,  an  unceasing  desire  to  pass  her  urine,  a  drawing  from  the  umbilicus  which 
caused  her  to  Ilex  herself  as  much  as  possibU.',  and  apply  waini  moist  cloths 
under  an  impression  that  it  was  an  attack  of  colic.  An  acute  pain  was  also  felt 
Vol.  XI.— 3  N 
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•IdB  WM  C0V6lwl  With  M  BfOftlM  pSMflhip 

DMMDra  on  Hm  mtMliM  nm^  flBMNM 
hip  teflw>i6Q  uf  praiiwo  {  vctB  wsv  w$ 


•fw  lh»  toft  Up  boM,  bMD  lh»  mMN  9f  Hit  pibii  to  «  UUto  poMMltr  to  Ite  «» 
tobuhw.    TIm  itomfteh  ifmptlfaiMd  wMh  lh»  aflbctoi'  fMt,  vfelMf  rotoyi^ 
aoMtdtf— the  was  tery  ramMf— h«r  r ' 
tioD,  while  It  WM  eold  to  tbo  tooeh; 
ao  relief,  neilher  wet  the  pein  in  the 
seceleretion  of  the  pulee. 

I  wee  led  to  eoepect  thel  d^eie  was  e  dlepbeeiMM  of  the  vierai,  a^i  I 
geeted  the  propriety  of  en  esimhiefion  to  aaeeitaia  the  laet  The  petloBt  haiw 
pleMd  In  a  eoitable  poeitioD,  the  oe  oteii  wae  Mt  to  be  wHhfai  an  toeh  add  a  hair 
of  the  oe  exterooni.  1  caiefully  replaeed  the  oinii  to  lie  natwal  eltnaltoiii  a^d 
dfaected  the  patient  to  femeio  in  bed  with  the  Mpe  a  little  eldtitod.  An  aaa- 
dyne  enema  to  be  edmtoiateted,  aa  eeToral  deeee  oi  laodanoBi  gfvas  bflfae  aioiNh 
had  been  Mjeeted  during  the  vielenee  of  the  pafai.  Nest  day  waa  paeaad  eoaniMI- 
ably;  alight  lebrile  reaetioD  had  taken  place;  tUe  wae  lOBOfed  By  a  geaNto  hoia* 
tlve;  on  the  thiid  day  riie  waa  permittod  to  riae  and  was  a  Bltle;  no  fplaaaaiat 
lynutom  oeearriof ,  aho  in  a  abort  thne  leaumod  her  iwBMr  halM  of  tctMlf, 
and  net  eontinoed  well. 

1819, 11th  Ifo^E.  W.  aged  thirty-two.  A  Mart  weain*  aetoatooMd  to  ne- 
ti?e  esetclae  to  hooaewilery.  waa  aalied  with  ftoknt  feinltln|;,  and  oooa 
after  with  dieeharMa  of  btood.  reported  by  the  patht  to  be  .ftoai  t|to  bewnla. 
By  the  nee  of  enocF|mea  and  moeilaginona  drtoha  thaae  wait  aeon  dMbked,  and 
abe  waa  treated  for  a  time  as  aufleiingfiron  waBdeih^gihaoaiatirtmHthewt,lioar* 
ever,  any  permanent  relief,  and  ihe.at  length  aaaentod  to  her  fiieiidaP  direettog 
■y  attention  to  the  moat  prondoent  eeat  of  diit'iaaa  6ha  theii'atated  tiial  Aa 
aofleied  much  pain  in  the  region  of  the  uterua :  when  aho  aioee  and  atood  eiei^ 
ahe  felt  aa  though  aomethiog  wonld  ftll  awav  non  her,  and  that  Aa  anmetlaiaa 
eoold  not  retato  her  urhie,  and  at  othera  eooM  not  Ofaenato  It  without  eoaeo  pate 
and  much  difltoulty.  A  strange  eenaation  waa  aho  Mt  down  the  ^tfatoha;  ahe 
has  alee  at  times  experienced  a  painful  tumefaetlon  of  the  left  braeat,  whidi  I  had 
eonsidered  to  be  symptomatic  of  some  morbid  eondftion  of  the  genitsl  organa. 
She  bu  been  engaj^ed  in  hard  service,  aDd  about  six  months  pre?iously,  miilst 
lifting  a  heavy  weight,  felt  something  suddenly  give  way  In  the  hypogastric  re- 
gion, and  a  scoration  of  something  escaping  noro  the  vagina.  By  a  nttle  reat, 
this  was  soon  relieved.  In  her  efforts  at  vomiting  the  same  symptoms  recurred, 
and  have  been  her  worst  complaint  since.  This  statement  led  to  the  condunon 
that  the  uterus  was  dislocated ;  she  reluctantly  consented  to  an  examination  per 
vaginam.  The  os  tincx  could  not  be  felt;  behind  the  neck  of  the  bladder  above 
the  pubcs,  was  a  tumour  of  firm  texture,  laying  nearly  at  right  angles  with  the 
superior  strait,  and  extending  backward  against  the  rectum.  My  Impressions 
then  were  that  the  uterus  was  in  a  state  of  retrovertion ;  that  the  pressure  of  tlie 
OS  tince  upon  the  neck  of  the  bladder  kept  up  the  constant  dispositioo  to  expel 
the  urine,  and  acted  at  the  same  time  as  the  obstriurting  cause  to  this  evacua- 
tion. The  catheter  was  introduced  with  considerable  difficulty  and  with  much 
pain  to  the  patient;  a  large  quantity  of  urine  was  drawn  off.  Opiatea  were  ad- 
ministered to  procure  rest  through  the  night ;  the  same  difficulty  recurring  next 
day,  a  warm  semicupium  was  directed  to  be  used  whenever  the  bladder  Iwcame 
distended ;  this  had  a  slightly  temporizing  effect.  In  three  days  the  examination 
of  the  condition  of  the  parts  was  repeated;  first  in  the  erect  position,  to  ascertain 
the  effect  of  gravity  upon  the  tumour ;  in  doing  this,  a  resistance  was  offered  to 
the  finger  soon  after  its  extremity  had  passed  l^tween  the  labia;  the  same  con- 
dition of  parts  presented  as  before.  When  placed  in  the  horizontal  posture,  the 
tumour  receded  from  pressure.  The  patient  was  now  directed  to  go  upon  the 
breast  and  knees  (the  urine  having  been  drawn  off  with  a  catheter),  the  hand 
was  introduced  in  a  wedge-shape  into  the  vagina,  and  pressure  made  upon  the 
fundus  of  tbe  uterus,  carrying  it  backward  and  upwards,  till  it  receded  beyond 
the  reach  of  the  fingers.  The  patient  immediately  expressed  herself  consideratriy 
relieved.  To  correct  the  fetid,  and,  at  times,  copious  discharge,  as  well  as  to 
relieve  the  soreness  of  which  she  frequently  complained,  she  was  directed  to  use  a 
watery  solution  of  opium  with  sulphate  of  zinc  several  times  a  day  as  an  inieetion 
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ioto  (be  vaf^ina.  Under  this  treatment  she  improved  rapidly  for  about  a  week, 
when  by  riolent  and  impradent  exertion,  the  whole  mischief  was  renewed,  and 
•omewbat  aggravated.  Then  followed  frequent,  quick,  and  small  pulse ;  great 
paio  and  extreme  tenderness  in  the  abdomen;  difficult  urination,  attended 
with  great  heat ;  short,  hurried,  and  laborious  respiration.  Eighty  leeches  were 
•ppttM  over  the  abdomen.  The  camphorated  tincture  of  opium  and  sweet  spi- 
iks  of  nitre  were  given  in  small  and  frequently  repeated  doses  till  the  system  was 
eompoeed.  Next  day  she  felt  better  whilst  remaining  in  bed,  but,  upon  rising,  felt 
m  returo  of  the  pain,  and  had  a  discharge  of  purulent  matter  from  the  vagina. 
Diieeted  her  to  wash  the  parts  with  soap  and  water,  and  have  the  bowels  opened 
by  an  enema.  Having  procured  a  pessary  of  French  manufacture  under  the 
nMDO  of  gum  elastic,  f  placed  it  under  the  uterus  to  support  it.  This  procured 
bor  ao  moch  relief,  that  she  again  used  great  exertion ;  in  two  days  she  felt  a 
retwn  of  pain,  and  when  making  an  effort  to  evaluate  the  bowels,  carried  tbe 
instrument  ao  far  forward  as  to  obstruct  the  urinary  discharge.  This  was  relieved 
by  tbe  catheter  and  the  replacement  of  the  instrument ;  after  which,  by  means  of 
ttrongly  astiingent  injections,  it  was  retained.  About  three  weeks  after,  in  con- 
•equenee  of  a  fetid  discharge  from  the  vagina,  I  removed  the  pessary;  the  abdo- 
■MO  is  vet  tender,  and  cannot  easily  bear  pressure,  but  so  much  relief  has  it 
aAmled  her,  that  she  is  unwilling  to  dispense  with  its  use.  After  cleansing  it,  I 
■eturaed  it  to  its  place.  In  about  a  week  subsequently  1:  found  her  at  her  wash- 
tab,  obviously  improved  in  health,  and  quite  able  to  partake  of  active  exercise. 

I  bave  found  it  neeessary  to  remove  the  instniment  from  Its  situation  once  in 
two  or  tliree  weeks  to  bave  it  well  washed ;  the  discharge  becomes  very  offen- 
rive,  and  erodes  the  coating  of  the  instrument,  the  roughened  surfaces  of  which 
cause  great  irritation.  The  circumstances  of  the  patient  requiring  public  aid,  she 
went  into  tlie  alms-house  during  the  winter.  Whilst  there  another  pessary  of 
tbe  same  kind  was  used,  the  surface  of  which  became  quickly  so  much  eroded 
w  to  require  it  to  be  removed,  soon  after  which  she  relapsed  into  her  former 
ttat^  of  suffering.  In  the  fourth  month  following,  she  again  came  under  my 
care,  and  I  substituted  one  made  of  glass,  and  to  correct  the  fetid  discharges 
which  attended  this  situation  of  the  uterus,  I  directed  her  to  use  a  solution  of 
chloride  of  lime  in  water.  This  had  a  happy  effect.  Since  that  lime  she  has 
been  much  more  comfortable,  and  during  a  period  of  seven  months,  there  has 
beeo  no  occasion  to  remove  the  instrument  from  the  vagina,  though  at  one  pe- 
riod, after  a  iieavy  fall,  it  became  necessary  to  adjust  its  position  a  little.  She  ia 
DOW  able  to  perform  nearly  all  the  offices  of  a-  domestic,  with  a  fidelity  which 
endears  her  to  tiie  family  of  my  fdend  with  whom  she  lives. 

1880,  2d  Mo.  6th. — ^A.  P.  aged  sixteen  years,  being  one  day  at  a  distance  from 
b4Mne,  in  descending  a  stair  way,  slipped  and  fell  with  her  whole  weight  upon  the 
•acmm  against  the  edge  of  the  step.  When  she  arose,  she  found  herself  unable 
to  ttaod  erect  without  severe  pain  in  the  pubic  region,  and  in  her  attempts  to 
walk  borne,  she  was  obliged  to  stop  to  rest,  and  seek  relief  by  inclining  forward 
•o  £ir  as  to  relax  the  abdominal  muscles,  at  the  same  time  feeling  a  constant  in- 
clination to  propel  something  from  the  vagina.  1  was  requested  to  visit  her  on 
tbe  6tb.  I  found  her  with  fever,  and  complaining^  only  of  pain  in  the  head  and 
back.  For  this  she  was  directed  to  lose  3  <•  of  blood,  and  have  the  bowels 
opened  by  sulph.  magnes.  In  the  afternoon  of  next  day  I  found  her  complain- 
ing of  pain  in  the  bade  and  hypogastric  region.  She  had  attempted  to  sit  in  her 
emir  to  rest  from  the  fatigue  of  lying,  and  from  her  position  and  apparent  suffer- 
ing (supporting  herself  by  her  elbows  upon  the  arma  of  the  chair),  I  strongly  sus- 
pected distended  and  inflamed  hemorrhoids.  Upon  inquiry  respecting  the  dura- 
tion of  these  symptoms,  I  received  the  history  of  the  accident,  and  found  there 
bad  since  been  a  constant  beaiiog  down,  with  inclination  to  pass  urine  and  eva- 
cuate tlie  bowels;  and  when  standing,  a  dread  of**  something  falling  away  from  the 
etoaaacb.'*  I  suggested  my  apprehensions  to  the  mother,  and  proposed  an  ex- 
amination per  vaginam,  to  ascertain  if  the  uterus  had  not  suffered  from  the  fall. 
Tbia  waa  consented  to,  and  tlie  os  tlnce  was  found  nearly  in  contact  with  the 
orifice  of  tbe  urethra.    At  tbe  poaterior  part  of  tbe  vagina  a  tumour  was  felt. 
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■■uliicliig  iliB  fiiigoi  mil)  lliB  i*«uin,  piovcJ  hy  iti  rolundlt;  to  be 

i<  i,  Indinllnit  x  ntroveHed  Mule  af  Ihit  orsan. 

y.„,      bolng  dln^t«d  to  go  upon  Ihe  brent  Bod  Icneiui,  the  reduction  of 

,    ■•  -1.  vitbrled  bv  the  inlroduclion  at  the  rare  Gnget  of  the  left  hind  iolo 

,  and  Ihil  ol  Ihe  riRhl  into  Ihe  rECtuin;  pTessing  upward  nith  the  tat- 

ichwird  tnUi  Ihe  lonnec,  lh«  fuudu>  wai  nuafed  upward  and  relumed 

.  U...I*]  allUBlfoni   So  niiieh  naa  ihe  palleni  relieved  by  lhi>  operation,  ihat 

i  ngh  all*  naa  liiieclail  to  reniiin  <lu)o(ly  in  bed,  she  very  eaon  nfterirards 

-■,  and  walked  about  the  room  with  eoliie  fie»dom  liom  pain,  and  the  nert 

had  the  laliificlion  lo  find  her  at  het  usual  eTocatlon.    Slie  ha>,  aince  the 

been  able  10  walk  a  dl<tanre  of  several  aquarea  dally. 

..i  Mo.  ITlh.— E.  M.  G.  nf-ei  Ihicty-ave,  widow,  wilh   several  childrfrn. 

!n  prrpnanl  wilh  het  liat,  about  (bur  yeara  aince,  fell  upon  ihe  ice,  and  suf- 

J  much  rtom  Tiolent  pain  la  tlie  back.     AAbi  parlutiiion  she  became  subject 

tucotrhea  sad  "  )[real  bearing  down  in  Ihe  baclt  and  navel;"  her  health  gare 

aoit  ahe  twcaine  emaciated,  wilh  eonslant  fever;   (he  berlic  flush  made  ila 

iiwieo  upon  het  cheek  ;  I  luepeclcd  her  lo  be  labouriiii;  under  Ibe  eOects  of 

>1aced  womb  ;  proposed  an  etandnatioo,  which  was  leluctaolly  cunaenled 

I  ahc  "  rould  not  believe  that  W"  hcr  situation."    The  ulema  waa  (ound 

,^„  >n  Ih*  vat^na,  with  lis  moulh  proj      ing  toward*  the  lelt  aide  of  the  pelvis. 

By  ateady  pressure  it  waa  paued  baeji       '•'  ai  (he  finger  would  reach.    A  cit- 

eulnr  ffxa  pe.ssary  was  placed  undci  It.  le  patleiit  requeMed  lo  leuisin  In  bed 

lime  all  Ihe  unpleasant  nymfitoma  wort  .^..i^ved,  and  the  eouolenanre  wore  a 
inoto  agitpablo  aapecl.  To  ihe  back  Ihe  emflasl.  roburans  waa  apfilicd,  and  lo 
remove  coDstlpation  she  was  directed  to  take  Iba  Pil.  Rhei  ocnaionally.  A(  my 
inbaBqueni  visits  I  found  her  more  comfortat-te.  She  menaimaKHl  toon  after,  bol 
waa  again  attacked  wi(b  ■  ditrei^lDg  teuct  bcca,  though  lo  a  inutrh  ieia  amount 
dun  before.  For  thhi  ^e  was  diiected  to  uh  ibe  parls  wHh  aoap  and  water, 
and  use  an  iujeclion  of  sulph.  zinc,  in  ihe  ru^ina.     Glh  Mo.  ISlh.    Patlcnl  now 

4lli  Mo.  1S30.— i;.  M.  C.  need  about  thiKy-fivr,  tnrilhtt  of  five  children. 
About  nine  years  aince,  soon  after  her  marriage,  ahe  became  io  delicate  as  to  be 
unable  lo  walk,  havlog  a  di streaming  weight  and  bearing  down  in  the  pubic  regioD. 
Her  pregnancies  were  attended  with  much  distress,  her  last  one  particulariy  so, 
and  what  la  remarkable,  she  has  fell  lillle  or  no  amelioration  alter  Ihe  period  of 
"  quickeniDg."  She  is  at  present  in  ihe  filth  month  of  geatallooi  nud  complains 
most  of  the  time  of  pain  in  ihe  lumbar  region,  wilh  somstlmes  a  dngging  aeosn- 
lion  about  the  unibilicua ;  for  (bis  ahe  was  twice  cupped,  wiih  merely  temporary 
relief.  She  does  not  refer  to  any  pain  In  either  sidfe,  or  numbness  in  tba  lower 
eitremities,  neither  ia  she  much  relieved  by  Ihe  horizontal  ponlion,  but  a  con- 
stant uneasiness  Is  felt  in  the  lower  pari  of  Ihe  back.  To  get  relief,  she  ihrawa 
herself  en  the  bed.  then  rinea  u  n  re  freshed ;  thus,  aa  ahe  atates,  shespenda  much 
of  her  time.     Her  habiln  of  life  are  very  regular,  and  ahe  has  no  fever. 

Strong  suspicions  arose  that  ebe  was  labouring  under  some  displacemeitt  of 
Ihe  uterus.  Examination  gave  proof  of  a  relaxed  elate  of  Ihe  vagina,  and  a  pro- 
lapsus of  the  womb,  which  was  fell  to  be  quite  low.  Wilh  gentle,  but  firm  pres- 
sure, il  was  restored  to  its  proper  place.  A  glass  pessary  waa  introduced,  and 
Ihe  palieni  directed  to  remain  ibrly.eigbl 'hours  in  bed  to  give  ibe  parts  lime  lo 
accommodate  Ibemselves  to  the  instrument.  On  tliu  third  day  she  resumed  Ihe 
charge  of  hcr  family,  and  was  found  aclively  employed  in  her  domestic  concerna, 
declaring  herself  to  be  greatly  relieved.  She  continned  well  till  one  day  about 
three  weeks  subsequently  WBllilng  a  dislanceof  IweOty-lwo  squares,  she  returned. 
fatigued,  wilh  some  pain  in  Ihe  back  and  puble  region;  in  Ihe  evenin)(the  pesMiy 
was  passed  by  an  eflort  lo  relievo  the  bowels,  and  Ibe  pain  formerly  eamplained 
of  retntned.  1  was  again  requealed  lo  see  licr,  and  finding  her  very  uheomtbrla- 
ble,  I  again  placed  Ihe  pe<;pBiy  under  Iho  uterus.  She  was  immediately  relieved. 
Calling  lo  see  her  a  few  days  subsequently,  I  found  her  closely  employed  io  the 
dulies  of  her  aladon,  quile  comfomUe.  The  pHenl  continued  to  do  weU  IhnMigb- 
oul  Ihe  subsequent  pari  of  geelalion.     1  removed  Ibe  peesaiy  about  (wo  weeks 
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previous  to  her  confinement,  which  occarred  on  the  2Idt  of  9(h  Month.  Since 
that  time  she  has  not  required  my  attention. 

7th  Mo.  5th. — £.  A.  aged  fifty^one  years.  Mother  of  twelve  children,  counte- 
nance expresses  great  anxiety  and  distress ;  in  standing  or  walking,  inclines  a  Nttle 
forward,  cannot  ascend  stairs  easily,  complains  of  a  **  burning  sensation  at  the  low- 
er part  of  the  stomach,"  which  she  attributes  to  a  "  bowel  complaint,"  with  which 
the  is  often,  indeed  almost  constantly  annoyed,  the  evacuation  of  the  urine  is  at- 
tended by  heat.  She  is  much  troubled  with  piles,  and  is  constantly  threatened  to 
have  something  fall  from  the  vagina  when  erect  The  patient  is  febrile  and  emaci- 
ated,the  pulse  is  small  and  frequent,  her  disposition  extremely  irritable.  I  suspect- 
ed some  derangement  of  the  uterine  locality.  Examination  revealed  a  complete 
relaxed  condition  of  the  vagina,  the  os  uteri  just  protruding  between  the  labia 
which  were  of  a  spongy  texture.  The  meatus  urioarius  was  very  tender  to  the 
touih.  All  these  parts  were  in  a  highly  sensitive  condition.  Pressure  upon  the 
womb  caused  it  to  recede  and  at  first  gave  much  pain — by  placing  the  patient  in 
a  horizontal  posture  it  was  reduced  without  much  difficulty.  The  hemorrhoidal 
tumours  were  large  and  very  painful  under  the  slightest  pressure.  The  patient 
was  directed  to  remain  in  bed,  keep  the  parts  clean  by  frequent  ablutions  with 
fine  soap  and  water,  and  to  use  three  or  four  times  a  day  an  injection  of  the  fol- 
lowing preparation.  • 

R.  galke  altep.  contus.  one  dr.  infuse  two  hours  ro  a  pint  of  boiHng  water,  strain 
and  add  sulph.  zinc,  one  dr.  This  powerfully  constringed  the  relaxed  external 
parts,  removed  the  prolapsed  state  of  the  vagina,  which  the  patieut  informed  roe 
had  been  so  considerable  at  times  as  to  present  itself  beyond  the  labia,  and  te 
aupport  it  she  had  at  times  worn  bandages,  which  increased  the  inconvenience 
by  causing  excoriation.  She  was  now  considered  in  a  fit  state  for  the  pessary — 
the  presDure  made  upon  the  neck  of  the  bladder  in  passing  it  gave  muck  pain,  but 
when  placed  in  its  proper  position,  the  patient  was  insensible  of  its  presence. 

Rest  and  the  horizontal  posture  with  tl»e  frequent  use  of  the  astringent  injec- 
tion were  strictly  attended  to,  tor  a  few  days.  She  then  rose  and  walked  with  a 
facility  which  surprised  her;  she  hw  urinated  freely  since  and  has  none  of  that 
tenesmus  which  had  heretofore  distressed  her  very  much.  A  laxative  diet,  with 
a  little  oleum  ricini  occasionally,  have  been  necessary  to  keep  the  bowels  open, 
and  the  hemorrhoids  have  been  relieved  by  the  application  of  Goulard's  cerate. 

7  Mo.  23d. — Walked  17  squares  to  report  to  me  her  entire  relief  from  her  for- 
mer suffering, — can  now  walk  with  ease  on  a  level  surface,  though  she  finds  some 
difficulty  in  ascending  stairs — her  appetite  is  good  and  her  health  is  much  im- 
proved. To  this  condition  of  the  uterus  she  had  been  subject  during  the  last 
eleven  years — aud  attributes  it  to  a  strangury  caused  by  a  large  blister  which  had 
been  placed  over  the  abdomen  a  few  days  after  the  birth  of  her  tenth  child,  and 
says  her  last  pregnancy  was  more  severe  than  those  which  had  preceded  it. 

8  Mo.  23d. — I  was  requested  to  visit  E.  H.  aged  thirty-six;  mother  of  several  chil- 
dren, of  active  habits  aud  usually  enjoying  good  health;  about  nine  months  since, 
she  felt  an  uneasy  sensation  in  the  pelvic  region  and  a  difficulty  in  passing  urine. 
After  an  intermission  of  a  few  weeks,  these  symptoms  returned  with  greater  vio- 
lence with  weariness  in  the  loinii,  a  dull  pain  in  the  groins,  and  a  burning  pain  in 
urinating.  She  became  feeble,  lodt  her  appetite  and  applied  to  her  physician  for 
advice.  By  him  she  was  directed  to  remaui  in  the  horizontal  position,  keep  the. 
bowels  open  by  saline  laxatives,  and  restrict  herself  to  a  vegetable  diet,  be  bled 
from  the  arm  and  leeched  upon  the  hypogasirium'occaFJoniilly — all  these  direc- 
tions except  the  last  she  had  complied  with,  and  had  remained  in  bed  about  six 
weeks  without  any  improvement. 

When  I  saw  her,  she  could  not  stand  or  walk  without  pain,  and  found  it  almost 
impracticable  to  ascend  or  descend  stairs.  There  was  no  pain  felt  in  either  side; 
there  was  a  sense  of  a  weight  depending  from  the  umbilicus,  aud  the  whole  abdo- 
minal viscera  appeared  almost  to  have  subsided  within  the  cavity  of  the  pelvis. 
Examination  per  vaginam  demonstrated  a  prolapsus  of  the  uterus  with  enlarge- 
ment of  its  mouth  and  neck,  these  were  low  In  the  pelvis,  but  directed  backward 
Into  the  posterior  extremity  of  the  vagina — the  parts  were  restored  to  their  proper 
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poffdoD^  lad  a  ditnlar  KiaM  ptasaiy  varptacadnnclar  thMi>-Af^  uriog  jm  as- 
trinmt  inJeeCioo  af  a  scMtim  of  w^halB  of  liiic  aqd  a^^ 
wHhaaaa.    Could  aMiBiid  and  daaeend  alabi  iaadi]|y« 

Tha  abato  caaaa  tore  not  baaa  pfaaeptod  to  tiia  laadar  to  oeoaaquaaea  of  tiwir 
Ilia  oeaarianea,  biit  to  ibow  tiMt  n^  ara  of  giNalar  fiooMMgr  and  of  nAar  1^^ 
tapoHanee  thao  pnetidoaaia. gaoeiallv  joppoaa.    Jf  ham»  with  ili 


Maally  tanifie  oooaaqiiaiMeav  ao  nuMO  diaadad  by  tiM  anifeiiog  it  canaaa  to 
our  own  aaz».  baa totaiaatad  tiba attanttoo of  manof  tiM  Wgtoialaintoaaeato 
our  pfoloMiottyfboiiM  not  alM  dia  Aqpiaaai|ianta»  to  iHildi  liin  utora^  fioM  li^ 
'  caHar  fitoatian  and  BMrieof  a>taaiyaaaitto|ha^oftotindtog  naria,iaofaB  wMia 
HaUaf  TlMBghyaifaapatatoaaoithtoandlaaiintfanatoiyaaaiciatodwitliliiafital' 
Ity  of  tha  ayaCani,  Cbn  tba  tender  bowak^yot  tha  ailiaflM  anfiaiing  which  aoB^ 
ttoMaatfanda  the  deranged  eondltioii.of  tljia  otfan,  tfwianftaiihlBiTpad  <rit  at  the 
backt  the  dtatieai  about  the  hypofNtfim,  tiie  gieat  dapvifalian  wMah  mm^ 
teudaay  paitienlady  nelheia  ieel,  to  betoc  onabto.to  oaa  nMich  aKarciaa  on  tet, 
and  the  fafge»  fetid»  debBltMtog  and  liraiiuantly  eiroriattog  iflwibaiga  tan  the 
parti  CQncertied-*-are  eheuaialineea  which  demand*  notwuhitaadln^  dbe  paa^- 
baneai  with  which  the  paitont  andwea  the  niahdy»  thab  tt  Jhanid  ha  atniiadi 
and  that  whan  onr  aUlFeab  be  btterpoaed  we  abSrau  aOM  laHaC 
The  ratoetanee  on  the  partof  the  patient  to  lereal  her  fftpatfan  afta^pMiaato 

the  totarpoaitiott  of  taUeftlM  eartiiyttepatet  or  debility  or  aoMaotiwfdNwwfc^ 
nontaqncncei  hate  taheft  phce^  tndeedlt^-aomeMinae^thncaaa^rtiat  iha  6 
Ijpwnnt  nf  iha  rriMnf  irMnn  injnrn  tfirtn  rpnprnmi,  imcnrfnnaa jiahinfiaqBilly 
Mt  to  a  lemoto  Dait»  whtta  the  real  alinatieii  of  the  diaeaaa  to  unaB^Tutlad. 
*  %iddeo  tlMMipi  partial  proiapana  appeaia  to  be  prDdnatlfn  of  OMie  anSntog 
than  one  Mowto  thou^  eBtanaivelf  mined.  ^.I  lateqr  iiad.occaiion  to  allaod  two 
fiNnalaa»  who«  troaB  gtoat  aaMtion  to  lifitof  » waifr  attadtod  with  pato  to  the 
part  of  the  abdomen  and  lotoa»  fiequant  aObrti  toniiiBttot.Jfce.'b  both  of  whom 
the  laataaatton  of  the  nteraa  to'lta  proper  aitoation  aanaad  hnnmtBato  idUa(  and 
after  eonifihement  to  the  bed  a  tow  davt,  iliay  ba?e  conttoned  well  whitoano* 
tlier  patient,  of  whom  I  have  charge,  has  for  more  than  five  yean  paat«  been  ae 
aobject  to  an  entire  procidentia  otori,  that  ita  furfaee  ia  neady  lilm  the  dun  of 
the  abdomen  itself,  ^et,  notwilhttondiog  she  has  bid  to  perform  active  and  tolx^ 
rIoQs  exerdsa,  now  m  the  68d  year  of  tier  ace,  and  had  fMt  it  merely  a  alight  addi- 
tton  to  the  iofirmity  of  increased  years,  tillduring  the  extremely  warm  weether 
of  last  summer,  when  her  health  failed  very  much  and  she  was  oblq^ed  to  aolicit 
advice.  . 
'  The  whole  uterus,  somewhat  enlaiced  was  found  depending  at  the  os  ezter- 
mnjfi.  It  was  returoed  with  little  dimcolfy  as  the  perineum  had  been  esteu* 
aively  lacerated  during  a  badly  conducted  parturition  about  twenty«ibur  yean  pre- 
viously. A  very  large  pessary  was  introduced  which  supported  it  partially  and 
affords  much  relief  and  she  is  aaain  recruiting.  Whether  thia  compantive  ex- 
emption from  ptin  results  from  the  iact,  that  at  this  time  of  life  the  uteraa  baa 
eeased  all  its  functions  as  a  gland,  I  am  not  fully  prepared  to  aay,  thoe|^  I  sus- 
pect thb  has  some  influence  over  its  sensibility.  Certato  it  is,  tlut  during  tiie 
menstrual  periods  of  the  female  whose  uterus  is  displaced,  lier  aofibrings  an 
mostly  increased,  the  flux  is  irregular  and  the  intervals  are  frequently  fiUed  op  by 
e  distressing  leucorrboea. 

The  treatment  of  these  cases  varies  according  to  circumstances,  but  when 
then  has  been  much  pain  and  constipation  I  have  had  Uie  bowels  kept  open  by 
email  snd  fraquenc  doses  of  rhubarb  and  extract  of  henbane— tliia  nsually  agrees 
well  with  the  patients  as  a  laxative  in  the  following  proportiona 

R.Pulv:Rhei  Idr. 

Ext.  Hyosdam.  1  sc. 

M.ft.Pil.xs. 
One  of  these  to  be  given  every  one,  three,  or  six  boon  pro  re  nata. 

In  msny  cases  local  depletion  is  necessarv,  by  cups  or  teeehea  to  the  aacraai 
or  pubic  region,  in,  a  few  instancea  I  have  directed  bnstera  to  tlie  aacram,  hot  io 
all  these  caaea  tlien  wen  aymptoma  of  local 
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OccasloDally  I  have  had  astringent  injeetiont  uaed  at  a  preliminary  to  the  uae 
of  the  pessary,  bat  liave  frequently  at  once  introduced  this  instrument.  After 
some  trial  with  those  made  of  cork  covered  with  wax,  and  those  of  the  French 
manufacture  resembling  the  gum  elastic  and  finding  them  liable  to  several  objec- 
tions, I  have  had  them  made  of  glass,  which  1  think  will  be  found  to  possess  the 
following  advantages :  Ist.  No  mud  secreted  by  the  uterus  or  vagina  can  destroy 
the  material. 

2dly.  The  perfect  smoothness  of  the  surface,  to  which  none  of  the  secretions 
can  firmly  adhere — a  few  syringes  full  of  tepid  soap  and  water  being  quite  sdB* 
dent  to  keep  them  clean  without  reinoving  them  from  the  vagina. 

8dly.  The  little  irritation  they  proouce  in  the  vagina,  many  patients  not  being 
sensible  of  their  presence  in  that  situation. 

My  friend  William  Scattergood,  to  whom  the  suggestion  was  made,  has  with 
much  care  succeeded  in  getting  the  article  neatly  manufactured,  and  from  his 
shop  at  the  south-west  corner  ofSecond  and  Green  streets  they  can  be  obtained 
of  various  sizes. 

46.  StethoBcopie  signs  of  Pregnancy. — In  the  DubHn  Medical  Transactions, 
Dt  Ferguson  has  pubHshed  an  account  of  his  success  in  detecting  pregnancy 
by  means  of  the  stethoscope.  He  says  he  has  never  in  a  single  instance  been 
mistaken ;  and  in  one  instance  only  of  undoubted  pregnancy,  was  unable  to  de- 
tect the  stethoscopic  signs.  Two  distinct  sounds  may  be  detected ;  one  arising 
from  the  pulsations  of  the  foetal  heart;  the  second  firom  the  placenta,  resemb- 
ling a  feeble  thrill,  which  Dr  F.  refers  to  the  passage  of  blood  in  the  arteries 
connecting  the  placenta  to  the  uterus.  The  placentary  noise  may  generally 
be  found  in  one  of  the  iliac  reeions,  and  in  the  same  subject  is  always  'to  be 
found  in  the  same  place.  It  may  be  mistaken  for  the  pulsations  of  the  iKae  arteries, 
but  this  last  will  be  heard'  perhaps  in  all  cases  on  both  sides,  and  can  only  be  per- 
ceived in  the  groin,  while  the  noise  produced  by  the  placenta  is  heard  over  some 
space,  perhaps  three  or  four  inches  square.  The  foetal  heart  may  often  be  heard  tti 
every  region  of  the  abdomen.  Although  it  and  the  placenta  are  sometimes  heard 
on  the  same  side,  and  even  in  the  same  spot,  yet  usually  they  are  on  opposite  sides; 
the  foetal  heart  is  generally  perceived  in  one  of  the  iliac  regions,  but  unlike  the  pla- 
centa, it  is  not  always  heard  in  the  same  place,  in  the  same  individual,  but  it  does 
not  vary  much  from  the  point  where  first  heard.  Its  double  beat  is  well  marked ; 
end  the  frequency  of  its  pulsations  Is,  sajfs  Dr  F.,  always  much  greater,  often  dou* 
ble  that  of  the  mother's. 

In  the  Dublin  Hospital  Reports,  this  subject  is  also  treated  of  by  Mr  Kennedy, 
who  acrees  with  Dr  Ferguson  thait  tfie  placental  thrill  is  owing  to  the  transmis- 
sion of  blood  from  the  arteries  of  the  mother  to  the  placenta.  He  appears,  how- 
ever, to  consider  this  thrill  as  important  in  detecting  pregnancy  in  its  early  stam 
before  quickening,  and  before  the  pulsation  of  the  Ceart  can  be  recognized.  He 
has  noticed  the  placental  thrill  as  early  as  the  lOth  week,  and  hence  in  many 
cases  this  diagnostic  mark  of  pregnancy  becomes  extremely  valuable,— cases  to 
which  particular  reference  is  unnecessary. 


VIII.  CH£MISTRY. 

47.  jSnakfris  of  the  'Puimonary  Persjnrafion.— M.  CoUard  de  Martigny 
gives  the  following  as  its  composition. 

Water  907 

Carbonic  add  90 

Animal  matter  3 

1000 
M.  Collard  could  delect  no  ammonia.    Now  if  Lavoisier's  Idea  were  correct 
that  for  the  production  of  the  moisture,  the  hydrogen  of  the  venous  blood  under- 
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Mi  ft  tnM  eonbailloii  In  dM  loBgtt  it  iBHit  be  aMHBfld  to  ba 
m  It  baf  b0«i  proved*  tliat  whcraver  naMeat  hj4ngm  b 
Ikvfeiiy  ••  H  woeld  be*  in  tliif  eaae»in  tbe  hwigfc— oeJi  im  i 
m  L«veiiieei.tbeonrifee«da  tofind  Ihia  altadi;  aad  ae 
IL Cenaid  thinha  tbe  viewTLaveWar  falli  to  the f^-^ 
JWa  A'o.zzni.  JDu.  18M«. 

4B.  ijgMi  ^ik€  BMfkmkm  qfd^euml  Ga$et^^U 

veL  x»  p«  217,  wa  gave  a  note  on  ihe  enacta  of  oiyfio  whan  napm<  i 

ini  to-tna  evparlnabti  of  Mr  Bioogbton..   TUa  tiiparimentar  triad  the 

01  a  nambar  of  otber  gwat.    Nitioiia  oztte  bad  pfodtajy  the 

otyien»  but  acted  wttb  more  lapidlty;  Chat  it*  It  aalid  aa  a  mr 

damg  a  nnlvenal  artariallsad  atate  of  the  bloodt  and  eKciting 

ffw  nervooa  daftogamant    A  kitten  waa  killed  In  balf  an  ham 

ei  five  ndeirtaa,  mice  in  abooieidit  minntea;  bnt  a  labbit*  throe 

two  iMNitt  and  a  craarter.    In  chknlne  all  the  animals  triad 

ttty  Mconda.    The  lungp  proaanted  the  yalkMr  tint  ,and 

ntv  ao  that,  eontraij  to  what  la  naually  (bongbt.  chlorine 

Hydrogen  proved  fatal  in  half  a  minate,  and  immedlateiy  after  daaih,  the 

UliBtlnea.wero  found  to  have  loat^iaiff  oiMKtraetibiMty;  and ' 


tiiit  it  acta  aa  apodtiva  polaon.    Caiborotted  bydrofan  [olbfiant pan  acted «kh 
npldlty»  canaing  one  or  two  gMpa  and  aUmav  In  ^a  finc'jaaeanda.   The 
MiPti  on  nitrogan»  aulphwyetted  hydrogao,'ofiiic  oridog  and  r  arfianif  acbl» 

liQiOt pobttcatloniif  %  paner  by  Dr  Davy»  In  which  hedaniae  the  aHilwrij 


OfitmM^ieric  afr  and  blood  raeandy  drawn,  Qr  ChHadaon  of  Bdhiboroh 
andartook  tn  eiperimantal  aiaminatlon  of  the  point;  and  hia  Mtolta  aro  giveain 
a  PHNK>  contained  in  the  Edinburgh  Medical  and  Suigical  Jooinal  for  Jannaiy 
1881. 

Tkie  Uiually  received  opinion  is,  that  out  of  tbe  body  venous  blood  absorbs 
oiygeh  and  gives  rite  to  the  formatioD  of  carbonic  acid.  Dr  Davy  denies  this,  and 
aaaerts,  that  the  carbonic  acid,  when  it  appears,  arises  from  incipient  putrelac- 
tioo,  wlUch  generally  takes  place  in  the  blood  within  twenty-four  hours,  the 
period  during  which  tbe  contact  has  been  usually  allowed  to  contiaue.  Dr 
Cbristison's  experiments,  however,  wtiich  appear  to  have  been  accurately  made, 
eonfirm  our  original  opinions  on  this  subject,  and  aeem  to  prove  that  Dr  Davy*s 
rosults  are  inaccurate. 

Dr  Davy  conteods  that  the  change,  produced  by  shaking  venoua  blood  with 
air,  is  more  apparent  than  real,  being  caused  6y  the  bloody  froth  wludi  is  pco- 
duced,  and  disappearins  when  this  froth  subsides.  Dr  Cluistisoo,  on  the 
other  hand,  has  satisfied  nimself  that  tbe  change  is  real  and  permanent.  Dr  C. 
baa  also  found  the  assertion  of  Dr  Davy  inaccurate,  that  venoua  l>lood,  when 
agitated  with  hydrogen,  undergoes  the  same  change  as  when  agitated  with 
atmospheric  air. 

Dr  Christison  next  takes  up  the  second  point, — what  are  the  changes  produced 
on  the  air.  He  performed  bis  experiments  on  venous  blood,  which  was  pre- 
pared by  removing  the  fibrin  without  contact  with  the  air.  In  every  case  oxygen 
disappeared,  and  carbonic  acid  wap  formed;  but  the  Quantity  of  the  latter  was 
not  so  great  as  (hat  of  the  former;  so  that  in  all  cases  there  was  a  sensible  dimi- 
nution in  the  gaseous  contents  of  the  bottle  in  which  the  agitation  was  made. 
The  diminution  is  considered  by  Dr  C.  to  arise  from  the  al)sorption  of  carbonic 
add  by  Uie  serum,  which  fluid  has  been  proved,  both  by  himself  and  Dr  Davy, 
to  have  a  strong  solvent  power  over  carbonic  acid. 

It  might  be  a  question  whether  tbe  carbonic  acid  was  formed  at  the  expense  of 
the  oxygen,  or  independently  of  it.    Dr  Christison  considers  it  proved  that  it  was 
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formed  at  the  expense  of  the  oxygeo;  for  the  amount  of  oxygen  in  the  residaal 
air,  and  in  the  carbonic  acid,  added  to  the  total  absorption,  equalled  the  quantity 
of  oxygen  in  the  original  air.  It  may  not  be  perfectly  correct  to  say  with  Dr 
Christison,  that  this  explanation  of  the  source  of  the  carbonic  acid  is  proved, 
though  it  is  highly  probable;  for  it  may  be  conceived  that  a  portion  of  oxygen 
is  absorbed  exactly  equal  in  bulk  to  the  carbonic  acid  formed. 

Dr  Christison  is  of  opinion  that  the  nitrogen  remains  unaltered  in  volume.  The 
slight  differences  which  he  obtained  in  his  experiments,  he  very  properly  attri- 
butes to  unavoidable  errors  in  analysis. 

Dr  Christison's  view  of  the  subject,  from  his  experiments,  is  shortly  this :  air, 
by  agitation  with  blood,  loses  oxygen,  which  is  converted  into  an  equal  bulk  of 
carbonic  acid.  Part  of  this  carbonic  acid  appears  as  such,  but  the  remainder,  by 
being  absorbed  by  the  serum,  is  condensed,  and  causes  the  diminution  in  the  gase- 
ous matter  observed  in  the  experimentv<<.  As,  says  Dr  C,  blood  and  air  out  of  the 
body  undergo  the  same  changes  as  in  the  lungs,  therefore,  these  changes  occur- 
ring in  respiration  are  a  chemical  and  not  a  vital  process. 

According  to  the  probable  explanations  of  Dr  C,  the  amount  of  the  carbonic 
acid  produced,  and  of  the  absorption  taken  together,  represents  the  total  amount 
of  oxygen  expended.  This  varied  in  different  experiments  from  1.4  cubic  inches 
to  0.67  of  a  cubic  inch,  in  10  cubic  inches  of  blood.  These  differences  in  the 
expenditure  of  oxygen,  Dr  C.  considered  to  be  too  considerable  to  have  de- 
pended on  mere  differences  in  the  degree  of  exposure  of  the  blood  to  the  air,  in 
the  act  of  flowing  from  a  vein ;  and,  therefore,  enters  into  the  question  as  to  the 
probable  causes  of  them.  These  causes  he  considers  to  be  two : — 1.  The  differ- 
ence in  the  degree  of  venalization  of  the  blood  in  passing  through  the  capillaries 
io  different  cases ;  and  2.  The  difference  in  the  proportion  of  colouring  matter 
contained  in  the  blood. 

The  explanation  given  by  Dr  C.  in  support  of  the  reality  of  these  causes  are 
satisfactory.  Every  physician  roust  have  noticed  with  him  the  comparative 
venous  state  of  different  specimens  of  venous  blood.  Even  in  the  same  vene- 
•ection,  the  blood  which  flows  first  will  be  often  strongly  venous,  while  in  the  . 
progress  of  its  flowing,  it  will  approach  to  the  arterial  state.  In  some  acute  dis- 
eases, it  will  have  an  arterial  character  from  the  moment  the  vein  is  opened. 
Dr  C.  observed  this  to  be  the  case  particularly  in  acute  rheumatism.  Now  it  is 
plain,  that  the  nearer  blood  approaches  to  the  arterial  character,  the  less  oxygen 
will  be  expended  to  bring  it  fully  to  the  arterial  state. 

As  it  is  the  colouring  matter  which  is  acted  on  by  the  air,  it  is  obvious,  that 
Dr  C.  is  right  in  asserting  that  differences  in  its  amount  will  give  rise  to  differ- 
ences in  t\uB  quantity  of  oxygen  consumed;  and  every  one  will  admit  that  in  cer- 
tain diseases  the  colouring  matter  is  deficient.  Dr  C.  adduces  the  instance  of 
the  disease  of  dropsy. — Edinb,  Med.  and  Surg.  Joum.  Jan.  1831. 

60.  Ogmazome. — M.  Collard  de  Martigny  undertook  some  experiments  to  de- 
termine whether  the  principle  called  by  this  name  is  formed  wholly  or  in  part 
by  the  heat  and  moisture,  by  means  of  which  it  has  heretofore  t>een  obtained. 
To  determine  this  point,  he  submitted  fresh  muscular  fibre,  free  from  fat,  to  the 
action  of  alcohol  in  the  cold,  and  obtained  a  white  fatty  matter,  and  a  brown 
matter  having  all  the  characters  of  the  osmazome  of  Thouvenel  and  Tbenard. 

M.  Collard  subsequently  fell  upon  a  method  of  separating  ozmaamne  from 
albumen.  If  the  tincture  of  iodine  be  added  to  a  concentrated  solution  of  ozma- 
xome,  it  produces  a  thick,  yellow  cloud ;  if  to  one  of  albumen,  reddish-yellow 
flocks.  These  precipitates  are  considered  to  be  iodides.  If  a  mixed  solution  of 
the  two  principles,  the  two  precipitates  are  thrown  down  together,  they  may  be 
separated  from  each  other  by  ammonia,  which  dissolves  the  iodide  of  albumen 
and  leaves  the  iodide  of  ozmazome  untouched. — Joum.  de  Chim.  Med.  Ab. 
zziii.  Dee.  1830. 

61.  AVi0  Method  for  obtaining  Jodie  Add;  by  M.  8erulUu.—M.  SeruUas, 
btving  sttisfied  himself  that  the  perchloride  of  iodine  becomes,  by  solution  in 
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uiTterbj  Summary  of  Medical  Intelligmce. 

•r  nrii)  niiil  iotlic  liriil,  anil  rneal1«Flliig  Ib^il  Ihe  [o^tn■^r  nciil  il  BOlu- 

„  aiiuiiL",  Bnd  Ihc  Ullec  perfectly  insoluble,  mpposed  tbil  (hcee  fuels  isighl 

.^ide  Dse  of  foi  obtauiiDg  Iodic  iciJ  quite  puie.     H»  conjecture  proved  to  be 

.■ect;  far  by  rE petted ly  acling  on  moiiileDcd  peichio ride  of  iodine  with  alcobol, 

1  iDiiriBtic  Bcid  waa  lemoved,  and  peifecttj  puce  iodic  acid  left,     la  order  la 

.Eceednell  in  Ibe  experiment,  Ihe  perchloride  employed  must  be  carefully 

heed  from  gubchloride.— /oum.  de  C!iam.  Mid.  JVo.  iim.  Dee.  1330. 

62.  JVnp  Ttit  for  Organic  .3lkalie/, — M.  Seiullu  proposes  as  a  leal  Ibr  these 
ilkajjea  id  alcoholic  aolulioa  the  use  of  a  nsak  solution  of  iodic  acid,  or  a  sola- 
lion  of  percblorida  of  iodine,  ivbich  acts  by  reason  of  its  conlainin);  tbis  acid. 
I(  operoWs  on  Ibo  princjplo  of  forming  Insoluble  supeisalla  wllb  these  bases,  and 
[t>  delicacy  depends  in  port  upon  the  Ibi^d  lolaliie  quaolity  in  which  il  combines 
with  each  particular  base,  (bus  forming  of  il^lf  nearly  Ibe  whole  of  Ihe  prccipi- 
lUe.  It  is  particularly  sensible  aa  a  reagent  for  quiola  and  cinchonia,  and  hence 
"  '1  (bat  M.  S.  hopes  to  be  able  to  apply  il  to  the  purpose  of  ascerlainiDg  Ihe 


68,  Chloroxalit  Jcid. — M.  Dumas  of  Paris  Rises  (his  name  to  a  new  com- 
pound, which  he  obtoiucd  by  tho  action  of  dry  chlorine  in  exceaa  on  ciyslaUiia- 
ble  acodc  add,  in  Ihe  buo'b  tays.  One  portion  of  Ihe  chlorine  combines  with 
pan  of  the  hydrogen  of  the  acetic  add,  forming  muriatic  acid,  and  analhei  portion, 
with  the  carbon,  oxygen,  and  the  test  of  the  hydrageu  of  ilao  add,  forming  the 
Dew  compound. 

CbloiDxalic  acid  ia  aolid  and  crysUllizas  in  rhombs.  It  is  eitreniely  deliques- 
cent. On  distillallon  it  yields  muriatic  and  carbonic  adds,  and  a  carlranaceaui 
rasidue  is  left.    Il  consiala  of 

Chlorine  36    1  Uam, 


This  is  equivalent  to 


Hydrogen  1 


m  of  chlorine. 
One  atom  of  dry  oiahc  acid,  and 
One  atom  of  hydrogen. 
The  above  is  condensed  from  an  article  in  Ihe  Journal  de  Chii 
No.  XXI,  for  Nov.  1S30.    The  quantity  of  oxygen  in  the 
ously  given  as  an  atom  and  a  half  instead  of  three  aloms. 
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AN  ESSAY  ON  THE  HISTORY,  PREPARATION,  AND  THERAPEU- 
TIC USES  OF  IODINE.  BY  SAMUEL  J.  HOBSON.  M.D.  Afember 
of  the  Philadelphia  Medical  Society.  Philadelphia,  1S30.  Svo.  pp.  60. 
The  beads  of  the  three  sections  into  which  this  essay  is  divided  will  serve  to 
show  its  scope  and  purposes.  The  first  comprises  the  history  of  iodine,  includ- 
iDfi;  its  physical  and  chemical  properiieSt  its  combinations ,  &c.  The  second, 
the  mode  of  obtaining  it  and  its  compounds.  The  third,  its  therapeutic  applica- 
tian,  including  its  action  upon  the  animal  economy;  its  patfwlogical  effects ;  its 
medieined  properties  ;  its  modus  operandi,  \Vc  can  recommend  to  our  read* 
ers  this  essay  of  Dr  Hobson,  which,  by  the  way,  obtained  the  premium  offered 
by  the  medical  society  of  tlie  state  of  New  York,  as  giving  an  account,  with 
the  references  to  the  works  and  authors,  of  what  has  been  done  by  physicians 
with  iodine.  He  does  not  pretend  to  any  higher  merit  than  that  of  an  industri- 
ous compiler.  He  tells  us  what  others  say  Uiey  have  succeeded  in  performing 
by  the  administration  of  this  medicine,  and  to  the  large  majority  of  medical  read-, 
ers  the  information  will,  we  are  persuaded,  be  both  new  and  useful.  f 


A  Popular  and  Impartial  estimate  of  the  present  value  of  Vaccination  as  a 
security  against  Small  Pox,  and  of  the  danger  of  encouraging  or  tolerating 
the  inoculation  of  the  latter,  addressed  to  parents  and  the  public.  By  Sa- 
muel Plumbe,  M.R.C.S.  Senior  Surgeon  to  the  Royal  Metropolitan  Intlrmary 
for  Children,  &c.  London,  1S30.     Svo.  pp.  99. 

To  remove  the  doubts  which  have  been  excited  in  the  minds  of  many  parents 
in  consequence  of  the  late  extermivc  prevalence  of  variolous  epidemics,  as  to  the 
perfect  security  against  the  fatal  eflfects  of  small  pox,  enjoyed  by  those  who 
have  been  subjected  to  vaccination,  and  to  convince  them  of  the  real  nature  and 
value  of  the  preservative  powers  aflforded  by  the  latter  when  succcsslully  per- 
formed, are  the  objects  which  the  author  had  in  view  in  presenting  the  present 
treatise  to  the  public  ;  and  we  conceive  that  he  has  performed  his  task  with 
very  considerable  ability.  Although  to  the  well  informed  practitioner  the  work 
will  present  nothing  new,  it  nevertheless  contains  much  useful  matter,  well 
adapted  to  enlighten  the  public  mind  on  the  ail  important  suhjecta^of  which 
it  treats,  and  with  which  it  is  essential  that  every  parent  Hhould  he  made  ac- 
quainted. To  the  accuracy  of  the  author's  statement**,  and  the  soundness  of  hit 
arguments,  we  can  very  generally  give  our  cheerful  assent. 


Medical  and  Surgical  Memoirs,  by  JVdthan  Smith,  M.D.,  late  Professor  of 
-S^^^^  and  of  the  Theory  and  Practice  ofPhyttic  in  Yale  College.    Edited 
with  Addenda,  by  Nathan  R.  Smith,  M.D.,  Professor  ol  Surgery  in  the  Univer- 
sity of  Maryland.     Baltimore,  1831.    Svo.  pp.  371. 

The  late  Professor  Nathan  Smith  of  Connecticut  wj»  a  man  oi  no  oidinary  ta- 
lents.   He  enjoyed  considerable  renown  in  the  eastern  statep»  and  his  opinions 
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oo  flargical  subjeets  were  held  in  great  esteem  in  every  part  of  the  onioo.  Soeh 
being  the  case,  many  phyncians  of  this  city  eagerly  put  their  names  to  a  snb- 
flcfiption  paper,  circulated  among  them  some  time  ago,  for  an  edition  of  his  woriu. 
The  volume  lately  made  its  appearance,  and  has  b^  without  delay  examined ; 
but  we  are  sorry  to  say,  it  has  sorely  disappointed,  not  only  ourselves,  but  al- 
most every  one  with  whom  we  have  conversed  on  the  subject.  We  do  not  mean 
that  the  essays  by  Dr  Smith  which  it  contains  are. inferior  in  point  of  value  to 
what  we  expected,  but  only  that  they  are  far  less  in  number  compared  with  the 
size  of  the  volume,  than  what  we  anticipated  they  would  have  been. 

Thus,  mstead  of  finding  the  work,  which  is  a  goodly  octavo  of  three  hundred 
and  seventy-four  pages,  to  contain,  as  we  fondly  expected,  and  as  is  indeed  an* 
noonced  in  the  preface,  the  posthumous  works  of  the  venerable  professor,  we 
discover  that  all  diat  may  be  claimed  as  his  consists  of  an  essay  cm  typhus  fever, 
already  long  before  the  public,  and  now  reprinted  with  a  few  additions  and  notes 
by  the  editor;  with  four  other  essays — on  Necrosis,  on  Fracture  of  the  Femur, 
on  Suppression  of  Hemorrhages,  on  Amputation;  the  details  of  a  case  of  Ovarian 
Dropsy;  of  one  of  Ligature  of  the  External  Iliac  Artery,  and  lasthr*  of%  deserip. 
tion  of  a  New  Instrument  for  extracting  foreign  substances  from  the  (Esophagus. 
The  whole  of  these  articles  occupy  hut  one  hundred  and  sixty-six  pages.  The 
remainder  of  the  volume  is  made  up  of  twenty-nine  pages  of  a  biographical  me- 
moir, neariy  the  whole  of  which  is  taken  from  an  eult^um  on  ProteMoi  Smith 
by  his  colleague  Professor  Knight  of  Yale  College,  and  of  one  hundred  and  tWMi- 

Sr-seven  pages  of  essays  and  cases  by  the  editor,  hi  only  one  or  two  of  which  we 
nd  a  reference  to  the  opinions  of  his  father.  If  to  this  it  be  ndded,  that  to  the 
publications  of  the  late  Professor  Smith,  the  editor  has  added  notes  and  supple- 
ments amounting  to  ten  or  fifteen  pages  of  matter,  we  shall  find  that  the  volume 
before  us  consists  of  about  one  hundred  and  fifty  pages  by  the  author,  for  whose 
work  solely  we  subscribed,  and  of  two  hundred  and  twenty  pages  by  other 
hands. 

Had  the  intention  of  resorting  to  this  mode  of  swelling  the  vofame  been 
candidly  stated  at  the  time  subscriptions  were  collected  for  its  publication, 
some  abatement  in  the  eagerness  with  which  many  placed  their  names  on 
the  list  of  purchasers  might  have  been  experienced ;  for  however  much  we  all 
respect  the  talents  and  character  of  Professor  Smith  of  Baltimore,  we  doubt  whe- 
ther the  time  has  come  when  proposals  for  the  publication  in  a  volume  of  his 
surgical  essays  would  meet  with  much  encouragement.  In  some  twenty  yean 
hence,  we  or  our  children  will,  we  doubt  not,  have  sufficient  caose  to  think 
otherwise. 

Be  this  as  it  may,  we  mu<t  he  allowed  to  remark,  that  the  editor  of  the  work 
before  us  has  adopted  a  convenient  mode  for  ensuring  the  publication  of  his 
essays  in  a  form  that  commands  more  attention  than  that  afforded  by  the  usual 
vehicle  in  this  country  for  articles  of  the  kind — medical  journals,  and  that  he 
could  not  have  bethought  himself  of  a  more  secure  way  of  occupying  an  honour- 
able place  in  the  book  cases  of  his  medical  brethren,  and  of  being  handed  down 
to  posterity,  than  by  being  bound  up  in  company  with  bis  respected  and  talented 
father. 


A  Rational  Exposition  of  the  Physical  Sifpis  of  the  Diseases  of  the  Lungs 
and  Pleura  ;  illmtrating  their  pathology,  and  facilitating  their  diagnosis. 
By  Charies  J.  B.  Williams,  M.D.  Reprint  from  the  London  edition  by  Carey 
and  Lea,  Philadelphia.     8vo.  pp.  205. 

In  this  treatise  Dr  Williams  has  attempted  to  expl.iin  the  mechanism  by  which 
the  physical  9\gjin  attendant  upon  disease  of  the  lun&^s  and  pleura  are  produced,  and 
the  manner  in  which,  according  to  fixed  liiws,  they  result  as  phenomena ;  to  make 
a  knowledge  of  the  pathology  of  these  iliseascs  predicate  the  si^s,  and  a  know- 
ledge of  the  signs  indicate  the  patholog;y,  "  and  by  thus  familiarizing  the  mind 
with  teir  principles,  to  enable  it  to  understand  the  multifarious  forms,  which, 
by  combination,  these  signs  may  assume,  and  to  judge  of  the  corresponding 
physical  changes  that  modify  or  produce  them."    The  work  is  undoubtedly  one  of 
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▼eiy  great  merit,  and,  however  we  may  differ  from  the  author  in  regard  to  some 
of  his  views,  we  recommeDd  it  to  the  attentive  perusal  of  the  physician  and 
student :  they  cannot  fail  to  acquire  from  it  much  information  in  regard  to  the 
indications  derived  from  the  application  of  the  stethoscope  in  thoracic  diseases 
and  to  other  important  points  connected  with  their  accurate  diagnosis. 


Coloured  Drawing  of  tfie  Great  Sympathetic  JVerve.  By  J,  P.  Manee, 
D.M,P.  Lecturer  on  jSnatomy,  fyc,  at  Paris.  Copied  on  atone  by  P.  Ancora^ 
teacher  of  drawing  and  painting,  Philadelphia.  Letter  press,  translated  and 
corrected  by  J,  Pancoast,  M.D, — Of  this  splendid  and  very  accurate  plate,  we 
have  already  expressed  our  opinion  in  a  note  on  page  364,  of  the  present  num- 
ber. It  is  recommended  to  the  attention  of  every  practitioner  and  student,  to 
whose  offices  or  rooms  it  will  form  at  once  an  ornamental  and  very  important 
addition. 


Jin  Oration  delivered  before  the  Philadelphia  Medical  Society,  February 
19, 1S31.  By  Thomas  Harris,  M.D.,  Honorary  Member  ofthe  Society,  Sureeon 
of  the  United  States  Navy,  Member  of  the  American  Philosophical  Society, 
Lecturer  on  Operative  Surgery,  and  one  of  the  Surgeons  of  the  Pennsylvania 
Hospital.    Published  by  the  Society. 

The  orator  has  made  choice,  for  the  subject  of  his  address,  of  the  Influence  of 
exercise  in  promoting  the  health  and  vigour  ofthe  human  system,  and  has  treat- 
ed it  with  great  taste  and  judgment  The  oration  will  be  read  by  every  mem- 
ber of  the  profession  with  much  pleasure,  and  we  are  persuaded  they  will  derive 
from  it  many  useful  hints  in  regard  to  the  effects  of  exercise  upon  the  digestive, 
circulatory,  nutritive  and  intellectual  functions  of  the  system  ;  the  peculiar  cir- 
cumstances under  which  one  or  other  of  the  various  modes  of  exercise  is  to  be 
preferred,  and  those  in  which  it  becomes  objectionable.  These  points  are  con- 
sidered by  the  orator  with  a  degree  of  distinctness  which  was  scarcely  to  be 
expected,  considering  the  narrow  limits  to  which  he  was  necessarily  restricted. 


The  Medical  Formulary:  Being  a  collection  of  prescriptions  derivedfrom  the 
writings  and  practice  ofthe  most  eminent  physicians  in  America  and  Europe, 
to  which  is  added  an  appendix,  containing  the  usual  dietetic  preparations,  and 
antidotes  for  poisons.  The  whole  accompanied  with  a  few  brief  pharmaceU' 
tic  and  medical  observations.  By  Benjamin  Ellis.  M.D.  Professor  of  Materia 
Medica  and  Pharmacy  in  the  Philadelphia  College  of  Pharmacy.  **Morbos  aU' 
tern,  non  eloquentia  remedns  curari.'* — Cels.  De  Med.  Lib.  I.  Third  edition, 
with  additions.    8vo.  pp.  231.    Philadelphia,  Carey  and  Lea. 

The  medical  formulary  of  Dr  Ellis  has  been  for  some  time  before  the  public, 
and  so  far  as  wo  have  been  able  to  learn,  has  met  with  very  general  approbation. 
Having  examined  with  much  care  the  present  improved  edition,  we  feel  much 
pleasure  in  being  able  to  recommend  it  to  the  attention  of  the  medical  profession 
throughout  our  country.  Comprising  a  collection  of  the  most  approved  formula 
for  the  exhibition  of  remedies,  with  occasional  remarks  in  relation  to  their  medi- 
cal properties  and  the  rules  for  their  administration,  the  medical  formulary  will 
form  a  useful,  if  not  indispensable,  addition  to  the  library  of  every  young  practi- 
tioner. Much  useful  matter  will  be  found  in  its  pages,  which  cannot  be  pro- 
cured with  the  same  facility  from  any  other  source,  an  acquaintance  with 
which  will  be  calculated  to  remove  much  of  that  embarrassment  which  every 
novice  in  the  profession  experiences  when  called  upon  to  decide  as  to  the  best 
forms  for  the  administration  of  his  remedies.  An  attentive  perusal  of  the  formu- 
le  collected  by  Dr  Ellis  will,  it  may  be  hoped,  be  in  some  degree  the  means  of 
introducing  a  more  correct  and  classical  latinity,  and  a  greater  degree  of  scien- 
tific accuracy  into  the  extemporaneous  prescriptions  of  the  physicians  of  this 
country  than  has  heretofore  been  the  case. 
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We  ragrat,  however,  that  more  attention  had  not  been  pud  to  the  typoctaphi- 
cal  execution  of  the  wotk,  so  as  to  have  diapensed  with  the  long  list  ofenata 
which  is  appended  to  it  By  the  ordinaiy  reader,  very  seldom  any  attentim  is 
paid  to  the  correction  of  these  previously  to,  or  during  the  perasal  of  a  woik; 
^-in  two  or  thiee  instances  the  errors  are  of  some  importance. 


EUROPEAN  POPULATION. 

At  a  recent  meeting  of  the  Royal  Academy  of  Medicine,  at  Paris,  M.  Morean 
de  Joimds  read  a  memoir,  entitled  *<  a  statistical  slcetch  of  the  division  of  the 
populations  of  Europe  into  different  series  according  to  the  ages  of  the  individuals 
who  compose  them."  In  this  memoir  the  author  examines  soceeasively  the  re- 
lation which  each  series  of  ages  bears  to  the  entire  population  of  each  country. 
From  various  observations  he  has  found  that,  in  reference  to  its  popubtion,  Ire- 
land is  the  country  in  which  there  exists  the  greatest  numl>er  of  infimts  or  indi- 
viduals under  twentv  years  of  age,  they  being  as  1  is  to  2,  or  composing  one-half 
of  the  populatioiipi  while  in  France  they  are  only  in  the  proportion  of  I  to  8,  and  in 
Paris,  espedally^Only  as  1  to  4.  Children  under  five  years  of  age  bear  in  Ireland 
a  proportion  to  the  population  of  1  to  5;  in  London,  of  1  to  7;  in  Piiis,  of  I  to  14 ; 
and  in  all  France  of  1  to  8.  The  proportion  of  individuals  between  twenty  and  thir- 

g-  years  of  age,  M.  Moreau  found  to  be  very  nearly  the  same  in  each  country  of 
urope — forming  one-sixth  of  the  population.  In  Paris,  they  constitute  one-nfth 
of  the  population.  It  is  at  this  period  of  life  that  man  is  best  enabled  to  redst  the 
causes  of  destruction.  Of  persons  between  thirty  and  forty  years,  is  compos- 
ed one-seventh  of  the  population  of  France  and  Sweden,  and  one-eighth  of  that 
of  England  and  Scotland.  One-eighth  of  the  populaHon  of  France,  and  one- 
ninth  of  that  of  England,  consists  of  individuals  between  forty  and  fifty  years  of 
age.  In  France  me  proportion  of  persons  between  fifty  and  sixW  is  as  1  to  11 ; 
in  England,  as  1  to  16.  France  possesses  a  greater  proportion  of  individuals  be- 
tween sixty  and  eiebty  than  England,  while  the  proportion  of  those  between  nine- 
ty and  one  hundred  is  the  greatest  in  England.  M.  Moreau  found  that  the  num- 
ber of  those  between  sixty  and  seventy  years  was  twice  as  great  in  Paris  as  in 
London,  and  that  of  individuals  between  ninety  and  one  hundred,  the  proportion 
was  six  times  greater  in  London  than  in  Paris.  M.  Moreau  therefore  concludes 
that  the  active  population,  or  that  composed  of  individuals  between  fifteen  and 
sixty  years  of  age,  constitutes  in  France  two-thirds  of  its  inhabitants,  while  in 
every  other  European  state  it  forms  but  one-half.  Hence  it  results  that  France, 
from  an  equal  population,  is  able  to  bring  into  the  field  more  soldiers  by  one- 
eighth  than  England. 

According  to  the  last  census,  we  find  that  in  the  city  and  county  of  Philadel- 
phia, those  under  twenty  years  of  age  bear  to  the  entire  population  the  proportion 
of  I  to  2;  in  the  city  proper,  of  1  to  2.4.  Those  under  five  years,  in  the  former, 
a  proportion  of  1  to  7  ;  in  the  latter,  of  1  to  8.8.  Those  between  twenty  and 
thirty  years,  a  proportion  of  1  to  5  in  the  whole  county;  in  the  city,  only,  I  to  4.9. 
Those  between  thirty  and  forty  years,  a  proportion  in  the  first  of  1  to  7.5  ;  in  the 
last,  of  1  to  8.4.  Those  between  forty  and  fifty  in  the  entire  county,  are  in  the 
proportion  of  1  to  13 ;  in  the  city  alone,  iu  the  proportion  of  1  to  14.4.  Persons 
between  fifty  and  sixty  years  bear  a  proportion  to  the  population  of  the  whole 
county,  of  1  to  24 ;  of  the  city  merely,  of  1  to  25.  In  the  county,  the  individu- 
als between  sixty  and  seventy,  are  as  1  to  43.6  ;  in  the  city,  as  1  to  46.  To  e?ery 
346  individuals  of  the  whole  county,  and  every  319  of  the  city,  there  is  one  be- 
tween 80  and  100.  These  calculations  have  reference  only  to  the  white  popu- 
lation of  Philadelphia. 


We  learn  from  an  Edinburgh  periodical,  that  at  a  recent  meeting  of  the  Royal 
Society  of  that  city,  a  curious  paper  by  Dr  Duncan  was  read  on  the  injection  of 
air  into  the  cavity  of  the  chest  in  certain  diseases  afiectiog  its  viscera.  A  case 
was  related.  The  patient  had  suffered  much  from  an  affection  of  the  heart,  and  he 
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was  led  to  think  that  the  pressure  of  a  small  volume  of  air  internally  might  he  sub- 
stituted for  an  external  pressure  which  aiforded  him  relief.  The  patient  became 
his  own  operator;  he  employed  a  fine  silver  tube  about  as  slender  as  a  common  pin, 
to  which  a  bladder  was  attached,  containing  atmospheric  air.  The  point  of  thii 
was  thrust  through  the  skin  and  other  integuments,  till  it  reached  tht  cavity  of  the 
chest,  and  the  air  was  (hen  forced  through  it  by  compressing  the  bladder.  Relief 
was  always  experienced  at  the  time,  and  a  lasting  improvement  was  effected  in 
the  patient's  health.  Very  fulfdetails  were  given  of  the  experiments,  which  were 
continued  through  the  space  of  two  or  three  years.  Dr  Lizars  stated  that  he  had 
performed  the  same  operation  upon  four  or  five  patients  in  cases  of  aneurism, 
always  with  some  immediate  benefit,  and  in  no  case  with  any  ultimate  injury.. 
The  apparatus  with  which  the  first  patient  operated  was  shown,  and  all  doubts 
as  to  the  perforation  of  the  tube  were  removed,  by  blowing  air  through  it  into 
water.  The  experiment  is  curious  in  a  physiological  point  of  view,  for  if  air  can 
be  conveyed  into  the  chest  in  this  manner,  other  elastic  and  inelastic  fluids  might 
be  injected  in  the  same  way.  And  may  it  not  be  possible  to  extract  fluids  from 
the  interior  of  the  body  by  reversing  (be  process  ? 

We  give  the  whole  of  the  above  just  as  we  have  found  it  in  the  foreign  journal, 
without  comment. 
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In  the  review  of  Dr  Gross's  work  on  the  Bones  and  Joints,  contained  in  our 
last  number,  page  114,  it  is  stated,  "  that  the  idea  of  employing  pressure  in  the 
axilla,  as  a  means  of  counter  extension,  had  long  been  abandoned  by  American 
surgeons,  until  revived  by  Dr  Gibson  in  his  modification  of  Hagedom."  Thia 
Dr  Gibson  wishes  us  to  correct,  as  he  declares  it  to  t>e  an  error,  and  one,  he  re- 
marks, which  I  have  always  taken  great  pains  in  my  lectures  to  prevent  the 
pupils  from  falling  into,  and  have,  moreover,  stated  explicitly  the  contrary  in 
my  text  book,  as  the  subjoined  extracts  will  show. 

"  Counter  extension  then  is  made  upon  the  acetabulum  of  the  sound  side, 
and  extension  upon  the  ancle  of  the  injured  limb,  which,  so  long  as  the  two  feet 
are  kept  upon  the  same  level,  cannot  be  shortened,  provided  rotation  of  the  pel- 
vis be  prevented.  This  purpose  is  answered  by  extending  tbe  splints  to  th« 
arm-pit  on  each  side,  and  not  with  a  view,  as  might  be  supposed,  of  producing 
counter  extension  from  these  points."— Gibson's  Surgery,  vol  i,p.  349.  Se* 
cond  Edition. 
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MIAMI  UNIVERSITY.    MEDICAL  DEPARTMENT. 

The  Board  of  Trustees  of  Miami  Univenity  aonouDce,  that  they  have  estab- 
lished in  CiDcioDati  a  Medical  Department,  which  will  go  into  operation  the 
ensuing  autumn. 

The  following  gentlemen  compose  the  Facultt : 

DANIEL  DRAKE,  M.D.  (Late  Professor  i«  Transylvania  University  and 
Jefferson  Medical  College,)  Professor  of  the  Institutes  and  Practice  of  Medicine, 
and  Dean  of  the  Faculty.^ 

GEORGE  M*CLELLAN,  M.D.  (Professor  of  Surgery  in  the  Jefferson  Me- 
dical College,)  Professor  of  Anatomy  and  Physiology. 

JOHN  EBERLE,  M.D.  (Late  Professor  of  Materia  Medica  in  Jefierson 
Medical  College,)  Professor  of  Materia  Medica  and  Botany. 

JAMES  M.  STAUGHTON,  M.D.  (Late  Professor  of  Surgery  fai  the  Co- 
lumbia  College,)  Professor  of  Surgery. 

JOHN  F.  HENRY,  M.D.  of  Kentucky,  Professor  of  Obstetiics  and  the  dls- 
eases  of  Womenimd  Children. 

THOS.  D.  MITCHELL,  M.D.  of  Philadelphia,  Professor  of  Chemistry  and 
Pharmacy. 

JOSEPH  N.  M*DOWELL,  M.D.  of  Cincinnati,  Adjunct  profesaor  of  Aoi- 
lomy  and  Physiology. 


We  regret  that  unavoidable  circumstances  have  prevented  us  from  insertingin 
the  present  number  a  notice  of  the  very  valuable  work  of  Dr  Darrach  on  **  The 
Anatomy  of  the  Groin." 


By  a  mistake,  the  name  of  Dr  W.  S.  W.  Ruschenberger  was  incorrectly  print- 
ed in  our  last  number,  page  242. 


Dr  W.  C.  Brewster  has  been  appointed  by  the  Governor,  Physician  to  the 
port  of  Philadelphia. 


University  of  Maryland, — A  vacancy  having  happened  in  the  Professoiship 
of  Anatomy,  iothe  University  of  Maryland,  there  will  be  a  meeting  of  the  trustees 
on  the  first  Monday  of  June  next,  for  the  purpose  of  appointing  a  Professor  to 
that  Chair. 


It  is  with  regret,  that  we  announce  the  death  of  Dr  DE  BUTTS,  Professor  of 
Chemistry  in  the  University  of  Maryland,  who  died  on  the  morning  of  the  6th  of 
April,  of  Pneumonia. 


In  the  Boston  Medical  and  Surgical  Journal,  Vol.  iv.  No.  7,  it  is  stated  that 
**  Dr.  Ruan,  a  Parisian  physician,  in  a  communication  to  Professor  Hufeland  of 
Beriin, states  that  he  has  succeeded  in  (relieving)  some  distressing  cases  of  incess- 
ant itching  of  parts  of  the  body  covered  with  skin  of  very  delicate  structure,  by 
the  exhibition  of  the  balsam  copaiva." 

Now  the  fact  is,  Dr  Ruan  is  a  highly  respectable  practitioner  of  Philadelphia, 
and  his  communication  on  the  efficacy  of  balsam  copaiva,  in  pruritis  of  the  vulva, 
appeared  originally  in  a  former  number  of  this  Journal. 
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Abortion,  Fearn  on  the  preven- 
tion of,  251 
Abortion,  rhatany  used  to  prevent,  485 
Absorption  and  exhalation,  pulmo- 
nary, 456 
Acid,  peculiar  vegetable,  255 
Acids,  as  a  reme^  in  gangrene  of 

the  mouth,  389 

Adds,  action  of,  on  salicine,  481 

Acetic  acid  in  gangrene  of  the 

mouth,  390 

Almonds,  bitter,  volatile  oil  of,  239 
Alkalies,  organic,  new  test  for,  502 
Amaurosis,   treated  by  strychnia 

eKtemaliy  applied,.  220 

Amputation  at  the  knee  joint,  485 
Andral  on  diseases  of  the  chest,  89 
Animal  temperature   in  dlfibrent 

latitudes,  204 

Animal  electricity,  458 

Aneurism  of  the  arterlainnominata,  242 

of  the  aorta,  rupture  of,    245 

Anatomy  and  physiology  of  the 

ganglionic  system,  805 

Apoplexy,  spinal,  466 

Aqueous  cancer,  Richter  and  others 

on,  363 

Arachnoiditis  spinalis,  case  of,  213 
Arrigi's  case  of  spinal  arachnitis,  213 
Arsenious  acid,  poisoning  from,  229 
Arsenic,  accusation  of  poisoning 

with,  280, 476 

Arsenic  in  common  salt,  255 

Atmosphere,  variations  of  carbo- 
nic acid  in  the,  254 
Atmospheric  air  and  blood,  mutual 
action  of,  600 

Badgley  on  importance  of  diet  in 

urticaria,  222 

Barton's  apparatus  for  fracture  of 

lower  jaw,  111 

Barton's  case  of  longitudinal  sec- 
tion of  lower  jaw,  490 
Bardsley  on  acetate  of  morphia,       219 
on  ventrlt  in  dropqr*       222 
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Bard  on  blue  pill,  fcc.  in  chronic 

dysentery. 
Barker's  new  pessary. 
Balsam  of  Peru  in  gangrene  of  (he 

mouth, 
Berzelius  on  a  peculiar  vegeta- 
ble acid. 
Bell  (Charles)  on  the  functions  of 

the  sympathetic  nerve. 
Belladonna   in   cases   of  painful 
stools, 
and  hydrocyanic   acid   in 
•  pertussis, 
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hernia. 
Bicephalous  child, 
Bichat  on  the  structure  of  ganglia,  810 
Billinger  on  laryngotomy  in  tris- 
mus, 249 
Bird's  case  of  ischuria,  459 
Blanc  and  Tropeau  on  sinapisms,  286 
Blainville's  division  of  the  ganglia,  808 
Blandin  on  amputation  at  tne  knee 

joint. 
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anatomy  and  structure  of  the,  105 
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Brain,  inflamroation  of  the,  283 

treatment  of  traumatic  inju- 
ries of  the,  288 

Brachet  on  the  ganglionic  system,  805 

Brodie  on  the  structure  of  the  gan- 
glia, 309 

Brown's  medical  essays,  62 

Broinities  of  mercury,  238. 

Proussais,  Smith  on  the  doctrines  *" 
of,  398 

Brou^hton  on   the  effects  of  the 
respiration  of  different  gases,       '500 

Cainca,  Francois  on,  238 

Calculus,  siliceous,  256 

Cancer,  Recamier  on,  160 

external  treatment  of,  166 

internal  treatment  of,  173 

of  the  pancreas,  210 

aqueous,  363 

and  ulceration  of  the  colon,  462 

of  the  pylorus,  462 

Cancerous  circumscribed  tuniours,  164 

tumours  ulcerated,  165 

patients,  dress  proper  for,     172 

Capuron  and  others  on  rupture  of 

the  perineum,  253 

Carious  rib  excised,  249 

Carbonic  acid,  variations  of,  in  the 

atmosphere,  254 

Caseiform  matter  of  the  skin  of 

infants,  256 

Catalepsy,  contact  of  metallic  rods 

in,  255 

Cathartics,  stammering  cured  by,    470 
Caustic,  lunar,  in  gangrene  of  the 

mouth,  891 

Cauterization,  as  a  remedy  in  can- 
cer, 169 
-  Cautery,  actual,  in  gangrene  of  the 
mouth,                                          391 
Cava,  inferior,  inflammation  of,       212 
Cerebral  morbid  sympathies,           280 
Chauffard*s  case  of  hsematopedesis,  460 
Chauffard  on  rhatany  to  prevent 

abortion,  485 

Cheek,  gangrene  of  the  internal 

surface  of,  369 

Cheek,  membranous  inflammation 

of  the,  215 

Chervin  on  yellow  fever,  429 

Chest,  Andral  on  diseases  of  the,      89 

on  injection  of  air  mto  the,  506 

Cherry  laurel  water,  effects  of  in 

health,  235 

Children,  gangrene  of  the  mouths  of  368 
Cholera  infantum,  Eberle  on  (he 

treatment  of,  158 

Chloridtf  of  lime  in  gonorrhoea,        235 


Chloroxalic  acid,  602 

Christison  on  the  mutual  action  of 

blood  and  atmospheric  air,  600 

CIaubry*s  case  of  universal  hyper- 
trophy, 464 
Cinchonia  and  quinia  in  different 

barks,  481 

Clavicle,  fractures  of  the,  112 

Colchicum,  effects  of,  on  the  uri- 
nary secretion,  234 
Colon,  Brown  on  stricture  of  the,      87 
cancer  and  ulceration  of  the,  462 
Compression,  as  a  remedy  in  can- 
cer,                                             166 
Compression  of  the  brain,               278 
Concussion  of  the  brain,                  267 
Consumption  of  the  longs,  Andral 
.on,  89 
Convulsions,    frictions  of    tartar 

emetic  in,  474 

Coster's  practice  of  medicine,  260 
Coudret*8  ease  of  neuralgia  of  the 

diaphragmi  209 

Cranium,  Gama  on  fractores  of  the,  266 
Craigie  on  the  ganglia,  818 

Croton  oil  as  an  external  irritant,    484 
Cruviellier  on  the  effects  of  mercu- 
ry on  the  MHvanr  glands,  215 
Cysts,  formation  of,  in  the  bnlD,    279 

Dance  on  softening  of  the  uterus,  207 
on  the  treatment  of  fever,  471 
Danish  medical' bibliothec,  259 

Debourge  on  frictions  with  tartar 

emetic  in  convulsions,  474 

Delaporte  on  belladonna  in  painful 

stools,  475 

Denmark,  case  of  Mrs,  245 

Distilled  water,  economical  mode 

of  preparing,  482 

Dongy  on  endemic  parotiditis,  45S 
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